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A Virilizing Adrenal Cortical Tumor in a Child

Sung Yong Kim, M.D., Tae Yoon Kim, M.D., Moo Jun Baek, M.D.,
Moon Soo Lee, M.D., Hyung Chul Kim, M.D., Yong Sik Min, M.D.*,
Dae Joong Kim, M.D." and Chang Ho Kim, M.D.

Department of Surgery, Pediatricst and Pathology’,
Soonchunhyang University Chunan Hospital
Chungnam, Korea

Adrenal cortical tumors are rare in adults and children. Most are malignant
and functional. The principal clinical features are virilization, Cushing's syn-
drome, hyperaldosteronism and feminization. Recently, we treated a case of
virilizing adrenal cortical tumor in a 26 month-old boy. The diagnosis was made
by hormone assay, abdominal CT and tissue pathology. Right adrenalectomy was
successful performed. Pathologic examination revealed an adrenal cortical
adenoma with vascular invasion.
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Fig. 1. General appearance of the patient on admi-
ssion, showing relatively large body size and enlarged
penis in comparison to twin.

Table 1. Hormonal Studies
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Reference value

Serum
LH
FSH
TSH
cortisol
ACTH
GH
IGF-1*
17 @ -hydroxyprogesteron
testosterone
androstenedione
DHEA
DHEA-S'
Urine
17-KS
17-OHCS

¢ 1.0 (1.0mIU/mL

(1.0 (1.0mIU/mL

3.2 2~10 #1U/mL
3.1 5.5~26 £g/mL
22.62 5~37 pg/mL
21.30 { 10 ng/mL
187 .4 50~160 ng/mL
23.15 3~90 ng/mL
7.41 (0.1 ng/mL
2.83 0.08~0.5 ng/mL
5.13 1.4~12.5 ng/mL
171.1 80~560 #g/dL
3.46 0~3 mg/day
0.55 0.1~4.0 mg/day

*: Insulin like growth facter-1
' Dehydroepiandrosterone-sulfate
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Fig. 2. Computerized tomography, showing a hyperv-
ascular mass with smooth margin, measuring 2.0 X2.7
cm in size. -
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Fig. 3. The mass(arrow) is located on the right
kidney.
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Fig. 4-A. Adrenal cortical adenoma, showing vascular invasion to the capsule. B. Immunohistochemical staining

for vimentin, positive findings.
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