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Abstract Objective: To investigate the clinical features, diagnosis and treatment of adrenal lymphangioma.
Method; Data of 12 cases of adrenal lymphangioma were collected and analyzed retrospectively. Result; Three pa-
tients underwent retroperitoneoscopic surgery, six patients underwent transperitoneal laparoscopic surgery, and
three patients underwent open excision of adrenal lymphangioma. The recovery of all the 12 patients was satisfied.
All patients were followed up for 11 months to 12 years and 9 months, no recurrence or metastases was found.
Conclusion; Adrenal lymphangioma is a rare benign tumor. Not all the patients but a few have clinical manifesta-
tions which consist of palpitation, diaphoresis, hypertension and low back pain. The preoperative diagnosis de-

pends mainly on imaging findings and confirmed diagnosis relies on pathological examinations. Surgery is the first
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choice with favorable prognosis.
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120/80 mmHg,
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EAREYTAE R, FRE . BEE. R 17-&
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0.174 pg/L);1 ) 48 Z BHE I KB H 8am &'F
PR R E (ACTH) 4. 69 ng/L(BEEE 7.2
~63.6 ng/L) ;1 $Iil K IE% B & 8am Il 57 Ji ¥
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200(3F34 100) ml, RJ5 8~11CF 9. 67) R H B
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e, Mo CT FEEU R, 7] THEEJG G R
MR ER . RMESEHEERLE, I8 F
DAk 3, CT B MRI 338 B 75 70 K 52 B 3 4
Hhk I R R R E® Tk, KeE
KL IR 3~10 min BakkiE, BESLHES
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~33 cm/s. B DURHE B ik 30 e B SR AL » T 7 K S
SRACEE HBA B & CDFI A WL il {15 5 A A5 i £
BER R MEHEER CT RIRES5 M EE B A
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