PEH WK, 85 1 52-56, 2022

MrRTRS W L2 B L 72 PRI & 1 2 A 0 L 72 A RIERIE O 1 61
REAR A2 G BH A F FE B0 U PR 2 ok 7 I
SHREEZIT - A% B R B A %L B RS - M B ¥ W
ST TRkl ok T

(%A H 1202246 H 24 H, s¥H 20224610 A5 H)

8% ¢

JHAG B 2 X3 & A BB I 1 12 ﬂ%é L7-fERFRICH D, HIRBID 9.9 % ICHRIEmA 2 R0 5 &
VI HED D B Al R AIIATHTES I EEE L 22 IR A A0 L 7o RIS & RRBR L 7o 2 s 5
bo FEBNL 60 5%, LT, &R CT Tﬁ“lﬂ’] 3.8 cm O EIEIES & 898 S VU BB & o 720 MBE
T CT, MRI 285 L725T, BIES L IIFIRHROIERE & & 2 5z, NOmFIRAE CIE R & &
W ol BI-7 FAF0— VY v FHECTHERIC L TRWERZ D4, BIEHROMET
HDH I EPIRE S NIz, BEFTRCTIFICAD AT k9 1287 LTU\%f’&)EUmH?}E’G 3% { i adrenal rest
tumor &l L, YMEHHEERO T EF & L7oe NEWESE T 45 BB ERT & MR I8 A SRAL ISR L TR0 B
Mz hiAT L, SEELAT R CIAMES BAIIFEEN 2 e LTB Y, %Lfﬁ%@ﬂ“%—b z0

A ERLIR T & B 2 3 L Tz 2o 2 & XD IFRIBIES ICE0F L 7RI IRIE & 2 L 72. RIS

78 5B B ES 2

(&, IR L 72 BB A5

£H 9 5T adrenal rest tumor & JFAF & 0 FFHL#R I

JEHERA L CHE T A FRITRE 12 BEAZEIT 6N, 2o 2o TR & 2 #r§T (2 mig Car il

IT5LZELIIREETH S, 4
BZR2 M MET 5o

F—T— F RIS

#

il

R R IX I & A R 0 ’J TR L 7o B AR
W, HBBID9.9 % IJFRIFEEZEO 5 L)
W2 Vo Al Tk LT %2 (ZHERR L 7R R
GE a0 L 22 E RIS 2 R L 720 T, AT O3k
MEREZMAHET o

fiE Bl
REB 60 7%, Wik
E&F L

BETERE, &EE HARRBEE, =RPEE.
BREZ L, BRI

RARE %L

BUREE IR ETE ORI B A RiR S e

MIFR 4 HIREER L 72 IF R & 120 ) IEBS 239 2 a0, SR

, JT adrenal rest tumor, JEHREE

* T 860-8556 fEAT H oL XAE 1-1-1
TEL 096-373-5240, FAX 096-373-5242

12D T
(WG HWR. 85: 52-56, 2022)

PRI R

ﬁ?‘ﬁ CT THRIBMEMEFWICIRRE S, XFT7HIZ

FEAEIEH W TEE 2Bt ko7,

BRSO &K 158cm, A% 58 kg, 1R 36.8 T,
ME 144/82 mmHg, WRIO% 87 [ / 4 FFFLT N & &£
EHTRIERED o 720

ABREBRERRE @A bsmaE : TP 7.8 g/dL,
Alb 4.6 g/dL, T-Bil 0.4 U/L, AST 24U/L, ALT
34U/L, y -GTP 31 U/L, ALP 441U/L, Amy 69 U/
L, CRP 0.03mg/dL, Na 143 mmol/L, Cl 111 mmol/
L, K 4.0mmol/L &HFFLT NEREZ RO L H o7,
M N A3 2 g ke s < U, Iy ACTH 49.14 pg/mL,
J)VF = )VH 8.8 u g/dL L IEFHHANTH - 72,
DHEA-S 2 u g/dL, 7%¥% 2% V' 1 mg ¥IlElExIL
INVTF V= VoI EFED, BETH o7z i NAD
510 pg/mL L EE D LA % B 7275, BEEHIRMAT
REATIAT IV - A5 %7 VEEIZREI RIZRED %
o7z,

EfRFR CT : FFRXIEAMNIZE 38 mm KO0



ETEHTICEERE U - TRIB A IS &6 L - REIBERIED 1 51 53

W 7 IR I8 %GR 720 352 Tl 1R W ik 2R R
w7z (Fig. 1)o IEHAGEIBIIRETE R o7,

MRI : B4 KA T2 56 F 1 {5 T %0 G 5 & 7R
& 40mm KOERF % 580, HERICTRREE X
U2 wash out #7872, 72, WEEZFNAH»SHIE
BEL T Az ilw7: (Fig. 2). 72721, H4tZeto
Ffa e 3880 & LTI sz,

fiTaTEEE  RHIE O L IEFIEHskoES L E 2 Sz,
N 735 B AE Tl DHEA-S DIRfEZ 20 5 L DD,
Z DD WA RET R w720, BIRHROY;

UL IE MR B RIE 2 2 51, N adrenal rest

tumor (FIEFEFEIESS) 28R L LCTHIFH Nz, IFE
B & LRI <2 I S S IR I IE 7 &A%l & L T2
FoNzA, BETOHHIZRETH > 720 BI-7 F
AT U=y FRRATE, RIS O 25
EREZ D7z (Fig. 3) &5, BIFH £ 2 517z,
PR DEIBEHROIES EE 272, LA LaAS, RIF
BRHE L LIRS F D ISHFICA D AL X9 1I2%E
L C\w/z728%, Jif adrenal rest tumor D & % 2 7225,
EIEmAEOMER & L i MRI CEZ40mm 9, K&
EH SEMEOTREMEEZRETE T, FM#ILICOnT
BE T AICHAZ T OIEIREO e L Lz FFiR
L OBEERENTHRENT 20, TOWLEIEHNIIGE
FYRE L2 BT, JEES T HRIB RN T L.

fiTshPr R IR 7 7o — T TSR T A Bl R At
EATo 720 T2 S TREIRS S ICTREIRO E#hT7
MICEEMIERE A OB L, T3 2 i L7z,
KRB 2 L, AEEIROATREM & ) 4581
R OWERMTHEIZA YD B L RB oM % YT 2 &R
RO BTz TEE & T RKERIRO B o R EE OB TEHT‘*’?
PRASEUBE DT & 72 0 {HALARYVEH A L/\;EEI vy ®

 HCCREZREIWT, 2 OB IS 2 & T REFIRIZHA
T HEIBHLEIREZ ZRONEDT Y 7 O\ TRBTIN L
720 T A LIEBONM, FHHENIEFE X V)7: (ZiERE S I,
PE B L SR TR & LT b RSN
(Fig. 4)o DIBRHALIRIVEIE & AlT 5 2e R L 7zo NS P
JIE~—2 2% & DB XHICYIRT A v & i LIS
kAT OIESEREH L2 FL— v 2R T & FFI%
T 2 ARG L7z

RIEERE WIRFTR T, B cHEAPETH
D, BEEICEHSINDG L) ICIEFRE %2R0 7 (Fig.

5A) . JREALMLIR IR OB E TRERK S L 2 BIE
H?Hﬁ“(ﬁ)ot (Fig. 5B)o Weiss R TRy 4 1H H 258
o 1 HEOATH ) BHIIEENTH o7z, EE
AR iﬂ?%%lﬁ%ir& LCBY, EEICHELCIEFD
BB 2380, ZORIEHMIIIFRE B2 E L ThY,

Fig. 1 Dynamic CT. A 38mm low density tumor was found in-
side the posterior segment of the liver. A faint contrast
effect was observed gradually. (arrow)Adrenal gland
were not clearly identified.

Fig. 2 MRI (A) A 40mm tumor found on the posthepatic area, with deep staining in the early
phase(arrow) and washing out in the late phase. (B) The tumor appears to exclude the
liver parenchyma from outside the liver. (arrow)
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Strong accumulation was recognized in the tumor in- NEPIIZ 306 & 5 BIEMEE 1, FAICRA L7 BIE
side the posthepatic area. (arrow)
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Fig. 4 Laparoscopic image. An inferior right hepatic vein could be seen flowing from the inferior sur-
face of the liver into the inferior vena cava, which was ligated and cut using a hem-o-lok®. A
right adrenal vein flowing from the tumor into the inferior vena cava was then revealed. (arrow)
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Fig. 5 (A) The tumor was yellow and well-defined, with normal adrenal glands to be excluded by the tumor.

(arrow) (B) The tumor (a) was mainly positioned within the liver parenchyma (b), and normal adrenal
tissue (c) adjacent to the tumor shares the capsule (d) with the liver.
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RIGHT ADRENAL ADENOMA ASSOCIATED WITH HEPATIC ADRENAL FUSION,
WHICH WAS DIFFICULT TO DIAGNOSE PREOPERATIVELY : A CASE REPORT

JUNNOSUKE IMAFU]JI, RYOMA KURAHASHI, YUMI FUKUSHIMA,
TAKANOBU MOTOSHIMA, YOJI MURAKAMI, JUNJI YATSUDA,
TAKAHIRO YAMAGUCHI, YUTAKA SUGIYAMA axo TOMOMI KAMBA

Department of Urology Graduate School of Medical Sciences, Kumamoto University, Kumamoto, Japan

Abstract :

The posterior segment of the right lobe of the liver and the right adrenal gland are anatomically close
to each other, and it has been reported that 9.9% of autopsy cases have hepatic adrenal fusion. We re-
port a case of right adrenal tumor associated with hepatic adrenal fusion, which was difficult to diagnose
preoperatively. A 60-year-old woman was referred to our department because a 3.8 cm right adrenal
tumor had been accidentally pointed out by contrast-enhanced CT. At our hospital, it was considered

to be a mass derived from the adrenal gland or liver.

No special findings were noted on endocrinologi-

cal examination. A 'T-adosterol scintigraphic examination showed strong accumulation consistent with
the tumor, suggesting that the tissue was derived from the adrenal gland. The patient was diagnosed
as an adrenal rest tumor of the liver rather than adrenal adenoma since the image findings adhere to the
liver so that it adjoins the liver, and the policy was to surgically remove it. Hepatic resection was per-
formed at the fusion site at the same time as laparoscopic right adrenal resection. Pathological findings
showed that the tumor itself was mainly within the liver parenchyma, and a normal adrenal gland was
found in contact with the tumor. The patient was diagnosed with adrenal adenoma associated with he-
patic adrenal fusion. It is difficult to distinguish between hepatic adrenal rest tumor and hepatocellular
carcinoma by imaging alone. We report on the treatment and differential diagnosis for tumors associ-
ated with hepatic adrenal fusion such as we experienced in this case, based on a review of the literature.

(Nishinihon J. Urol. 85: 52-56, 2022)
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