106 PHEH WK, 83 :106-110, 2021
BRI P T S A A i e oD i PR D e
Vi = b N e SV T Y R A e R B 5 R B R 7 i )
ko EFY R FOEY MoK E Y - g @ EY - R 5 AY
9 Y
(ZfFH 202143 H 29 H, =¥ H 202145 H 12 H)
et

i 70 BB R FE AR IE 2 ARBR L 72D C, ORI SCHNGET 2 oS3 50 ERIE 60 . A
TR A ERIOEE R 5. BEMEM CT MAEIC CTHRAIB OAE 121 65 X 57 mm OERURE % 7o
LR STERIEE R CRE 20 o 700 MRIME, BEFMAE D T L7203 FREK
P RAZEERD S, JEARREMEIEEE & B L 7o BRI A AR E CEMENTETE Wi, BIEETH
BBt 2 61T ARSI IR AR RS % R VDD FIRICHEGE L CB Y, RO M E A H
SEOREIANRIE L T\ oo B0 UG R BANLZRD T 0o 720 RIELF @A ClE, S-100 EANV T A
PRI TETH Y, BB EH R % /"2 3 % Melan-A, Synaptophysin 28T -7z LLE L0 B ESE
TR SEIE & W0 L 720

R R S AR S I (L IR AR 2 BRI T 5 2%, B OE K & & b ICHEFIZHZ TE b, R
PFTARZ LW EFHLI TV 22085, TFEREIFEHHI OO % BRI & RERE R & B £

ZHET B0

F—U— F o RIERSEEEE, RER, W&

*

o A B R (3 A A3 2R @ Schwan Mg 2 5 584§ %
JERCTH ) PR SRS A2 EPMON TV D
2%, B SEOMIEIE M CTh 2 A MK~ 2R
PO CT 12T, HZEEMICIER S N 72RIB Ttk
BIE DR & R 72 E B & RE5R L 72 O TN ZE R 2 2
THET %o

il

i

BE 60k, L

ER L REEE

WRE 20184F 2 A, K FEHRE* EFRICEE L=<
Zo MEHEHAL CT M4 b, Himl B O IZE 65 x 57
mm O ERERREDSTER S 7z, RIBRIE & L CTIINES;
TR E L, BiiaE R EE O = 29 5 L
ENF72OB 3 H, BEENGWANERZ R H L LR
o7,

Bl

* T 849-8501 MRS T H 1-1
TEL 0952-34-2344, FAX 0952-34-2060
E-mail : kei.nagase.1007@gmail.com

i}

(76 B R, 83: 106-110,2021)

BEFERE  miMr, A IR A

AIRE 7208 XNY)VEEESE Smg ¥V
DUAVINVEEIESE 1mg VIIVE T AEAFEESE 5 mg
V¥ ury 7.5mg

VZBRE &K 153cm, A%E 46.9kg (BMI 20),
ME 150/80 mmHg, MRHAIE 72/45 HRBG RS AL 1 <2 HR
BRiEE YL e |, SHERY) VO SEIIE R Lo Loy R I
IZEEEZRO Lo 7. IEIRME TIEIEHNIIEE % filiy
o7,

MRFERERE  KWIMTIZEEOMKS ) 7 A ME
L EIRMUE % F2D 7278, FNLINORFE T & B
Do 72 (Table 1)

BIBHEERE MEMECIIREZEADT, TV T
= VO HWNEBNIBRE N Tz, 24 BEREEMEEIR T
TOAT AT IV 35MER, 1lmg 7 X% A5V Il
BB, TN T VAERTEBRIC BT IR EHIFA A
Thotzo Db X0 IEFEREVENESS & FIWT L 72 (Table 1o

BEERER CT RZE 265 x 57 mm DEEURE %
BB OAEIZFED, TEEONTBIIAY — TR % - T
BY, IBICEEAKLZ RO 72, FEEFILWIE O
mERE R L v (Fig. 1o



BB i sEIE DR 107

Table I Results of blood tests

Blood test Urine test
WBC 3.9%103%/ ul BUN 15.6 mg/dl pH 75 Specific gravity 1.011
RBC 4.19%10%/ ul s-Cr 0.75 mg/dl Glucose (=) Protein (=)
Hb 12.4g/dl ALP 240 U/I Bilirubin (=) Urobilinogen (=)
PLT 209x10° AMY 97 U/ Ketone body (=) Blood (=)
Na 142 mEa/l Ca 8.6 mg/dl Nitrous acid (*) WBC (=)
K 3.3 mEg/I P 3.3 mg/dl Adrenaline : 10.7 ug/da Noradrenaline @ 124 pg/day
Cl 105 mEa/l TP 71g/dl DAPA : 580 ug/day
AST 15 U/1 Alb 4.4 g/dl
ALT 13 U/l T-Bil 0.9 mg/dl
LDH 180U/ TG 134 me/d! 1mg Dexamethasone suppression test

Before : ACTH 18.62 pg/ml  cortisone 9.48 pg/dl
After : ACTH 1.65 pg/ml  cortisone 1.40 pg/dl

Adrenal corticosteroids test Captopril test

Measured value Normal range BP PRA PCA ARR
ACTH 18.62 pg/ml 7.20 - 63.3 pg/ml (mmHg)  (ng/mL/hr)  (pg/mL)
Cortisone 9.48 pg/dl 6.24 - 18.0 pg/dl 0 min 167/103 04 138 345
Adrenaline 0.04 ng/ml 0.00 - 0.17 ng/ml
Noradrenaline  0.27 ng/ml 0.15 - 0.57 ng/ml 60 min 172/93 0.6 81 145
DAPA <0.02 ng/ml 0.00 - 0.03 ng/ml 90min  175/89 06 81 135
DHEA-S 9.1 ug/dl 8 - 188 ug/dl

120 min 177/96 0.5 71 154
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Fig. 1 Enhanced CT images. T4 —TIEEREZ RO TRV, WERZK & 7 H i
Enhanced CT shows a solid and cystic mass in the region WAH ) B EE O TR D B TE o7, 30
of the right adrenal gland with heterogenous enhance-
ment. A: Coronal plane. B: Arterial phase C: Portal BRAEZER & LERREORIN O/ 0, EGE T AR
venous phase TR 2 51T U720 TR I8 2 SHRL TR &S 24

ADC

Fig. 2 Plain MRI findings.
MRI shows a low-signal intensity on T1-weighted imaging and heterogeneously
high intensity on T2-weighted imaging with a cystic component. No abnormal
signal was observed on the diffusion—weighted imaging. A: Coronal plane, B :
T1-weighted imaging, C: Diffusion-weighted imaging, D: T2-weighted imag-
ing, E: ADC.
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Fig. 3 Pathological examination.
A : Macroscopic aspect of the tumor after it was cut open. The tumor shows

hemorrhaging in the cystic area.

B: Spindle cells show compact hypercellular-

ity with irregular streams and no atypia or mitosis. (HE, bar: 20 um).

Immunohistochemical analyses (C-F).
for S-100 staining (bar: 20 um).

C: The tumor cells are diffusely positive
D: The tumor cells have a low proliferative

index labeled by Ki-67 (< 5%, bar: 10 um). E: The tumor cells are slightly
positive for Melan—A staining (bar: 20 um). F: The tumor cells are slightly
positive for Synaptophysin staining (bar : 20 um).



BB i sEIE DR 109

Table 2 Differential diagnosis of imaging tests

Adrenal adenoma « Typically small

¢ Typically homogenous

¢ Typically low density (HU<10 on non-contrast imaging) and/or demonstrates washout
characteristics (> 60 % absolute washout; >40 % relative wash out))

Adrenal cortical carcinoma
¢ TIrregularly shaped.

¢+ Typically large (> 60 mm)

« Typically heterogenous with central necrosis and/or hemorrhage.

+ Calcification in up to 30 %

Adrenal metastasis « Variable appearance

« Typically < 50 % washout

« Typically large
¢ Calcification in <10 %

Pheochromocytoma

¢ Typically “light bulb bright” on T2 MRI sequence.

Adrenal schwannoma

¢ Calcification in 20 %

+ Typically large (>55 mm)
« Shaped oval and cystic future

¢ Moderately heterogenous enhancement in venous phase
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Abstract :

We experienced a rare case of primary adrenal schwannoma, and we herein report the case and present a
review of the findings. The patient was a 60-year-old woman who visited our hospital with the chief
complaint of upper left abdominal pain. Abdominal CT scan revealed a mass lesion with a diameter of 65 X
57 mm at the position of the right adrenal gland. The findings of various adrenal function tests were
normal. MRI examination and nuclear medicine examination were also undertaken, but no specific findings
were noted, and the tumor was diagnosed as a non—functional tumor. Since the tumor was large and since a
malignant tumor could not be ruled out, laparoscopic right adrenal tumor resection was performed.
Histologically, spindle-shaped cells proliferated in bundles with palisade arrangement, and edematous
interstitium was conspicuously mixed. No fission images or nuclear atypia were found. Immunochemical
staining tests showed that the tumor cells were diffusely positive for S-100 protein, and positive for Melan-A
and Synaptophysin, which suggested that the origin of the tumor was the adrenal cortex. As a result, the
patient was diagnosed with primary adrenal schwannoma.

Primary adrenal schwannoma is an exceedingly rare adrenal tumor, but reports are increasing in number
due to the spread of imaging tests. Adrenal schwannoma has poor specific imaging features. However, in
recent years, attempts have been made to elucidate the imaging characteristics of adrenal schwannoma.
We present this report with a focus on imaging features and pathological features.

(Nishinihon J. Urol. 83 : 106-110, 2021)
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