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Testosterone-producing adrenocortical carcinoma
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Abstract

Adrenocortical carcinoma ranks among the least common malignant endocrine tumors, accounting for
0.02% of all annual cancers reported in USA. Given the generally advanced stage at diagnosis, the
overall 5-year survival remains poor varying between 20 and 45%. Recently we treated a case of
testosterone producing adrenocortical carcinoma. Here we report a case of a functioning adrenocortical

carcinoma in a woman with a review of the relevant literature.
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Fig. 1 Abdominal CT shows about 11x9cm sized heterogenous

and well circumscribed mass on left adrenal area.
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Fig. 2. (A) Gross findings. Encapsulated adrenal tumor adheres
to left kidney.
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Fig. 2. (B) Longitudinal cut section shows gray and brown
colored bleeding in the adrenal tumor. The tumor is
measured 11x10x8cm in size.

Fig. 3. (A) Microscopic finding shows neoplastic proliferation of

adrenal cortical cells, invaded vessels and adrenal

capsules (H&E, x200).
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Fig. 3. (B) Synaptophysin immunohistochemical staining shows
that adrenal cortical neoplasia cells with predominantly
cytoplasm are labeled by bright brown color
(Synaptophysin, x400).
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