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Adrenal Cavernous Hemangioma

Tae Hyo Kim, Jae Jin Kwak, Seo Hee Rha', Jin Han Yoon, Won

Yeal Cho

From the Departments of Urology and 'Pathology, College of Midicine, Dong-A

University College of Medicine, Busan, Korea

Cavernous hemangiomas are rarely found in the adrenal gland. Most of
the tumors are nonfunctioning, and the patients present with no clinical
symptoms. Although rare, the presence of adrenal hemangiomas should
be kept in mind in the differential diagnoses of adrenal tumors. We report
a case of an adrenal cavernous hemangioma that was removed by laparo-
scopic adrenalectomy in a 71-year-old female patient. The chief complaint
was right flank pain. The patient was pathologically diagnosed as a having
a cavernous hemangioma of the adrenal glands. (Korean J Urol 2008;49:

277-279)

Key Words: Hemangioma, Cavernous, Laparoscopy, Adrenalectomy

QBEe AR zAelA e FAEFelch! A
7 2o et 3] %

x 2 s AlA €]
EE A7l vebd 4 Qheh dubd o g F7d Kol ZHbsl
™, A Kl LolollA] Es| whAghe}? vlwr)AldlE =
A BAAE Aol v A &3] whAysieh FAE
BEe T3 ZEA HARE A TSR 19559
JohnsonZ} Jeppesen’o] #-&o 7 ££A AAS Hislgch
BARRES G Bl G, AR A4 EE
WA o2 oAz} Fhio] Bwst 7% Ak o® X8 &
812 gkt ey 2717 AV i Se] A A,
EE ot Te el EelA R A TES B2
AT 287 st ARES 2 ZFHES FAR
Wdste] FAZEo] AR Zatol| Al Bt FAAA

O&H2D

[} [slialkeg N SiE=ON
Kl49H X38= 2008

SOHStm OIDICHS!
Bl | DIStmAl, o St mAl

2IEHS - TR - LINSI
S7lst - Telg

=Rt 20074 9= 12
THEHIRL : 20084 1= 21

AR =21

SOIHEmERl Hiw) |0t
EAMA M7 SUAIS 301 1
602-715

TEL: 051-240-2816
FAX: 051-253-0719
E-mail: urgate@daunet.

donga.ac.kr

C G|

A oAt $2 28ES
EEDEREREEE
o] Below A

|

oo
£

2 of

v g
E_‘om
N e =
-‘PN—{E‘%%
A -
2 32
> L

o
2
o
bl ot
Ir 4
ox N

ot ¢
N

2

ofN
o X g -

o

e
T — e
o
>

1‘
o
:
rlo
e b ooa gt
ox

o
R
ol
e
of
2
>
e EE.. o
T T
;L e
o 2 P
ek ﬂl{ﬂ B
o
— Yot

offt
=
i
o,
X
N
R
Mo
B o~
o
ot
[\S)
<3
bl
W
ol
3
o
8
(<
rd o
ol o
ofN
i)

> ot
fu

Fig. 1. Computerized tomography
(CT) shows an approximate 2.7cm
sized ovoid mass with central calci-
fication in the right adrenal gland.
On contrast material enhancement,
there is no definite enhancement in
the right adrenal mass.



278 CHSHIIINEtSX : M 492 M 3 S 2008

catecholamine¥} 24A4] 7t 2% vanillylmandelic acid (VMA)
sHelelgln 8% corisold} ACTHE 24 el5ich. 7/
L2 A4 el AR vI5A 4 HAE

2 gdlsle] 577 FAAAIES Adsit £ F F

et g BLomfu ofn

rlo
ot
H
o
32
f
kv
ru
E?-h
ok
ofN
rlo
e
o
ok
X
2
32
lo
i)
i
o

3

e
N

| S seh $ES 29 HAxA 3t AA
1944 ok A e] A EE, el i

Azdow AUA U, BHA
S19hek (Fig. 2). WH1A&AGNA FFL
9, et 2709 NS 7H B BBER ol

4

N
e

e

=

e

ot

)

= T Y o
ot
-

2 ool K orlo ot
—ut

o
O~

<

o

AR
ko] WA EE dAtsla, AESH nAYA
57 ¢koke} (Fig. 3). 3HAHE B4l g BEo g

> Tlo oy
Al et ox @ o

o

Fig. 2. The adrenal gland shows a poorly defined, multilocular
cystic mass filled with hemorrhagic material (right lower portion).
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Fig. 3. The mass is composed of large, dilated, blood-filled vessels with central calcification (A, x20). Vessels are lined by flattened,

cytologically bland endothelium (B, x100).
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