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Fig. 1 Abdominal computed tomography (CT)
a: Abdominal CT showed a solid mass 3cm in diame-
ter on left adrenal gland. Unenhanced CT revealed
adrenal tumor without calcification (HU=27). b

The adrenal tumor was enhanced heterogeneously
on delayed (120 sec) contrast imaging (HU=99.6).
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18 F-fluorodeoxyglucose positron emission to-
mography/ computed tomography (FDG-PET/
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TH-o7: (Fig.3).
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Fig. 2 Magnetic resonance imaging (MRI)of the ad-
renal gland
The adrenal tumor appeared homogeneously isoin-
tense to the spleen on TIWI (a), and T2WI (b).
¢ : After contrast administration, the tumor pre-
sented marked enhancement.

Fig. 3 18F-fluorodeoxyglucose positron emission

tomography/computed tomography (FDG-PET/
CT)
a : Marked FDG uptake was shown on sigmoid co-
lon (white arrow. SUVmax =2246). b:Simultane-
ously, abnormal FDG uptake was shown on left ad-
renal gland (black arrow. SUVmax =3.63).
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Fig. 4 a: The resected specimen of sigmoid colon

showed an ulcerated tumor with clear margin. b :
Histological examination of this tumor showed
moderately differentiated adenocarcinoma.
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Fig. 5 Histology of adenomatoid tumor of the adre-
nal gland
a: The tumor was composed of small and irregular
tubles, lined by flattened cells (Hematoxylin-Eosin
staining). b : Immunostaining of the tumor cells.
The tumor cells showed positive cytoplasmic reac-

tion for calretinin.
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Table 1 Comparison of image findings between adrenal metastasis and adenomatoid tumor (this case)
CT CT
Shape (nonenhanced) (enhanced) MRI PET/CT
Adrenal Round/ Heterogeneous + Enhanced + No signal loss in Increased FDG
metastasis Irregular or homogeneous heterogeneously in chemical shift uptake
margin delayed phase imaging.
+ Various findings + Marked
(bleeding, necrosis) enhancement on
delayed phase.
+ Various findings
(bleeding, necrosis)
Adenomatoid Round/ Homogeneous Enhanced + No signal loss in Increased FDG
tumor Sharply heterogeneously in chemical shift uptake
(This case) margined delayed phase imaging.
+ Enhanced until
delayed phase.
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A Case Report of Adenomatoid Tumor of the Adrenal Gland Mimicking
an Adrenal Metastasis from Sigmoid Colon Cancer

Akio Shiomi, Yusuke Kinugasa, Syuji Saito,
Yousuke Hashimoto, Hiroyuki Tomioka, Katsuhiko Uesaka”,
Masanori Terashima”, Kouiku Asakura® and Keiko Sasaki”
Division of Colorectal Surgery, Division of Surgery”, Division of Radiology” and Division of Pathology?,
Shizuoka Cancer Center Hospital

Adenomatoid tumors (AT) of the adrenal gland are rare, benign, asymptomatic neoplasms usually found inci-
dentally. We report a 65-year-old man diagnosed with an adenomatoid tumor of the adrenal gland mimicking
adrenal metastasis from sigmoid colon cancer. The man was originally diagnosed with sigmoid colon cancer
with a simultaneous left adrenal solid tumor 3cm in diameter in preoperative imaging. The tumor was gradu-
ally enhanced on dynamic computed tomography (CT). The tumor showed isointensity on TIWI and T2WI
in magnetic resonance imaging (MRI), and showed abnormal FDG uptake in PET/CT. We diagnosed sigmoid
colon cancer and simultaneous adrenal metastasis preoperatively, conducting sigmoidectomy with lym-
phadenectomy and left adrenalectomy. Histologically, the tumor had the typical appearance of AT of the geni-
tal tract. Immunohistochemically, tumor cells were positive for calretinin, AE1/AE3, and vimentin and nega-
tive for endothelial markers CD31, D2-40, and S-100 protein, confirming AT of the adrenal gland a very rare
tumor for which only 28 cases have been reported in the English literature.
Key words : adenomatoid tumor, adrenal metastasis, colon cancer
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