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• Age : 37 Years

• Sex : Male

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



General examinations:

• Vitals: 
• Pulse – 72 beats per minute
• BP: 100/70 mm of mercury
• SpO2: 98 % at Room air

• Per Abdomen examination : Soft, non-tender
No organomegaly



• Radiograph
• Blood examination
• USG
• Biochemical examination
• CT with contrast
• MRI
• HPR



LAB INVESTIGATIONS:

• Hb 10.2 G%
• TC 3500
• Plat 1.76 lac/mm^3
• INR: 1.0
• RBS 85

• Blood gp: A +

• HIV/HBsAG/HCV : Negative

• RFT : Urea 18, Creat 0.96

• LFT : TB 0.8, DB 0.5,Alb 2.9

• Sr Electrolyte: Na 131, K 4.5



Radiograph



Ultrasonography





BIOCHEMICAL LAB FINDINGS:

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

• Urinary VMA: 2.91 mmol/24 hr(<68.6)
• Urinary Metanephrine: 85.2 UG/24Hr (74-297)
• Urinary NorMetanephrine:  2560 UG/24Hr (73-808)
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POST-OPERATIVE SPECIMEN





ADRENAL HEMANGIOMA

• Rare benign tumor
• Asymptomatic, detected incidentally.
• Often large at presentation (range :1-30cm).
• Female preponderance.
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