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Fig. 1 Abdominal CT: A solid tumor is seen in
the upper pole of right kidney.

st & 2 S hRIE 6 AEFMA BT I i, BE
P B C 3 BKEEATHE & B RTEBKEEE %70,
EiiEoEEK, BERSVkE L OEFOBRE
bhItETRBOXR IR BT Ik, IBREXRD
BEORKR, KiimoEE R, fiMoRITRERE &
RAFOMABE THIVRAIFKREROBENER L2
Ehic(Fig. 3). BEETESENCBHERT OBEE
#52% Desmoid [EE & 28 X hi-(Fig. 4). ¥/, §
W SR OBHBRKE R ) — 7 2RD, BITHBC



19904 4 B 105(925)

Fig. 2 (A) Macroscopic findings of the resected Fig. 3 (A) Macroscopic findings of the relapse
adrenal tumor. tumor in front of the pancreatic head.
(B> Histological appearance show the prolifera- (B) Histological appearance showing the same
tion of the cortical cells and the abscence of histological feature with the last adrenal tumor.

mitosis or atypical cells.
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Fig. 4 (A) Gastric desmoid tumor
(B) Gastric muitiple polyps
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Fig. 5 (Upper column) Mandibular roentogeno-
gram showing the clusters of small osteomas in
the body of the mandible, as indicated by the
arrows.

(Lower column) Contrast enema showing the
numerous polyps in the colon and the diagnosis
was formed as Gardner’s syndrome.
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Table 1 Laboratory findings

WBC 7000,/ mm? GOT 15101
RBC 438 % 104/mm? GPT 81U/1
Hb 13.0 g/dl LDH 230 [U/
Ht 39.0% ALP 211 U
Pt 28.6x10%/mm? r-GTP 141U/
BUN 9 mg/dl
AFP 10> ng/dl Crea 1.1 mg/dl
CEA 1.0>ng/dl T.P. 6.6 mg/dl
CAI19-9 19 U/ml Alb 3.9 mg/dl
Aldosterone  66.3 pg/ml Na 142 mEq/1
Adrenaline 0.012ng/ml K 4.9mEq/1
Noradrenaline 0.18 ng/ml Cl 105 mEq/1

Fig. 6 Abdominal CT: The relapse tumor is
seen in hepatic portal, as indicated by the arrow.

Fig. 7 (A) Surgical specimen of the colon show-
ing numerous polyps.
(B) Histological appearance of the polyps show-
ing tubular adenoma with severe atypism.
(C> Resected specimen of the relapse tumor in
hepatic portal.
(D) Histological appearance of the tumor show-
ing the atypical proliferation of the adrenocor-
tical cells.

o

- e
2 F ik v
L o~ -@é'»\ca Y -

s w%@».&

VBRER £ XKBbhbic b UAIMTEIVE O£
) =7 DEFEYRDT, BERFRCREBELAESRRE
DIRE T —REPIE O R0 38 b (Fig. D.
BiRE, AHRBETES X OHBIT R OEE L #E
FEHNCORRBE NG 2 bR b b OOFIE, HixE



19904 4 A

OEEEE L AROHABEBETH Y TECEEMAKDO
BEYH LOEER OB DRICh TR Y EBED
MBENER L 28 S nt (Fig. D.

BEAMBE 6 AHCEABEERRCIIETL
fo.

% 2

KIBIRERE 175 KBUN DFE L Gardner HV
DHRELR N ETREESHREZIR VB, Th
B WERIRRE, TERGE, BIBRSOoNSWERCE
BFEREOWELIHEREINS X 51t -7%. Naylor
5% Painter 5Y X KBREECE L ON S WE
BOEHOINEET S Z LER LERENSRERE
IR 0FEHIDVWTERLTCV S, T, Bl
ERER L URIEELY 66 L KBREE WS,
Devic LR BERADED I TRITHIHRE S Hh
T\% (Table 2), ZhBITHIOAREL, EIBHREL
PIcEIERE2HIThH S, HIEBHI06, Ltk5H
CTEEORLIHEM 44, 285 PIcrfliFs 446
ETeo T b, FIREPERRCERARER IALLD
NEEAECEBBECY AERYE L0 BT
BEMHIPORTH -7, 17THIF13FIOFETHEHE X
Tk, Zo>bETRKBEBCLIZDX 46, KB
BERO7F 2 E 4 FEGCRERBHERSOBEC I Y

107(927)

- Lcbonsfl, BBEBL 500346, R
TR 1IHITH -1,

BB EBEI s LD TENRRERT, TOoHE L
BEH#0.2% & VWb h T w3970, KIBREE ST
LRI At o®E R 2 flicT ¥ 7o, 196791 Mar-
shall 59P1TRO LU X B|/E LICOBEYT, 0
PR OIRIRERE &L THOBESR L CKBREE
FELRVGERNCER? v vV 7 ERBEZEL TV
7o, FHHFCEIBRONEE L L UBRE~OBREY
D, MEAPATHEET LTS, 2H61HIX1985FIC
Painter 52385 L7228 O LB T, 4R ARG
MR I C KB &M 2 28 BB A g X
NIBm 2 T L7 8 AR EIB RO BEENER
B OMEBICCHETLTV3,

SEHE L 1R ABREECAHF LCBEITEE
LT 3BIB &%, ABIRAEFHRREASREN
REMORIBRERE L2 S h A EEAER R
DEERCIREEOBEREE LW IhD &)
BRILERY R,

W, KBBRERECK L TKBLE - LYy afit
EORBRIIEBENETIh, BAOMEBESRTH -
KBROAHEOMTESL L5 TETWHH
AR KBUADKREC I AREALEE<HBESH

Table 2 Reported cases of adenomatosis coli with adrennal adenoma or adrenal

carcinoma

| Clinical | Adrenal

No. Age Sex Diagnosis | Tumor Location Reference

1 36 F Gardner Ad ? Devic & Bussy(1912)

2 36 F Gardner Ad left MacDonald et al.(1967)

3 17 F Gardner Ca left Marshall et al.(1967)

4 49 M PC Ad left Das Gupta et al.(1969)

5 34 ? PC Ad bilat. Puig et al.(1969)

6 60 M PC Ad ? Gosserez et al.(1970)

7 39 M Gardner Ad bilat. Coli et al.(1970)

8 48 F PC Ad bilat. Ushio et al.(1977)

9 ? ? Gardner Ad ? Gherab(1979)
10 30 M Gardner Ad bilat. Naylor & Gardner(1981)
11 36 M Gardner Ad right Schneider et al.(1983)
12 55 M PC Ad left Painter & Jagelman(1985)
13 28 F PC Ca left Painter & Jagelman(1985)
14 88 M PC Ad ? Maipang et al.(1987)
15 60 M PC Ad right Herrera-ornelas et al.(1987)
16 42 M PC Ad right Herrara-ornelas et al.(1987)
17 | 19 | M | Gardner | Ca right This case

Clinical diagnosis : Gardner =Gardner’s syndrome

PC =familial polyposis coli
Adrenal tumor . Ad=adrenal adenoma, Ca=adrenal carcinoma
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A Case of Adenomatosis Coli Associated with Adrenocortical Carcinoma

Kazuhiro Mori, Akio Yamaguchi, Nagayoshi Oota, Yoshiyuki Kurosaka, Tetsuya Ishida,
Shigeru Takegawa, Kazuhisa Yabushita, Gennichi Nishimura,
Takeo Kosaka and Itsuo Miyazaki
Department of Surgery II, Kanazawa University, School of Medicine
Masaharu Furutani and Takeo Tanaka
Department of Surgery, Fukui Red Cross Hospital

We experienced a case of adenomatosis coli complicated with adrenocortical carcinoma. The patient was a
19-year-old man with epigastralgia as the chief complaint. In April 1987, right adrenectomy was performed under
the diagnosis of a right adrenal tumor, and the diagnosis was established as benign adrenocortical adenoma. In
June, a reoperation was performed for intraperitoneal relapse of the right adrenal tumor. In July, the patient was
hosptalized for the third operation. On August 16, laparotomy was performed under the diagnosis of Gardner’s
syndrome and hepatic metastasis of the adrenal carcinoma. Foci of the relapse in the right subdiaphragmatic,
caudate lobar and right adrenal local regions were resected and then total colectomy and ileocolostomy were
performed. Histological examination confirmed the diagnosis as intraperitoneal relapse of adrenal carcinoma. Six
months postoperatively, the patient died of a relapse adrenal carcinoma. The complication of adenomatosis coli by
adrenal carcinoma has been reported only twice in the literature. It is so rare that we felt that we should report the
present case, which seems to be the third.
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