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ABSTRACT

Adrenocortical oncocytomas are a very rare group of adrenal tumors. Unless functional, these tumors are incidentally
diagnosed for clinical manifestations that are unrelated to the adrenal gland. The majority of these oncocytomas are
benign and nonfunctional. Very few cases of uncertain malignant potential are reported. Here we present such a rare
case of a 60 years old man presenting with voiding lower urinary tract symptoms but on contrast enhanced computed
tomography (CECT) abdomen and pelvis a fairly large well defined heterogeneously enhancing retroperitoneal mass
lesion with calcifications in the left anterior pararenal space (measuring 10.8x9.7x9 cm) was detected. On excision a
well encapsulated solid mass of size approximately 12x10x9 cm was present in left suprarenal region.
Histopathological examination confirmed the diagnosis of adrenocortical oncocytoma with uncertain malignant
potential. As the incidence of adrenal oncocytoma is less, the knowledge regarding its clinical pattern, confirmatory
imaging or histopathological diagnostic tools and chances of recurrence or turning malignant is limited.

Keywords: Adrenal gland, Non-functional, Benign, Oncocytoma

INTRODUCTION

Oncocytomas are usually located in the kidney, thyroid,
parathyroid and pituitary gland.! These are rare group of
tumors with an intact capsule and with large eosinophilic
cells loaded with mitochondria.?

They are mostly benign and non-functional with
accidental diagnosis. Its first evidence in literature was in
1986 by Kakimoto et al and till date not more than 147
cases have been reported.®#

Below reported case is of a rare borderline or with
uncertain malignant potential variant. This was diagnosed
incidentally on evaluating for voiding lower urinary tract
symptoms (LUTS).

CASE REPORT

A 60 years old male presented with voiding LUTS.
During evaluation left adrenal mass was detected
incidentally on ultrasonography (USG) abdomen which
was suggestive of a heteroechoic lesion (12x9 cm) in
splenorenal region with multiple echogenic foci with a
central hypoechoic appearance.

Urine meta nephrine, normetanephrine, serum cortisol,
serum dehydroepiandrosterone (DHEA) and overnight
dexamethasone suppression test were found to be within
normal range. Physical examination was not suggestive
of any abdominal mass.
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Contrast enhanced computed tomography (CECT)
abdomen and pelvis showed a fairly large well defined
heterogeneously enhancing retroperitoneal mass lesion
with calcifications in the left anterior pararenal space
measuring 10.8x9.7x9 cm (Figure 1).

Figure 1: CECT abdomen pelvis showing
heterogenous enhancing retroperitoneal mass with
calcification.

Open excision of the left suprarenal mass was done.
Intraoperatively a well encapsulated solid mass of size
approximately 12x10x9 cm was present in left suprarenal
region. The mass was seen abutting spleen with
maintained perilesional fat plane. On cut section, areas of
necrosis and calcification were present (Figure 2).

Figure 2: Cut section with areas of calcification.

Histopathological examination was suggestive of thick
fibrous capsule enclosing cords and trabeculae of large
round to polygonal cells having abundant granular
cytoplasm (oncocytic cells).

Two of the minor criteria (size >10 cm and weight >200
gm) of modified Weiss criteria were fulfilled. So, this
was labelled as adrenocortical oncocytic neoplasm of
uncertain malignant potential.

DISCUSSION

Oncocytomas usually arise from kidneys, salivary,
pituitary and thyroid gland. Oncocytomas of the adrenal
gland are very rare which are in most instances detected
accidentally while investigating for some other clinical
condition. In majority of cases, adrenocortical
oncocytomas are benign and nonfunctional tumors.

Rarely may they be functional causing an increase in the
hormonal levels of ACTH, DHEA, testosterone, cortisol,
aldosterone, estradiol, epinephrine and norepinephrine.
According to Mearini et al in a systemic review of these
adrenal oncocytomas, only 17% were of functional
variety.*

These oncocytomas are detected in a wide age range from
17-63 years with female dominance of 2.5:1 as compared
to males and in most cases, it congregates to the left side.®
Majority of these oncocytomas are located in the adrenal
cortex. From animal model studies several hypotheses are
postulated such as the accumulation of large number of
mitochondria in response to some toxic exposure or these
oncocytomas are the tumors of the mitochondria itself
since they have their own DNA proteins.®’

These oncocytomas can be identified in magnetic
resonance imaging (MRI) or CT scans as benign mass
due to its high lipid content and lower attenuation (<10
HU). These have a central fibrous scar which appears as
spoke wheel pattern on CT or MRI scans.® But the
diagnosis is made after studying the histopathological
characteristics from the specimens collected after surgery.

Histological classification by modified Weiss criteria
which is based on certain major and minor criteria is used
to identify oncocytomas.® The major criteria include; high
mitotic rate (>5 mitotic figures 50 high power fields),
atypical mitoses and venous invasion while minor criteria
are; tumor size (>10 cm and or >200 g), tumor necrosis,
capsular or sinusoidal invasion. The benign tumors shall
lack all the criteria while presence of at least a single
minor criterion classifies the tumor as uncertain
malignant oncocytoma. The tumor in our above-
mentioned case was of uncertain malignant variety with
no signs of any invasion of its capsule or blood vessels.

These uncertain or borderline malignant tumors are very
rare and clinically behave like benign oncocytomas with
no evidence of recurrence in majority of cases. This is
supported by the observations from a study by Basceglia
et al out of ten patients, four were of uncertain malignant
potential type and were followed up for 38.75 months but
it didn’t show any evidence of recurrence or metastasis.’

Surgical resection is the treatment of choice for
adrenocortical oncocytomas. This is also imperative to
confirm the diagnosis for oncytomas from histological
evaluation. Depending on the size, either laparotomy or
laparoscopic approach is planned.
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Our case was nonfunctional as patients’ hormonal assay
was within normal range. The oncocytoma was leaning
on the left renal upper pole. They were no signs of
invasion of nearby structure but due to its size and
weight, the oncocytoma was labelled as uncertain
malignant variant.

CONCLUSION

Since the incidence of adrenal oncocytoma is less, limited
knowledge regarding its clinical pattern, confirmatory
imaging or histopathological diagnostic tools and chances
of recurrence or turning malignant is limited.
Advancement in the laparoscopic techniques for resection
or large or malignant adrenal oncocytomas has a
promising future for such rare oncocytomas.
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