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A Case Report of an Aldosterone-producing Adrenocortical Carcinoma

You Hong Lee, Tae Jin Park, Hae Jin Kim, Dae Jung Kim, Kwan Woo Lee,
Myung Wook Kim!, Jang Hee Kimz, Tae Hi Leez, Yoon-Sok Chung

Department of Endocrinology and Metabolism, Department of Surgeryl, Department of Pazhologyz, Ajou University School of Medicine
ABSTRACT

Primary aldosteronism is a syndrome characterized by hypokalemic alkalosis and hypertension. Aldosterone-
producing adenomas and bilateral adrenal hyperplasia are common causes of this syndrome. An aldosterone-
producing adrenocortical carcinoma is a very rare cause of primary aldosteronism. Recently we experienced
a case of an aldosterone-producing adrenocortical carcinoma.

A 41-year-old female was admitted for evaluation of a retroperitoneal mass. Because of hypokalemia and
a history of hypertension, we evaluated the patient for primary aldosteronism. The high ratio of plasma
aldosterone to renin activity suggested the possibility of the presence of primary aldosteronism. We performed
adrenal vein sampling for differential diagnosis of an aldosterone-producing tumor from a retroperitoneal mass.
The adrenal vein sampling showed that the primary aldosteronism was due to an aldosterone-producing tumor
from the left adrenal gland. Surgical findings indicated that the retroperitoneal mass originated from the left
adrenal gland and the pathological diagnosis for the mass was an adrenocortical carcinoma. In conclusion, the
results from the adrenal vein sampling, as well as the surgical and pathological findings demonstrate that this

case was an aldosterone-producing adrenocortical carcinoma. (J Kor Endocr Soc 23:56~61, 2008)

Key Words: adrenocortical carcinoma, aldosteronism, retroperitoneal mass
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ZAR 274 i A] AJRYRE HEE e AV Wby
9,600/mm’ (F4T 68.6%, HET20.9%, AT 7.3%, &
A 2.7%), B4 14.1 g/dL, 3MFEIEIE 40%, B4
264,000/mm’ k. GH Azt TR g2 93
mg/dL, &5k 7.3 g/dL, €H5H1 4.1 g/dL, AST 29 IU/L,
ALT 47 IU/L, 9234 1.1 mg/dL, ¢Zeld F2gleH)
67 UL, FZH~EE 159 mgdL, FFe4A4 136
mg/dL, b 0.7 mg/dLek. 7 A A ellA
LEF 143 mEq/L, Z+8 2.6 mEq/L, %34= 99 mEq/L, °|4t

3lek4 29 mEq/Lel9iek Q744 pH 7.52 ofdzelAo]
powm, FUErERAL AfelA] gkoko) Al A
&2l FH olkshekA: 29 mEq/L (A 24~31) 2 2fHe]
A dElE s Eolh iy A4 T 62
ng/dL (BEX 60~190), free T, 1.06 ng/dL (A
0.8~1.8), TSH 1.66 ulU/mL (84X] 0.25~5.00)]ic}. &
T FA=ZElE 9 RASAASETEEL opF 84| AL 2+
7} 107 ug/dL (BAX 5.0~250), 63 pg/mL (B4
6.0~76.009.om, 2.3 44 AA7} 47 13.1 ug/dL (B
5.0~15.0), 59 pg/mL (F4X] 6.0~76.0)0]9ct F& AHA|
(supine position)ll4] AJ3P3F BT d=2HlEd} wdHA
5= 7F7F 181.5 pg/mL (B4HX] 20~90), 0.27 ng/mL/hr (B
A2 0.3~3.0)01902m, AWK e e U R b
(ng/dL+ng/mL/hr)E= 67.20]9cKTable 1). DHEA-S 18
ug/dL (3] 12~535)0]931, 24A17F &Hell4] VMA 7.99
mg/day (B4X] 0~8.0), epinephrine 5.6 ug/day (A
0~20), ug/day (BX] 15-80),
dopamine 352.5 ug/day (%373*] 65~400), metanephrine 63
ug/day (873*] 0~300), normetanephrine 411 ug/day (374
%] 0~600), free cortisol 75.2 ug/day (F*] 20~70)°]Ac}
ZoFEAAL HAAE AFP 3.12 ng/mL (844 0~15), CEA
0.27 ng/mL (BAX] 0~3.4), CA-125 14.6 UmL (FHA
0~35), CA19-9 14.6 U/mL (B4 0~37)0]%ick FA14=
z9es T G AW drrElEEE Y oAdg
AL Z4 Ay 708 el E 1,885 pg/mL, &l
A% 02 ng/mL/hro]3 $HAAH AT XEHIE 9205
pg/mL, #IZAE 024 ng/mL/hro|glom, kg ol A
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norepinephrine  45.6

Table 1. Aldosterone level and renin activity

% 4 & ¥
Supine Supine Erect
Aldosterone (pg/mL) 181.5 23.5 19.7
(3] 20~90) (84 20~90) (AR 40~450)
Renin activity (ng/mLj/hr) 0.27 0.2 1.07
(3744 0.3~3.0) (3744 0.3~3.0) (344 1.0~9.0)
Aldosterone/renin (ng/dL-+ng/mL/hr) 67.2 11.75 1.84

Table 2. Adrenal venous sampling

Left adrenal vein

Right adrenal vein Left/Right ratio

1885
Renin activity (ng/mL/hr) 0.2

Aldosterone (pg/mL)

920.5
0.24

2.05
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Fig. 1. Computed tomography of abdomen showed 8.0 cm
sized hypervascular mass lesion with multifocal necrosis and
cystic portion at retroperitoneum.

Fig. 2. The cut surface of the mass shows pink-gray to

yellow-tan solid mass with multifocal hemorrhages, necrosis,
calcification, and cystic changes.
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Fig. 3. The tumor shows nuclear pleomorphism, hyperchromasia,

cytoplasmic eosinophilia and increased mitosis (H&E stain
%400).
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