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Neuroendocrine Differentiation in Adrenal Cortical Tumor of Chidhood
— A case report—

Sang Yong Song, M.D., Seung Sook Lee, M D, Na Hye Myung, M D, and Je G. Chi, M.[.

Lepartment of Pathology, Secwl National University Childrens Hospital,
Séowd National University College of Medicine

Although neurcendocrine differentiation is a characteristic feature of tumors of the adrenal
medulla, cortical tumors may also rarely be differentiated inta medullary element. Recently we
experienced such a case of adrenal cortical tumor having features of both cortical and medullary
tumor. The patient was an 1l-year-old girl who was incidentally found to have a left adrenal
mass. Laboratory results showed elevated setum cortisol, aldosterone. renin, and epinephrine
with high excretion of urinary metanephrine. Urine vanillyl mandelic acid and 17-ketosteroid re-
mained within normal limits. Histologic features of a 6 cm round vellowish tumor were ambigu-
ous to decide the origin of this neoplasm. Cortical element predominated in the tumor with minor
areas of pheochromocytomatous feature. Immunohistochemically, the tumor cells were positive
for vimentin, neuron specific enolase, and epithelial membrane antigen. Ultrastructural examina-
tion revealed scattered membrane bound dense core granules in the tumor cells of medullary
differentiation, measuring 150~500 nm in average diameter. Cortical tumor element showed cor-
responding ultrastructural features. These results indicate that this is a case of adrenal cortical
tumor with features of neuroendocrine differentiation. (Korean J Pathol 1993; 27: 175~ 180)
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Fig. 1. A. Initial abdominal computerized tomography
shows a relatively well circumscribed ad-
renal mass with heterogeneous low density
{arrow). B. Recurrent mass 6 months after is
shown in the same location with similar size
and shape but more ill defined margin(arrow)
suggestive of adhesion or invasion to adjacent
structure,

Fig. 2. Gross photograph of the resected mass show-
ing solid and variegated cut surface composed
of myxoid, hemorrhagic, necrotic, and fibrotic
areas.
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_' Fig. 3. Photomicrograph of the
tumor consisted of myxoid and

hypocellular areal(left), com-
. pact and hypercellular area
I {middie), and hemorrhagic and
necrotic area(right).

Fig. 4. Individual tumor cells
show abundant, granular and
eosinophilic cytoplasm and ve-
. sicular nuclei with distinct nu-
clear membrane, Mitotic fig-
ures are frequently seen in the
hypercellular area. Some of
them are atypicallarrow).
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Table 1), Hal¥o]d7d a4 =23 S48 52

- 177 —



— e ghy | oh =] (A 27 W M2 & 1993-

Fig. 5. Immunostains of the
tumeor cells for neuron-specific
enolaselleft) and epithelial
membrane antigen(right) dem-
onstrate strong reactivity in
the cytoplasm and cytoplasmic
membrane{ Avidin-biotin com-
plex).

Table 1. Comparison of immunchistochemical results of this case and others

—
Cortex
Marker This case Medulla
Normal Adenoma Carcinoma
Vimentin - + + ?
CAM 5.2 - + + -
EM A + - — _
Chromogranin - - - — I
T"ISE- k — — L +
Synaptophysin not done - - +
Somatostatin — - + +
5-100 protein - + + I +

EM A: Epithelial membrane antigen
NSE: Neuron specific enolase
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Fig. 6. Ultrastructural exami-
nation reveales many dense
core granules{arrow heads) me-
asuring 150 to 500 nm. There
are many intracytoplasmic or-
ganelles with parallel arrange-
ment of rough endoplasmic re-
ticulum. Most cells have rela-
tively well developed base-
ment membranes and junction-
al complexes.(Uranyl acetate-
lead citrate, = 11,500).
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