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KARNATAKA RADIOLOGY EDUCATION PROGRAM

CASE PRESENTATION

RETROPERITONEAL MASS LESION
MENTOR: DR G C PATIL
KMCRI,HUBBALLI.




* Age : 37 Years

e Sex : Male

* Chief complaint: Pain in left upper abdomen- 6 Months
Radiating to back



General examinations:

* Vitals:
* Pulse — 72 beats per minute
e BP: 100/70 mm of mercury
* Sp02: 98 % at Room air

 Per Abdomen examination : Soft, non-tender
No organomegaly



e Radiograph

* Blood examination

* USG

* Biochemical examination
e CT with contrast

* MRI

* HPR



LAB INVESTIGATIONS:

* Hb 10.2 G%  RFT : Urea 18, Creat 0.96

e TC 3500

* Plat 1.76 lac/mm~3  LFT:TB 0.8, DB 0.5,Alb 2.9
* INR: 1.0

* RBS 85  Sr Electrolyte: Na 131, K 4.5
* Blood gp: A +

e HIV/HBSAG/HCV : Negative



Radiograph




Ultrasonography
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BIOCHEMICAL LAB FINDINGS:

e Serum Cortisol : 11.7UG/DL(3.7-19.4)
* Serum Aldosterone: 7.8 (2.2-35.3)

e Urinary VMA: 2.91 mmol/24 hr(<68.6)
* Urinary Metanephrine: 85.2 UG/24Hr (74-297)
 Urinary NorMetanephrine: 2560 UG/24Hr (73-808)









A 403.40mm 2
P 71.20mm
M: 60.50 HU
SD: 11.44 HU

A: 538.07mm °

P: 82.35mm
A: 390.84mm 2 M: 142.66 HU
P 70.17mm 50 16.05 HU
M: 91.58 HU
SD: 15.81 HU




Name _ Patient ID 20240395046
Accession No | 1732770659 Study Date 28-Nov-2024
Age/Gender |37Years/M Referred By

Procedure CT Abdomen & Pelvis (Contrast) | Modality cT
IMPRESSION

® A WELL DEFINED SOLID HETEROGENEOUSLY ENHANCING SOFT TISSUE ATTENUATING LESION WITH
GRADUAL CENTRIPETAL FILLING ON DELAYED IMAGES IN LEFT SUPRARENAL FOSSA -->NEOPLASTIC

DD'S TO BE CONSIDERED 1) ADRENAL HEMANGIOMA
2)NON FUNCTIONING PHEOCHROMOCYTOMA (LESS LIKELY)






POST-OPERATIVE SPECIMEN
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ADRENAL HEMANGIOMA

* Rare benign tumor

* Asymptomatic, detected incidentally.

* Often large at presentation (range :1-30cm).
* Female preponderance.



REFERENCES:

- Grainger & Allison's Diagnostic Radiology. 7t edition.
* Diagnostic ultrasound by Carol M Rumack. 6% edition.

* Adrenal Neoplasms: Lessons from Adrenal Multidisciplinary Tumor Boards:
Ryan Chung, Joanie Garratt, Erick M. Remer June 22,2023

* Imaging Features of Various Adrenal Neoplastic Lesions on Radiologic and
Nuclear Medicine Imaging. By: Yu Ri Shin and Kyung Ah Kim






