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CASE REPORT

A Case of Adrenal Actinomycosis that Mimicked a Huge Adrenal Tumor
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Yeun Sun Kim, Ie Byung Park
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The incidence of adrenal incidentalomas has increased because imaging studies are now being more frequently performed, includ-
ing abdominal sonography, CT and MRI. Although there is only a consensus on the treatment of adrenal incidentalomas from the
National Institute of Health (NIH) conference 2003, it is generally accepted that surgical resection is required if there’s any possibility
of malignancy or functionality of the adrenal tumor. Abdominopelvic actinomycosis is a rare chronic progressive suppurative dis-
ease that is caused by gram-positive bacteria of the genus actinomyces, which is part of the normal flora of the oral cavity and gas-
trointestinal tract, with low virulence. Herein, we report on a case of adrenal actinomycosis that imitated a huge adrenal tumor in a
39-year-old women, and the adrenal actinomycosis was confirmed histologically only after adrenalectomy. To the best of our knowl-
edge, this is the first Korean case report on actinomycosis that occurred in the adrenal gland. (Endocrinol Metab 25:147-151, 2010)
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TIEH AZ: AR 167 cm, A5 58 kg, P 110/70 mmHg,
Wl 705]/8 A28 37.6CHAoH, 34 WAL B, Auke 3
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il 25 55357 UF o] wEERI shAe] =R
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UHE ZAL AZ: Thx Foll HAMAF G4 12.2 g/dL, J|ufEAE]

36.8%, WL 7,870/mm?®, AT 475000/mm’$aL, EA AYstsh
ZAAMAF BUN/Cr 9.3/0.6 mg/dL (8-22/0.6-1.2 mg/dL), AST 21 TU/L
(0-40 TU/L), ALT 41 TU/L (5-40 TU/L), gamma GTP 40 IU/L (0-45

Fig. 1. CT scan shows about 4 x 2.3 cm-sized heterogeneous enhancing mass
at the arterial phase and delayed phase including the early wash-out lesion (ar-
row) in the center of mass corresponding to bleeding portion on left side adre-
nal gland.
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1U/L), alkaline phosphatase 74 IU/L (35-123 TU/L), total protein/alb
79/41 g/dL (6-8.2/35-5.2 g/dD)o|gl o, @ Hald HAME Na/
K/CI/tCO 137/4.3/100/27 mEq/L (135-145/3.5-5.5/95-110/21-31
mEq/DSIIL, Ca/P 89/35 mg/dL (8.2-10.8/2.5-4.7 mg/dL)$It}. ESR
2 32 mm/hr (0-20 mm/hr), hsCRP+= 195 mg/dL (0.01-0.5 mg/dL)
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11-OHCSE 7.2 pg/dL (5-21.4 pg/dL),
DHEA-sulfatex= 35.65 pg/dL (35-430 pg/dL), epinephrine-2 58.86
pg/mL (0-120 pg/mL), norepinephrine-2 88.18 pg/mL (100-410 pg/
mL), renin®} aldosterone Z}Z} 0.34 ng/mL/hr (0.68-1.36 ng/mL/
hr), < 10 pg/mLZ 24 E|Qlch 2447k 25 metanephrine2 0.3 mg/
day (0.2-1.2 mg/day)$1iL, epinephrine, norepinephrine< 212+ 1.95
pg/day (0-40 png/day), 23.31 png/day (0-80 pg/day), VMA+= 2.82 mg/
day (2-10 mg/day)2 ZSAE|QIct EoF 244171 @5 17-OHCSE 4.20
mg/day (3-15 mg/day), 17-KS+= 7.40 mg/day (6-15 mg/day), cortisol
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Fig.2. A Thereisa 5.7 x 2.8 cm-sized adrenal gland. The cut surface is light grey in color and necrotic in cortical area. Medullary lesion shows fibrosis. B. Photomi-
crograph shows actinomycotic abscesses containing sulfur granules with radiating filaments (H&E stain, x 200).

http://www.enm-kes.org

DOI: 10.3803/EnM.2010.25.2.147



A Case of Adrenal Actinomycosis that Mimicked a Huge Adrenal Tumor

395 Fever status
39
385 1%
38

315
37
365 Y

36
355
35

Fever

Quinolone
) EEeeee—
Ceftriaxone

Ceftriaxone Penicillin G

Fig. 3. Fever status and antibiotics coverage.
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Table 1. Abdominopelvic actinomycosis sites reported in Korean cases Table 2. Age and sex distribution
Site Patient Sex

Age
Appendix 21 Male Female
lleocecal 9 -10 1 2
Colon 13 11-20 2 3
Rectum 7 21-30 4 12
Small bowel 4 31-40 7 3%
Omentum 8 4150 5 45
Mesentery 1 51-60 4 12
Adnexa 66 61- 6 8
Uterus 8 Total 2 117
Abdominal wall 3
Liver 2
Gallbladder 3 Table 3. Predisposing factor
Biliary tract 2 Predisposing factor Patients
Urinary bladder 3 Previous appendectomy 1
Uracal cyst 2 Perforated appendicitis 2
Psoas muscle 1 Cholecystectomy, lobectomy 1
Colon + Adnexa 1 Kidney transplantation 2
Jejunum + omentum 1 Ectopic pregnancy 2
Adnexa + colon + omentum 2 UD 76
Sigmoid colon + appendix 1 Trauma 5
lleocecum + appendix 3 Abortion 13
Sigmoid colon + small bowel + mesentery 1 Gastric ulcer perforation 1
Stomach 1 Diverticulum 3
Bladder + omentum 2 Pulmonary tuberculosis 2
Sigmoid colon 1 DM 2
Retroperitoneum 1 VP shunt 1
Adrenal gland 0 Endoscopic sphincterectomy 1
Total 167 Crohn's disease 1

Transversostomy 1

Total 124

7F @ al(Table D), H/gHET ool A Hire 57 o] WAl
o7} 58] Bekow, 30, 40t ool A 7Y Sels Ao m
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|UD, intrauterine device; DM, diabetes mellitus; VP shunt, venticuloperitoneal
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