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Adrenal Pseudocyst Mistaken as Mucinous Cy-
stadenoma of the Pancreas: A Case Report

Ka-Jeong Kim, M.D., Yu-Jeong Song, M.D., Hyung-Gon
Moon, M.D., Sang-Ho Jeong, M.D., Chi-Young Jeong,
M.D., Young-Tae Ju, M.D., Eun-Jung Jung, M.D.
Young-Joon Lee, M.D., Sang-Kyung Choi, M.D., Woo-
Song Ha, M.D., Soon-Tae Park, M.D. and Soon-Chan
Hong, M.D.

Adrenal cysts are a relatively uncommon disorder and most
such cases are discovered at autopsy. According to the
overseas cases, the reported incidence is 0.06~0.18% and
the incidence is increasing due to the widespread use of
ultrasonography and computed tomography scanning. Adre-
nal cysts are usually asymptomatic and they need to be
differentiated from other cystic lesions including liver, pan-
creas and kidney cystic lesions. We report here on a case
of a 39-year-old female with an adrenal pseudocyst that
was misdiagnosed preoperatively as a pancreas mucinous
cystic neoplasm. (Korean J Endocrine Surg 2009;9: 30-32)
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Fig. 1. CT scan of abdomen shows about 4.8 cm sized pancreas
tail mass.
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Fig. 2. Microscopic finding demonstrates cystic wall without
epithelial lining.
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