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Diagnosis and treatment of adrenocortical carcinoma in adults

(Report of 25 cases)
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Abstract Objective: To study the diagnosis and treatment of adrenocortical carcinoma ( ACC) in adults.
Method: Twenty-five cases of adrenocortical carcinoma in adults from 1986 to 2012 were retrospectively studied.
The clinical features, laboratory data, imaging findings, diagnosis and differential diagnosis were discussed. Ra-
diologic evaluation were performed in all cases, including ultrasound, CT, MRI and IVP, Result: Fourteen cases
treated with surgery and were confirmed pathologically. The mean survival duration was 10. 2 months, The three-
year and five-year survival rate was 14. 3% (2/14) and 0 (0/14) respectively. Conclusion; Adrenocortical carcino-

ma is an aggressive and lethal malignancy. The key to improving prognosis depends on early diagnosis and treat-
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ment. Radical resection is still the best choice for the patients.
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