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Fig. 1 The left adrenal gland ultrasonography showing a well-
defined, smooth-marginated, hypoechoic mass with in-
ternal heterogeneous echoes and blood flow signal. The
size is 52.0 X 350 X 43.8mm.

Fig. 2 Axial image of enhanced abdominal computed tomogra-
phy showing a well-defined, oval-shaped, isodense mass
in the left adrenal gland, which is enhanced in the early
phase and washed out in the late phase
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Fig. 3 Macroscopic view of the left adrenal mass (a) and cut
surface of that (b), composed of a brownish area and a
yellowish-white area that indicate a mixture of mature
adipose tissue, smooth muscle, and thick-walled vessels.

Fig. 4 Hematoxylin and eosin staining ( X 100) showing nests
and sheets of epithelioid and occasionally spindled cells
with clear to granular eosinophilic cytoplasm.
Immunostaining : alpha-SMA(+), calponin(-), HMB45(+,
focal), melan A(+, focal), S-100 protein(-), AE1/AE3(-),
chromogranin A(-), synaptophysin(-), MIB-1(+, 1%)
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Abstract :

Perivascular epithelioid cell tumor (PEComa) is a mesenchymal tumor which mainly consists of epithe-
lioid cells. A case of PEComa arising in the adrenal gland is extremely rare and we herein report such
a case. A 64-year-old man was referred to our hospital due to enlargement of a left nonfunctioning ad-
renal tumor from 26 to 50 mm in diameter. The tumor had been found five years earlier, with no abnor-
mal findings of the endocrine system test, including dexamethasone suppression test. Laparoscopic left
adrenalectomy was performed under suspicion of adrenal cancer. The histopathological diagnosis was
PEComa of the adrenal gland, which was considered to have malignant potential. Although the differen-
tial diagnosis of PEComa was not made preoperatively in this case, the tumor was enlarged to more than
4 c¢m and was removed due to the possibility of malignancy and the risk of rupture. According to the
conventional follow—up, small endocrine nonfunctioning adrenal tumors should be followed for diameter
changes and should be considered for removal if they become enlarged. Some of them have malignant
potential, such as PEComa. We experienced a case of PEComa arising in the adrenal gland, which is ex-
tremely rare among adrenal nonfunctioning tumors. (Nishinihon J. Urol. 85: 19-22, 2022)

key words: Perivascular epithelioid cell tumor (PEComa), epithelioid angiomyolipoma (e AML), adrenal
gland, nonfunctioning adrenal tumor




