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Two Cases of Spontaneous Hemorrhage from
Adrenal Tumor

Je Won Kim, M.D., Jong Ho Park, M.D., Dong Soo Park,
M.D, Yong Hee Lee, MD." and Young Tae Lee, M.D.

Spontaneous hemorrhage from adrenal tumor is most com-
monly due to rupture of a pheochromocytoma and some-
times due to adrenocortical carcinoma or adrenal cyst. We
report 2 cases of spontaneous retroperitoneal hemorrhage
that resulted from adrenal tumor, one is an adrenocortical
carcinoma and the other an adrenal cyst. They showed
atypical imaging features on ultrasonography or computer-
ized tomography. (J Korean Surg Soc 2001;60:565-569)
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Fig. 1. CT scan shows 1210 cm sized huge mass in the left
suprarenal area. The mass shows heterogenous low atte-
nuation and intermediate density solid portion is noted in
the periphery. Pancreatic body and tail is anteriorly dis-
placed by the mass.

Fig. 2. Microphotograph shows the tumor cells have hyperchromic,
pleomorphic nucleus and partly granular cytoplasm with
atypical mitosis (X400, H&E).
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Fig. 3. CT scan shows 3 cm to 4.7 cm sized multiple heterogenous
low attenuating masses in the splenic hilar area.
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Fig. 4. About 7 X7 X 8 cm sized large round mass is noted in the
right posterior subhepatic space. The mass shows hetero-
genous high attenuation and thin peripheral enhancing rim.

dsidcl Al ohad AR AE A A i
%] 8.6 mg/dl, EMX] = 268% % Zagon, HR xSy}
ARellA] §25 Aol FEE Bk A FEo| wE
Hgeh. BRAN DEBAellA = o 7x
o F84 FEol 9= AGolA WAL, $= A
FHlol A WFo] WA kg 4)
RBAForREle] F4FHe] Aso]
Ageigiet. $2 FRegel] RAow
] = &

Ol_‘zl“ﬂ

o

o

ot
N rf o & S Ho
fo o ot )y Ly

>

(e}

N

(B

BN

N

lo

fr

—Hz

Mo oy

ofN ¥

wo M
o

Y

= o ofN Hz ofe
At e rlo T oy

of
o
2
=
o
e ok

8 Afshee] BAE G, FAA W94 =F
Fol -5 FAldll Wid 7SI WA EE
FE HekFig. 5). A= TE F 7 HgE &
ol E|sta, 3 H 4 A A3} Fold o]
A BEEA sk

o © d
ok
S ol ™

>
Pr 32 of

[o

M,

H3E7] Algtetar Aot wfell = FA19A
7H uES ALk bE IR AlgHA =3t
A7)l vl FAlo] g es 3
(1,2) Ao BAEE ] AL obF HuisiA ¥ A
A

Fig. 5. The cyst wall was composed of fibrous tissue, partly con-
taining the adrenal cortex and was lined by flattened
endothelial cells (< 100, H&E).
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