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Abstract

Objective: To investigate the clinicopathological features of adrenal cortical adenoma (ACA) with
ipsilateral renal angiomyolipoma (RAML). Methods: The clinical manifestations, histological and
immunohistochemical features of a case of right adrenal cortical adenoma complicated with ipsi-
lateral renal angiomyolipoma were observed, and the related literatures were reviewed. Results:
The patient, a 62-year-old female, was admitted to hospital for one day because of lumbago and
discomfort. The postoperative results showed: cortical adenoma; tissue fragmentation, combined
with immunohistochemical results, is consistent with renal angiomyolipoma. Conclusion: Adrenal
cortical adenoma with ipsilateral renal angiomyolipoma is a rare phenomenon.
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Figure 1. Enhanced CT image of the patient: (A) Round low density shadow with a diameter of about 2.0 cm can be seen in
the right kidney, and the boundary is clear; (B) Right adrenal gland shows oval low density nodules with a size of about 3.0
x 2.0 cm?, and the boundary is clear
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Figure 2. Pathological picture of the patient after operation: (A) It is composed of two kinds of cells with different propor-
tions, bright cells and dark cells (HE x 10); (B) Broken mature adipose tissue, irregular blood vessels and smooth muscle
(HE x 20)
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Figure 3. Immunohistochemical staining: (A) PCK cell membrane of sebaceous adenoma (+); (B) Angiomyolipoma HMB45
cytoplasm (+); (C) SMA cytoplasm of angiomyolipoma (+); (D) Angiomyolipoma Vascular smooth muscle CD31 vascular
endothelium (+)

E 3. ®REBALEE: (A) KRASERE PCK MERE(+); (B) MEF/BANASHIE HMB45 ff(+); (C) MEFBANAREE
SMA BaFi(+); (D) IEFEAARREMEF/EA CD31 MEME(+)
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