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9 LG A RROE b (Fig. 1b, ¢).

BE MRIARTE © ERIE 26 54 L, KB & MR,
JERE~ DR A 5, NHEBE R OV % £F 5 AN EEHE R
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Fig. 1 Contrast-enhanced CT revealed an 18 cm tumor with an irregular margin in the upper pole of
the left kidney, exhibiting early enhancement and delayed washout (a). Additionally, multiple
nodular lesions were observed in the aortic lymph nodes and both lungs, raising suspicion of

metastasis (b, c).

Fig. 2 Contrast-enhanced MRI revealed an irregular mass originating from the left adrenal
gland, with suspected invasion into the left kidney, abdominal wall (a), and diaphragm (b).
The mass exhibited internal necrosis and hemorrhage.
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Stage I T61%, Stage IIT50%, Stage VT 13% &
WEsnTws? . ZOREE L CHESAROEN
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BT AICIE I Mo v 2 G LR S
T3, Fassnacht & ¥ 34TV EIE B G HE 10 B
WTIZFRYF, FEFULEY Y, YATIFF 23 b
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B2 BT b FIFBIREIC IS RATIEE A S ARG IR IR
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BREHE (ENSAT #5348 Stage ML) 2B\,

Table 1 EDP-Mitotane therapy

Day 1 2 3 4 5 6 7 8 9
Etoposide 100 mg/m?* ) )
Doxorubicin 20 mg/m” O O
Cisplatin 40 mg/m® O O

Mitotane 1.5 g/body everyday

aortic lymph node metastases.

Every 4 weeks

After administering seven courses of chemotherapy, a significant reduc-
tion was observed in the primary tumor, multiple lung metastases, and

a: Lung metastases before EDP-mi-

totane therapy b: Lung metastases after 7 courses of EDP-mitotane
therapy c¢: Primary lesion before EDP-mitotane therapy d: Primary
lesion after 7 courses of EDP-mitotane therapy
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Fig. 4 Pathological Findings

EZ N5,

[LEEERS O TSRO T Berruti & 7 A5L3
PR OFRATIRZN I L TG IBR 2 1T o 72 B E O 4
L2037 ATH 70125 L, RiGHE%E
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FRRIREZNEIRT 5 2 L TPEREUEETE LT
REVEZ R L CB Y, AIERIT D LFHEIEEA LA 5
MBS BE & R VT 24T L, KA 7

Most of the tumor exhibited coagulative necrosis, hemorrhage (a), hydropic degeneration (b), and fibrosis (c), in-
dicating changes associated with preoperative treatment.

[a]

Fig. 5 A two-stage radiofrequency ablation (RFA) was performed for the re-
maining pulmonary metastases, specifically two lesions in the right lung
and one lesion in the left lung, as observed on imaging. a: Target Le-
sions before RFA b: RFA c¢: Target Lesions After RFA
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SUCCESSFUL MULTIMODAL TREATMENT OF ADVANCED
ADRENOCORTICAL CARCINOMA : A CASE REPORT

YASUHIDE ISHIMATSU, RYUMA KURAHASHI, HIDEKAZU NISHIZAWA,
TOSHIKI ANAMI, TAKANOBU MOTOSHIMA, YOJI MURAKAM]I,
SHUNJI YATSUDA axo TOMOMI KANBA

Department of Urology, Kumamoto University Hospital, Kumamoto, Japan

Abstract :

A 60-year-old male presented with left flank pain. Contrast-enhanced CT revealed an 18 cm tumor
adjacent to the left kidney, directly invading the abdominal wall, with multiple lung metastases and
para-aortic lymph node involvement. CT-guided biopsy confirmed advanced adrenocortical carcinoma
(cTANIMI). As the tumor was initially unresectable, combination therapy with etoposide, doxorubicin,
cisplatin, and mitotane (EDP-M) was initiated. This resulted in significant tumor shrinkage, resolution
of abdominal wall invasion, and marked regression of metastatic lesions. Subsequently, we performed
curative resection of the primary lesion, followed by radiofrequency ablation (RFA) for the remaining pul-
monary lesions. Adjuvant therapy with mitotane monotherapy has been administered postoperatively,
and no recurrence has been observed. Adrenocortical carcinoma is a rare urological malignancy with
a poor prognosis, with five-year and one-year survival rates of 13 % and 30 %, respectively, in advanced
cases. This case highlights the remarkable efficacy of a multimodal treatment strategy in achieving dis-
ease control. We present this case with a literature review to emphasize the potential role of aggressive

therapeutic approaches for patients with advanced adrenocortical carcinoma.
(Nishinihon J. Urol. 88 : 51-56, 2025)
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