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A case of hepatocellular carcinoma misdiagnosed as an adrenal incidentaloma

Jun Ho Lee, M.D., Yumie Rhee, M.D., Jae Yeon Seok, M.D.Z,
Young Nyun Park, M.D.Z, Bong Soo Cha, M.D.,

Hyun Chul Lee, M.D. and

Sung Kil Lim, M.D.

Departments of Internal Medicine and Pathologyg,

Yonsei University College of Medicine, Seoul, Korea

Adrenal incidentalomas are adrenal masses discovered incidentally at the time of imaging
procedures performed for nonadrenal problems. Since the early 1980s, incidentally discovered adrenal

masses have become a common clinical problem as a result of the more widespread use of high

resolution imaging procedures such as computed tomography (CT), magnetic resonance imaging

(MRI), ultrasonography. However,

several conditions,

called pseudoadrenal masses, can be

occasionally misdiagnosed as an adrenal mass. Pseudoadrenal masses are usually located at the left
side, but we have experienced a right-side pseudoadrenal mass. We report a patient with a
hepatocellular carcinoma simulating a right adrenal mass. To our knowledge, this is extremely rare
and the first case reported in Korea. It was possible to make a final diagnosis only after
ultrasound-guided liver biopsy.(Korean ] Med 69:5793-S797, 2005)
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Figure 1. Pedigree of this patient.
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Figure 2. Abdominal CT scans show a huge mass between right hepatic lobe and right kidney.

Figure 3. Abdominal CT scans show a mass in arterial phase (left) and delayed phase (right).
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Figure 5. Ultrasonography-guided liver biopsy findings show hepatocellular carcinoma showing trabecular pattern (left

: H&E x100, right
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