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Abstract

Adrenal tuberculosis is a significant infectious cause of primary adrenocortical insufficiency (Addi-
son’s disease). However, due to its subtle clinical symptoms and imaging features of large lesions
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that can easily be confused with tumors, misdiagnosis is common. This article reports a case that ini-
tially presented with non-specific symptoms such as poor appetite and weight loss, and was highly
suspected on imaging to be “adrenal cortical carcinoma with renal vein tumor thrombus.” Through
an in-depth analysis of the diagnostic and treatment process, it is revealed that the patient was ul-
timately diagnosed with bilateral adrenal tuberculosis and primary adrenocortical insufficiency
based on endocrine function evaluation and needle biopsy. Combined with a review of the literature,
this article discusses the clinical features, diagnostic approach, and treatment principles of this dis-
ease, aiming to enhance clinical awareness and reduce misdiagnosis.
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Figure 1. First CT examination
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Figure 2. Left renal vein tumor thrombus
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Figure 3. Puncture biopsy results
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Figure 4. CT Check CT after half a year of treatment
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