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Case report

A CASE OF EPITHELIAL ADRENAL GLAND CYST

Vujicik Ivo

University Clinic for Urology, University Clinical Centre ,,Mother Theresa®,
Skopje, Republic of North Macedonia

Primljen/Received 28. 07. 2019. god.

Abstract: Introduction: Adrenal gland cysts are
relatively rare cystic lesions, which are usually discov-
ered incidentally with the widespread use of radiologi-
cal imaging techniques.

Case report: We reported a clinical case of a
36-year —old woman who presented with a 6 months
history of right flank discomfort. The contrast-enhan-
ced abdominal computed tomography revealed a
well-circumscribed cystic lesion with a capsule in the
Morrison’s pouch measuring 57 x 51 mm. On abdomi-
nal magnetic resonance imagining (MRI), the cystic le-
sion exhibited a hypointensity on T-1 weighted images
and hyperintensity on T-2 weighted images. Surgery
was decided because of lesion size and doubts concern-
ing its etiology. The final histopathological diagnosis
was an epithelial cyst of the adrenal gland.

In summary, epithelial adrenal cysts are uncom-
mon retroperitoneal lesions. In our case, open adrenalec-
tomy was performed and the prognosis was excellent.

Key words: Adrenal, epithelial cyst, adrenal le-
sion, adrenal gland.

INTRODUCTION

Adrenal gland cysts are relatively rare cystic lesi-
ons, which are usually discovered incidentally with the
widespread use of radiological imaging techniques.
However, they may be presented with flank pain or ga-
strointestinal symptoms.

Cysts of the adrenal gland have been categorized in-
to four subtypes by origin: pseudocysts, endothelial cysts,
epithelial cysts and parasitic cysts (1). Epithelial cysts of
the adrenal gland are uncommon accounting for only 9%
of all adrenal cysts (2). Although adrenal cysts are benign
in nature, some pieces of literature indicate that some
cysts may be malignant with an incidence of 7% (3).

CASE REPORT

We reported a clinical case of a 36-year —old wo-
man who presented with a 6 months history of right
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Figure 1. MRI of the right adrenal cystic lesion

flank discomfort. Physical examination did not reveal
any abnormalities. The contrast-enhanced abdominal
computed tomography revealed a well-circumscribed
cystic lesion with a capsule in the Morrison’s pouch
measuring 57 x 51 mm. On abdominal magnetic reso-
nance imagining (MRI), the cystic lesion exhibited a
hypointensity on T-1 weighted images and hyperinten-
sity on T-2 weighted images (Figure 1). On admission,
all laboratory examinations and adrenal-related hor-
mones in the patient were in the reference range, so we
ruled out any adrenal endocrine dysfunction. Surgery
was decided because of lesion size and doubts concern-
ing its etiology. An uncomplicated transabdominal
right adrenalectomy was performed. She was dischar-
ged on the sixth postoperative day. The gross patholog-
ical examination revealed cystic lesion with dimensi-
ons 7 x 6 x 4 cm, weighting 116 g with the attached ad-
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renal gland. On microscopical examination, the cyst
had a thin wall composed of collagenous tissue lined
by cuboidal cells. Immunohystochemically, the cyst li-
ning was positive for CKAE1/A3. The final histopat-
hological diagnosis was an epithelial cyst of the adre-
nal gland.

DISCUSSION

Adrenal gland cysts are usually unilateral and
commonly appear in the third and sixth decade of life
(1). The male to female ratio is 1:3 (1). Most of them
are asymptomatic lesions but when they have a large
size, the symptoms include abdominal or flank pain
and gastrointestinal symptoms. Rarely they can be pre-
sented with hypovolemic shock caused by bleeding in-
side the cyst (4) or sepsis caused by infection of a pseu-
docyst (5).

The majority of adrenal cystic lesions are asympto-
matic and endocrine nonactive and may be incidentally
detected by radiographic techniques (ultrasound, com-
puted tomography, and magnetic resonance). An ultra-
sonographic finding of adrenal cysts includes well mar-
ginated, anechogenic lesions (6). CT scans demonstrate
hypodense, non-enhancing masses (7). Abdominal MRI
may show a hypointensity on T-1 weighted images and a
hyperintensity on T-2 weighted images (7).

Adrenal gland cysts are classified in 1966 by Fos-
ter into four groups by histological type: endothelial,
epithelial, pseudocysts and parasitic cysts. The epithe-
lial cysts have been subdivided upon purpose into four

Sazetak

groups: glandular or retention cysts, cystic adenomas
and embryonal cysts (1). Microscopically, the epithe-
lial cysts are lined by a single layer of cytokeratin posi-
tive cells.

Main indications for surgical excision of this adre-
nal cystic lesions are to relieve mass effect symptoms,
to remove endocrine active adrenal cysts, to exclude
malignancy and to treat complications. For adrenal
cysts larger than 3.5 cm aspiration of adrenal cysts is
recommended. Conservative management is indicated
for small asymptomatic endocrine no active cysts
smaller than 6 cm with aspiration only and follow up
with interval CT scans (5).

In summary, epithelial adrenal cysts are uncommon
retroperitoneal lesions. In our case, open adrenalectomy
was performed and the prognosis was excellent.
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PRIKAZ SLUCAJ EPITELIJALNE NADBUBREZNE CISTE
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Skopje, Republic of North Macedonia

Uvod: Ciste nadbubrezne Zlezde su relativno ret-
ke cistiéne lezije, koje se obi¢no otkrivaju slucajno
zbog Siroke primene radioloskih tehnika.

Prikaz slucaja: Prikazujemo slucaj zene, 36 go-
dina starosti, koja je imala 6. mese¢nu istoriju oseéaja
nelagodnosti u desnom lumbalnom predelu. Kontrasna
tomografija abdomena otkrila je dobro ograni¢enu in-
kapsuliranu cisti¢nu leziju u Morisonovom prostoru,
dimenzija 57 x 51 mm. Na magnetnoj rezonanci abdo-
mena cisti¢na lezija se prikazala sa hiposignalom na

T-1 slikama i hipersignalom na T-2 slikama. Uradena je
hirurska ekscizija lezije zbog njene veli¢ine i sumnjive
etiologije. Konacna histopatoloska dijagnoza bila je
epitelna cista nadbubrezne Zlezde.

Ukratko, epitelne ciste adrenalnih Zlezda su ret-
ke retroperoperitonelne lezije. U naSem slucaju, ura-
dena je otvorena adrenalektomija sa odli¢nom prog-
nozom.

Kljucne reci: nadbubreg, epitelna cista, nadbu-
brezna lezija, nadbubrezna zlezda.
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