I R WA IR B 2% 5 2020 4F
e 270 J Clin Urology (China) 35 %4 M

B LR SE PRI AR B2 W AR T 2256 (i 99 142

HEA RS dER BIEE AER KE EHR KAFA WA Fi!

(WE] BM:HRE EREHERENIEKZIALER. 7% BB A B 2010 45 9 A ~2019 4F 9
G IE SR GBI W B FAR v A i R R R AR B CT MR e Wi S ek, &R0k
LW R E I 120 6, Hok 30 B EBLZ CT 4 5 T4 gl HE R R AN B3 BBl 99 i, BB 1 T B 4R i
N4 1£14. D, BE WM AE  Horp 55 GIRGASE 220 E AR . 28 4145 I SRR O L 31 19 & 5 e I R
RIGIHE K. WIEBH G REZI, 0DR B E 5 N A AIRE (e =2) AR (=71, FHAE>5 cm K I R %
PEPAPE SR AL <T3.5 em (19 5. 024 f5(P=0.010), AAERA A CT {HH K (P =0.048), HHE AL (1 4 L1 2% 43
T A3 R B (n=33) . E R BE (=AM H M (n=24)3 2., %M CTHEE., WIEREEEA
BEL AT 00 A HEEPEFE Il (e =17 M RN BEVE R B (0 =82) . £ 18« /5 728 A e R AR MR . B8 3 10 I R i R Bk e 88,
Xt A E R A T REPE Y M I Y AT B Y T B I DL R R R AR >5 em WY AE L T EEIF R IAYT . FR AT
b R R UL AR AL SRR Sy b R R P BB A, b R CT A R R . T b ) B8 1 RS AR 2E R A
BT ER S,

[l B LREM G Ay

doi:10. 13201/j. issn. 1001-1420. 2020. 04. 004

[(hESES] R736.6 [xmitrBRE] A

Diagnosis and treatment experience of cystic adrenal

lesions report of 99 cases
CHEN Jixiang' ZHOU Liang' LIU Zhenghuan' LIAO Banghua' LIU Zhihong'
CHEN Tao® REN Yan® ZHU Yuchun' WANG Kunjie' LI Hong'

('Department of Urology, West China Hospital, Sichuan University, Chengdu, 610041, Chi-
na;’Department of Endocrinology and Metabolism, West China Hospital,Sichuan University)
Corresponding author: LI Hong, E-mail:lihonghxhx@scu. edu. cn

Abstract Objective: To report our experience of diagnosis and treatment of cystic adrenal lesions. Method:
Patients were diagnosed as cystic adrenal lesions and received surgery in our hospital from September, 2010 to
September, 2019. Their clinical history, physical examination, CT, pathology and other data were collected and
reviewed. Result: Among the 129 patients, 30 patients were excluded due to lack of important data and 99 patients
were finally included. Mean age was(44. 1414. 1) years. Of 99 patients, 41 were males. All the patients had uni-
lateral cystic adrenal lesions and 55 had a left cystic lesion. Twenty-eight patients complained of pain in waist and
back, and 31 patients were found combined with hypertension. No recurrence was observed. On one hand, these
99 patients were divided into symptomatic group(n=28) and asymptomatic group(n =71). The positive clinical
manifestations of adrenal lesions larger than 5 cm were 5. 024 times that of maximum diameter less than 3.5 cm
(P=0.010). Higher CT value was found in symptomatic group(P =0. 048). On the other hand, according to the
results of histology these 99 patients were divided into endothelial cysts(n = 33), epithelial cysts(n=42), and
others(n=24). Higher CT value was found in epithelial cysts(P =0. 048). Lastly, according to functional status,
17 patients were found in functional cysts group while 82 patients were found in non-functional group. Conclusion:
The greater the lesion is, the more obvious the symptoms are. Surgeries are needed for cysts with symptoms.,
functions, hemorrhage, likelihood malignancy, potential malignancy or greater than 5 cm. The most common ad-
renal cysts in our institution include endothelial cysts and epithelial cysts. Larger CT value is more prone to be
found in epithelial cysts. However, there was no statistic difference between functional status and iconography.
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