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Adrenal cortical adenocarcinoma with hepatic metastasis:
A case report and literature review

DENG Hongyang, XIE Wengiang, DU Jian, SHAO Ziwei, WEI Fengxian, XU Xiaodong
(Department of General Surgery, Second Hospital of Lanzhou University, Lanzhou 730030, China)

Abstract We analyzed the clinical data of a patient with liver metastasis of adrenocortical carcinoma retrospectively, and
reviewed interrelated literatures. We investigated the diagnosis, treatment method and prognosis of the liver
metastasis of adrenocortical carcinoma. Weiss score system is the most commonly used criteria for pathological
diagnosis. The patient was considered to hepatocellular carcinoma by contrast-enhanced CT. Preoperative liver
biopsy revealed hepatocellular carcinoma. Immunohistochemistry results showed the tumor cells were positive
for CD56 and Syn; and the result is ACC after operation. The patient has oxaliplatin/capecitabine chemotherapy
after liver operation. We didn’t find recurrence or metastasis, and the patient didn’t feel uncomfortable up to 14
February 2019.
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Figure 1 Contrast-enhanced CT
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Figure 3 Postoperative pathological examination (HE, x 40)
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