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Abstract

Objective: To report a case of adrenal hemangioma in an adolescent and investigate its clinical char-
acteristics, diagnostic approach, and therapeutic strategy. Methods: We retrospectively analyzed
the clinical data of a 16-year-old male patient with adrenal hemangioma, including clinical presen-
tation, laboratory examinations, imaging features, surgical treatment, pathological findings, and
follow-up outcomes, with a comprehensive literature review. Results: The patient presented with
an incidentally discovered right adrenal mass during evaluation for abdominal pain. Compre-
hensive physical examination revealed no cutaneous or mucosal hemangiomas, vascular malfor-
mations, or limb asymmetry, effectively excluding hemangioma syndromes. Endocrine workup con-
firmed a non-functional tumor with normal cortisol circadian rhythm, aldosterone-to-renin ratio,
and catecholamine metabolite levels. Abdominal CT demonstrated a 55 mm x 51 mm right adrenal
mass with unenhanced CT attenuation of 32 + 18 HU and marked heterogeneous enhancement (60
+ 30 HU) on contrast-enhanced imaging, lacking the typical “light bulb sign” and “centripetal fill-in”
pattern characteristic of hemangiomas. Preoperatively, the lesion was considered an adrenal inci-
dentaloma with malignancy potential. Laparoscopic right adrenalectomy was performed, revealing
a hypervascular tumor with well-defined margins. Histopathological examination confirmed Ad-
renal hemangioma with immunohistochemical findings of CD34 (+), ERG (+), SMA (vascular+), and
Ki-67 (approximately 1%4+), while other markers were negative. At 6-month follow-up, the patient
recovered well without evidence of recurrence. Conclusion: This case represents the youngest re-
ported adrenal hemangioma patient in the literature, expanding the age spectrum of this disease.
Although extremely rare, adrenal hemangioma can occur at any age and should be included in the
differential diagnosis of adrenal incidentalomas in adolescents. Thorough physical examination is
crucial for excluding hemangioma syndromes and confirming isolated adrenal involvement. For li-
pid-poor adrenal tumors (unenhanced CT attenuation 10~40 HU) lacking typical hemangioma fea-
tures, differential diagnosis should focus on CT attenuation heterogeneity, peripheral nodular en-
hancement pattern, and delayed persistent enhancement, integrated with endocrine functional as-
sessment. Laparoscopic adrenalectomy is the safe and effective treatment of choice, though sur-
geons must be vigilant regarding the hypervascular nature of these tumors. Adolescent patients re-
quire individualized long-term follow-up protocols including imaging surveillance, endocrine func-
tion assessment, and growth and development monitoring, with follow-up recommended at least
until adulthood.
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12. XBEXE

ABEJG e AT AT, MR PRE . B Thee. mARIa. i g Py s ok WL B R
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(1) B LR R IhRE : B R A B IR AR FAR 4k, 0:00 S 0.90 pg/dL, ¥k H 8:00 v 13.50 ug/dL,
Y H 16:00 4 12.40 pg/dL; 24 /N PR 52 i 54.00 pg/24h (2714 4.30~176.00 pg/24h), RS AR R
ThREIEH .

(2) B & - BE[EE RS AL 2 65.30 WlU/mL, 74 [E R 14.51 ng/dL; EM ' 2 60.30 plU/mL,
EM I [5] Fi 19.43 ng/dL. B R IE TR BE T, (R [ AR/ 5 200 M LU (ARR) A 0.22 EME 0.32 (IEH E
FEl 0.0~3.00), FHERR J5 A 1 ] W 3 22 i .

(3) MEASHH MU h AL AT s (M) LA AL A 7R 22 (L% 22.00 pg/mL. 2 FE EJIR 3R 442.16 pg/mL.
B ERRZ 38.73 pog/mL. FAEIEEHE EARE 92.73 pg/mL. HEIE'E EARE 31.48 pg/mL. 3-H LA
% 10.92 pg/mL. =& HEL 12.76 ng/mL. FHmKER 5.74 ng/mL, BFEIEFIEEIA: 24 /NS IR ) LS i
RUPIRL IR FAREYE EIRE 175 nmol/24h, ALY LR 143 nmol/24h, 3-FAILEHR 348
nmol/24h, FFEIEF O, HEFR D AE ML g 5 40 R

(4) HAb Py isdebn: (28 _ERRR R 2.92 pmol/L. 4B RS AR &R 57.50 pg/mL. £ 3.96
ng/mL £ 3575 1EH YU .
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PR CT P43 + Ham. (WL L(A) AR EBRIX AT DL BTHCAR R 45 25, K/ 55 mm x 51 mm,
A FERGTEW, AERE AR, P4 CT E4) 32 £ 18 HU: (0l 1(B)) £ R AR &5k, CT
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KARFT W, : 364G i H A /N2 4.8 cm x 4.0 cm x 3.5 cm.

B RET L ARMEEE N (LI 2(A) TS b JR2H 23N B J S OrE AN R0 U] B ok PR 454, TR B 7K
i, 2 RS KR VR e R

o AL 45 R (WL 2(B)): CD34 (+), ERG (+), SMA (ikE +), Desmin (—), S100 (—), Ki-67 (£ 1%+),
HMB45 (-), Melan A (-), D2-40 (), MDM2 (-), CDK4 (-), P16/mtsl (+), Syn(-), CgA (-)-

TRERISWT: AR R AR
1.6. MEEHEH

BERGEWEIF, YUIOEE BRI, THRIERA. BV 6 N, AWM S R B H A I RE

DOI: 10.12677/acm.2026.162554 1630 I IR 2= =23t e


https://doi.org/10.12677/acm.2026.162554

<

M
4

VE: (A) CT FHRAM'E EARX T LR OR B R E R, AR WE, EEAYE, CTHZ 32+18HU, K/hj55
mm x 51 mm; (B) $5aEfRMELEHEA SN, CT {H%) 60 £ 30 HU,

Figure 1. CT imaging features of the right adrenal mass
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CD34 (+). ERG (+). SMA (Jiki&+). Desmin (). S100 (-)- Ki-67 (£ 1%+). HMB45 (-). Melan A (-). D2-40 (-).
MDM2 (-). CDK4 (). P16/mtsl (+)« Syn (). CgA ().

Figure 2. Histopathological and immunohistochemical findings
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B _E iR 1798 (Adrenal Hemangioma, AH) & — Ak 22 UL E H R B EMOR, A R8T 0.1% [1],
H 1955 1 {RARE AR [2] 4 3K SCERIRTE X 2 100 [3] [4]. i o R B AL, 47k T 40~70 %
HRENTE, HERRREESTEN, BWflZh 1:2[5][6]. XFMERNZE A G845 LR N R IR
BENT A P Rz 240 ML B I s M AT % . A9 16 %5 55 1k i A B BT SCHRRAROE I B R 320 ], B BEAE Aljabri
SEARIE 19 & LW BF TR /N, X —RIYFE 1B E IR LR (R R R, Seom I R EE e 2>
SRR R AR A 2 W R UK R IR AN RV T o D A I A B DL R R R A I
RAF ML AT BEANN R T4 8 AH 5 i ML IR AT MR s, JE AT BB R Je R LA R B 5o BURE IR 5 B v 25 TR
o [HARAKE, ABZVEMARAEIE SIS IR 8, il 4 5 I8 40 A A 1 2H
5. ZRERMEME RG] B NS E, S5 Klippel-Trenaunay £5 & AE (B2 B 25 1 (A BE . Fik il
gk B AE R = BRAIE) . Sturge-Weber £ 4iE (THI 8 — S 2843 A7 DX L8 000G s 11 57988 - 75 6 HR) - PHACE
GO ERTE . IR shbkFE . OIEEE . IR0 s AL M H i B 20 ifL 5 4 5K A (Osler-
Weber-Rendu i, Ry el B BRI BAH MY 5K AT IR A B3 4 B 5 R 3 A 25
R MEERTE . ARVCERECEMMEY &K, WEKENRILIER, AR T FRGEEE.
X — % HA EEIRPRE S: AOLPE S R 8 e B IR Ja PG A, T I AR £ A R R 3 WU 75 2 %
BHMERAT RGP . X T8 /D EE EIRILE R B, PR EE I RLE AT PR ) 4 B kg
Ky, LB IR AR R e ML BIiL T 7 %R AH R ZHON TR MEIR, I AR 2 I B = 45 S vk,
243 70%~809% )5 51l 7E fA oy =l PR At o A 25 I AR SR A B3] [8]. AN 8 2 DR M st 2 IR SR R B iR
G, TEE. O TSR AR L ADRER, 0 TR 2R i B R 1 L] I 38 22 9 (1 R
PN 43 ) ARG X Y B R B AR T AR TR L T IR R M LU IR L LA S AR A 7 IE
YA, UESET MR ThRENE . SBER AR AR RIS W E FIRR AR OCEE, (H AH RSB R IE = 4F
SPE[9] [10]. CT “FHRF, /NHIRE (<3 cm) 2 BISMRE BE: MR (3 om) & RN EH ML RSB EE AL 1T
BEAYEVERE, 2 30%~40% 1] WBE SUIR . 2SR AK[11] [12]. CT ahAMg s BA EE 2 Wind,
JirRr B R B R T 3 BBk A S R A S KRR AR, GEIR AR CTRIEAR T OO,
SIS PR P LR 7 [13] [14] 0 BOK T ag 3t im0 R I A AN 38 51 5k, AN S 5053 B W 2 54K [10]
[15]. MRI [ TAIWI 2R EMERAES, T2WI £&5E5, HRMEESAE[16]. A6 CT Bt s AR
[X 55 mm x 51 mm fiidk, P39 CT {H%) 32 + 18 HU, HEsnfaHili £ W DA K515k, CT {529 60 + 30 HU,
Frd KIMIgE ) “iagnife 17 B BIRME, BT HERFARE], 460458 MRI K A ) 451 58
CT 4, — @R L T AR RS W a1 (E15E B IR, ARG AR S = M8 5 DL “ AT IAE”
(T2WI Wi f5 ) F “ b R ” sAesl, XGARFISHT Rk 7ok, 248 B SRR A = et
JA(CFH CT A > 10 HU) HJc M8 M R AE Ry, F 456 DUF 2505 HoAh Z I e MR b AT %500) . (1) WEES
YR SR RIUON MR R OF 29T SRR = IBAE, LA AZ B35 T, CT dham 2 Pttty ”
BA A, S5 IAERR) “C FHMR” AR S R ESA AR, AN AR IR AT HERR[3]: (2) B LR
B E R CT PR R (<10 HU) 5 T4 0], Z IRMERRIE CT {E 2 4E 10~30 HU 2 [A] H.% B
L), BB <4cm, KB CT F4 32 + 18 HU 4b T8 s VBl HLAZAE B B ST M (bl £ 550K)
PRI IE A IAEAEAN R B R Ay, X 45 R S5 AR % FE (R s A |, Iz Mg B A% 5.5 em, Al WP HERR
[17]s (3) ‘& L RREEM: S aRi i R LB BE sm A, ANBIRY 544 2 0] Banfb T HERR . (4) B BRRE
g MOREIER >4cm, BAWATRICAAYS5RM, (HE RS, 850 A AR, AT AR AL [ 45
¥, AR SIS . C R ERICAE SR, (B EARK. CT E e 7 5 B nTae[18]. stak, *t
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H7 IG5 H At = I P S ) () OB, B WO BE AL 191 5635 2 IR st . 2R G0, X TPE CT
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H AL/ Bl REWEER. B LIRS, R e B4 4L 5 iR ok
Frik, AR H M [20]. ABIA R WM Mgt , SEBEHS S FEE, TGRS LR, AR
TR R M PE R R S AN B R MER RIS KR SR B A . AL b, AR
Jo R K A T B I e R [21] o ASBBE S BT I S R PN e JE A BACAE AN R S R R 4 A, TRD R
B 7K FF A SLRURSAE o S0 414k CD34 F ERG FHPEIE SR MR, Ki-67 TR EZ) 1%K 1] R 1£[6]
[22], HAKREVIBIEHEBR A 2R U IR LR SR 22 . B R IR R e B D) R JE TS R EE, SC
BRIRTE S K% <1% (23], ARG 6 MHBEVI LE K. ST EFFRE/N BwE s 0., B e ME
KB 728 (1) B0 EWIEM CT 8 MRI P ARX AL E K WHE LA ToH K wAE,
HE MRI B dR N B AN (2) A DRE VAl . s SR I R BT B B TS . ACTH. PR, vH5E |
R B SR IhRERI R A R B s (3) AE KR A MMM A& B AR E, VP28 HAER B (4) OHESCHEE:
PR LB S R R, BB L B IR . RS 1 FE AR 3 N HE A IR, 1-34F
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