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Fig. 1 CT findings
(A), (B) axial section (C) coronal section
Diameter of the tumor is 16 cm. The yellow arrowheads
indicate the tumor. The yellow arrow indicates the com-
pressed kidney and renal artery.
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Fig. 2 MRI findings
(A) TIWI coronal section (B) T2WTI coronal section
High intensity on T1l-weighted images, mixed low and
high intensity on T2-weighted images. The yellow ar-
rowheads indicate the tumor.
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Fig. 3 Intraoperative findings
(A) Port positions
A Assistant port, L: Working port_(left), C: Camera
port, R: Working port (right)
1: 5mm EZ access® R port, 2: 12mm Airseal” port,
(B) The tumor surface was smooth, with only mild ad-
hesion. The yellow arrowheads indicate the surface of
the tumor.
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Fig. 4 Resection specimen/ Pathological findings
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(A) (B) Resection specimen: A 16 ¢m tumor with a smooth surface covered by a capsule, containing a large amount of hema-
toma and necrotic tissue internally. Yellow circle indicates the adrenal gland.

(C) (D) Pathological findings: A fibrous capsule and attenuated adrenal cortical tissue were identified surrounding the hema-
toma. In addition, neovascularization was observed within the hematoma. Yellow arrows indicate the neovascularization.
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Table 1 Reported cases of adrenal chronic expanding hematoma

. T i . . . Anti 1
Year Age Sex Location umor size Surgical/trauma history | Surgical approach .ntlcoagu ant/
(cm) antiplatelet therapy
2003 59 Male Left 12 None Unknown Unknown
20101 71 Male Right 25 None Open surgery None
20141V 66 Female Right 35 Total hysterectomy Open surgery None
Left oophorectomy
2015'% 67 Male Left 16 Unknown Unknown Aspirin, Warfarin
2020 68 Male Left 25 none Unknown Aspirin
20219 68 Male Left 18 Unknown LaparOS(‘:opy Unknown
(hand-assisted)
2022% 76 Female Right 20 None Open surgery None
20231 80s Female Left 14 None Unknown None
Our case 80 Male Left 16 None Robot surgery Edoxaban
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ROBOT-ASSISTED ADRENALECTOMY VIA A RETROPERITONEAL
APPROACH FOR CHRONIC EXPANDING HEMATOMA OF
THE ADRENAL GLAND: A CASE REPORT

TAKUYA MIYAHARA, TAKESHI MIYAZAKI, RYOUTA SAKO, AKITO IWATA,
KEISUKE NODA, SEIYA YAMASHITA, RIKO YOKOYAMA, MASAHIRO TACHIBANA,
TAIKI EMOTO, KOUSUKE TOMINAGA, CHIKAO AOYAGI, NAOTAKA GUNGE,
YU OKABE, NOBUYUKI NAKAMURA axo NOBUHIRO HAGA

Department of Urology, Faculty of Medicine, Fukuoka University, Fukuoka, Japan

Abstract :

The patient was an 80-year-old man taking edoxaban for atrial fibrillation. An incidental 5-cm left
adrenal tumor was identified on abdominal CT. After endocrinological evaluation, the lesion was diag-
nosed as a non—-functioning adrenal tumor, and the patient was placed under observation. Eleven years
later, abdominal CT revealed tumor growth to 16 ¢m, prompting robot-assisted adrenalectomy. The
resected specimen was encapsulated by a thick capsule and contained old hematoma and necrotic tis-
sue. Pathological examination confirmed a chronic expanding hematoma (CEH) with adrenal capsule
and a thin adrenal cortex. CEH is defined as a hematoma that gradually enlarges over a period of more
than one month after an initial bleeding event. It typically occurs after trauma, surgery, or in associa-
tion with bleeding disorders, with common sites being the thoracic cavity and extremities. Reports of
retroperitoneal or adrenal CEH are extremely rare. Because it is often discovered after already having
grown large, open surgery is usually selected. We herein report a case of robot-assisted resection of a
large adrenal CEH. To our knowledge, there have been no reports of robot-assisted resection for adre-
nal chronic expanding hematoma. Robot-assisted laparoscopic surgery enabled safe and complete resec-
tion, even for this giant lesion. (Nishinihon J. Urol. 88 : 340-346, 2026)
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