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PAST MEDICAL HISTORY

• 55 yo female

• PMH: Mitral and Tricuspid Regurg

• PSH: Hysterectomy, Knee surgery

• FH: Brother RCC, Second brother Thyroid CA 
 (thymus irradiation)

• Meds: xanax prn



HISTORY OF PRESENT ILLNESS

• Mid‐epigastric pain

• Palpitations, anxiety, hot flashes, sweating 
– Symptoms started after stopping menopausal HRT

• No HA, no paroxysmal HTN

• 30 pound weight loss, intentional over 1 year
• W/U for epigastric pain eventually led to CT of 

 abdomen

• 1.6 cm Left adrenal incidentaloma



CT OF ABDOMEN



IMAGING RESULTS

• CT ‐
 

1.6 cm adrenal nodule
– precontrast HU 30
– contrast HU 50
– no washout phase

• MRI – 1.9x 1.8x 1.7 cm adrenal nodule
– So signal dropout on opposed phase



ADRENAL IMAGING



LABORATORY DATA

• Aldosterone: <4
• Renin: <0.6
• Cortisol: 6.9
• Serum Metanephrine: 0.57 (<0.90)

• Serum Normetanephrine: <0.20 (<0.50)



HOSPITAL COURSE

• Left laparoscopic adrenalectomy

• Well encapsulated adrenal nodule in superior 
 portion of gland

• No local invasion
• D/C home POD #1



FINAL PATH

• 2.5 cm Myxoid Adrenocortical Tumor

• Weiss score: 3
– High nuclear grade (grade III)
– Capsular invasion
– <25% clear cells



THE WEISS SYSTEM



ACC STAGING



MYXOID ACC

•Roughly 30 cases reported in the literature
•Previously smallest size was 5 cm
•Weiss score seems to be less relevant
•More aggressive than typical ACC



FOLLOW UP?

• CT
– 6 mos

 
then yearly for 5 years?

• PET ?
• Labs ?
• Mitotane

 
?
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