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Myxoid adrenocortical neoplasm: A case report
HAUNG Dondong', ZUO Zhibo’, WU Wanxin’, WANG Jingyu’, YUAN Linna’, WANG Zhen®, GUO Zhigin®

(1. Graduate School of Bengbu Medical College, Bengbu Anhui 233000; 2. Department of Clinical Pathology, First Hospital of Jiaxing, Jiaxing
Zhejiang 314000, China)

Abstract Myxoid adrenocortical neoplasm is a rare adrenocortical tumor. In November 2017, a 30-year-old male patient was
admitted in Affiliated Hospital of Jiaxing University. The right adrenal adenoma was considered upper abdominal
by contrast-enhanced CT. Pathological diagnosis was myxoid adrenocortical tumor after the surgery. Until October
20th 2019, the patient was followed up without obvious discomfort or local tumor recurrence and metastasis.
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Figure 4 Polygon of tumor cells, slightly abnormal cell nucleus,

and significantly mucinous degeneration (HE, X 400)
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Figure 1 Contrast-enhanced CT image of upper abdominal:

circular mass on the right adrenal (arrow)
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Figure S Positive expression of Inhibin-a in tumor cells

(EnVision, x 200)

N T 4
‘~ g ?2., e ““ l”él/%w(‘nﬁddﬁ
=2 P g oK A 3R (i k) E6 quréHHﬁSynKE'lﬂi%z K (EnVision, X 200)

Figure 2 Gross type of tumor (arrow) Figure 6 Positive expression of Syn in tumor cells (EnVision, X 200)
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Figure 7 Negative expression of CK in tumor cells (EnVision,

x 200)
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Figure 8 Plain CT scan of the upper abdomen: Right adrenal

gland after the operation, no abnormality
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