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Introduction

C ysts  of  adrenal gland are rare lesions and are usually non-
1 They 

abdominal CT scans.2,3 Adrenal pseudocysts accounts for about 
40% of adrenal cysts.4
are usually small in size.5 There are three formation mechanisms 
for an adrenal pseudocyst: cystic degeneration of a primary adre-
nal neoplasm, degeneration of a vascular neoplasm, and malfor-
mation and hemorrhage of adrenal veins into the adrenal gland.3 
Pressure effect on adjacent organs, infection, rupture and hemor-
rhage sometimes make large cysts symptomatic.1  

Case report

A 32-year-old woman presented with 20 days of constant left 

On physical examination, mild left CVA tenderness and a palpa-
ble mass on the left side of the upper abdomen were found. Other 
examinations were normal.

The routine laboratory tests including complete blood count 
(CBC), biochemistry and liver function tests were normal. Ab-
dominopelvic sonography revealed a large cystic mass (152 × 135 
cm) adjacent to the upper pole of the left kidney in favor of left 
adrenal cystic mass (Figure 1).

Laboratory exams for pheochromocytoma and Cushing’s syn-
drome were unremarkable.

The abdominopelvic CT scan showed a large cystic mass (151 × 
115 × 170 cm) in the left upper abdomen. The origin of the mass 
was not clearly evident (Figure 2a and 2b).

A cortical renal scan with DMSA was performed and a photope-
nic area in the upper pole of left kidney was reported.

In the operating room, a midline incision was made. A large cys-

tic mass was located in the left upper quadrant which contained 

completed. The post-operative period was uneventful and the pa-
tient was discharged after 3 days.

-

atypical cells, either.

Discussion

An adrenal pseudocyst is a cystic mass that is usually asymptom-
atic because of its nonfunctioning nature. When it is large in size, 
pressure effect on adjacent organs, infection, rupture and hemor-
rhage can make cysts symptomatic.1 The mass is in the adrenal 

6,7 
There are three formation mechanisms for an adrenal pseudocyst: 
cystic degeneration of a primary adrenal neoplasm, degeneration 
of a vascular neoplasm, and malformation and hemorrhage of ad-
renal veins into the adrenal gland.3 

1988 and since then 300 reports of adrenal pseudocysts are found 
in literature.4 Adrenal pseudocysts range vastly in size but the ma-
jority of them are smaller than 10cm.5 The largest adrenal pseu-
docyst was reported by Arundathi Rao in 2007 which measured 
30cm in the largest diameter.3

The mainstay of treatment for adrenal pseudocysts is surgical 
excision, especially for symptomatic, functional cysts and those 
greater than 4–5 cm in diameter.1,3 The surgical approach can be 
through abdominal or thoracoabdominal incision. In our case, the 
abdominal incision was preferred. The prognosis of non-malig-
nant cysts is excellent.

step is to determine the function and possible malignancy of the 

and by laboratory tests for pheochromocytoma, Cushing and al-
destronoma. The patient’s past and present medical history along-
side imaging characteristics of the lesion can provide clues on 
the malignant potential of the mass. The second most important 
question is how to manage an adrenal cyst. The answer depends 
primarily on the size of the lesion and its mass-related symptoms. 
Asymptomatic non-malignant cysts smaller than 4 cm in diam-
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eter may be followed closely by imaging. All non-malignant cysts 
may be managed by surgery with excellent prognosis.

-
est.
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Figure 2. A) CT scan feature of the left upper quadrant cystic lesion (Horizontal section). B) CT scan feature of the left upper quadrant cystic lesion 
(Coronal section).

Figure 1. Sonographic feature of the left upper quadrant cystic lesion. 
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