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Fig. 1 Axial image of enhanced computed tomography shows right adrenal gland (arrow), which has no mass lesions.
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Fig. 2 Intraoperative findings (A: right adrenal gland, L: liver).
Tight adhesion (white arrow) between the lower surface of the liver and the right adrenal
gland was identified (a and b). The right adrenal gland was dissected from the lower surface of
the liver using scissors (c). The residual tissue of the right adrenal gland on the lower surface
of the liver was coagulated by bipolar forceps (d).

Fig. 3 Cut surface of the specimen (a) shows no mass lesions, but two brownish lesions (red arrows)
are evident in the right adrenal gland. Microscopic findings (b) of the brownish lesions reveal
adrenal adenoma.
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Abstract:

A 45-year-old man who had undergone a medical examination which had detected hypertension, was
introduced to the Department of Internal Medicine in our hospital and an antihypertensive agent was
initiated. Subsequent imaging studies showed no mass lesions of the bilateral adrenal glands. However,
a high value of plasma aldosterone concentration and aldosterone-to-renin ratio, and positive results
of furosemide upright test were recognized on endocrinological examination. Moreover, on the basis of
adrenal venous sampling, the patient was diagnosed with primary aldosteronism of the right adrenal
gland. He was subsequently introduced to our department and underwent laparoscopic adrenalectomy
via the transperitoneal approach. Hemodynamic fluctuation was not observed during the operation.
Tight adhesion between the lower surface of the liver and the right adrenal gland was identified. Due
to difficulty in carrying out blunt dissection between two organs, we made a division at the adrenal side
and coagulated the residual adrenal tissue on the liver. Histopathological examination revealed multiple
adrenal adenomas. Postoperatively, antihypertensive agent was withdrawn. Because adrenohepatic fusion
could not be predicted with great accuracy preoperatively, it was necessary to prepare a dissection line
appropriate for a case of adrenohepatic fusion when carrying out the right adrenalectomy.
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