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—Abstract—

right abdomen.

Calcified Adrenal Cyst
Chung Kyu Kim, M.D. Byung Sook Sok Choi, M.D.

Department of Radiology & Nuclear meducine YunSei University
Medical College, Seoul, Korea

Calcified hemorrhagic adrenal cysts are rather rare and unusul pathologic entity. Especially, the
peripheral curvilinear calcification on roentgenogram is fairly characteristic picture of the cysts.
Recently, we have experienced in Severance Hospital one of the classical cases of the benign calcified

adrenal cyst in 35 year old white mail patient who has had vague abdominal pain and palpable mass in

It has been reviewed several reports for adrenal cysts and hoped that this report may call additional

attention of radiological diagnosis on this unusual disease.
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Oral cholangiography shows good concen-
tration of contrast media in gallbladder.
The right adrenal mass is outlined by
peripheral thin curvilinear calcifieation
The upper border is superimposed on liver
shadow.



Intravenous pyelography shows good func-
tion bilaterally with normal calyceal arch—
itecture on the left. The right superior
calyx shows a typical, extrinsic pressure
deformity in association with soft tissue
mass in the area of right adrenal gland.

Fig. 1.

Fig. . Liver Scan in A-P and Lateral view.
Extrinsic Pressure filling defect is noted in
posterior inferior of liver.
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(1) True Glandular Cys's
(2) Parasitic Cysts

(8) Cystic Adenomas

(4) Serous(lymphatic) Cysis

(5) Pseudocysts
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