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Renal ectopic adrenocortical adenoma: a case report and literature review
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Abstract  Objective: To improve the diagnosis and treatment of renal ectopic adrenocortical adenoma.
Methods: A case of renal ectopic adrenocortical adenoma was retrospectively analyzed, clinical experience was
summarized, and the causes of preoperative misdiagnosis were analyzed by reviewing and summarizing the litera-
ture. Results: The patient was admitted to the hospital due to nausea and poor toleration for 4 days. Preoperative
imaging examination indicated adrenal space occupation. Elevated blood aldosterone and decreased blood potassium
were also found. Thus, adrenal aldosteronoma was considered. Intraoperatively, the tumor was found to be from
the upper pole of the kidney and clearly demarcated from the adrenal gland. Laparoscopic right partial nephrecto-
my was performed, then postoperative pathologic diagnosis was cortical adenoma in the right kidney. After 4
months of postoperative follow-up, the patient's aldosterone and potassium returned to normal without complica-
tions. Conclusion: Renal ectopic adrenocortical adenoma is rare and needs to be confirmed by surgery and patholo-
gy. Ectopic adrenal tumor or hyperplasia in the upper pole of the kidney is easy to be misdiagnosed, so surgery
should be performed to confirm the diagnosis. Partial nephrectomy should be used as far as possible.
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