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A Case of Right Adrenal Carcinoma with Inferior Vena Cava Tumor Thrombus

Ryosuke Aoki, Akira Suivizu, Koji KuboTa, Tsuyoshi NOTAKE
Kiyotaka Hosopa, Koya Yasukawa, Hikaru Hayvasur and Yuji SoejiMa

Division of Gastroenterological, Hepato-Billiary-Pancreatic, Transplantation and Pediatric Surgery,
Department of Surgery, Shinshu University School of Medicine

We report a case of right adrenal cortical carcinoma with tumor thrombus in the inferior vena cava (IVC),
which was safely resected.

A 50-year-old woman was referred to our hospital for investigation of a right adrenal tumor, 13 cm in di-
ameter, with extension to the IVC. Preparing an artificial heart-lung machine, radical surgery, including resec-
tion of the tumor, part of the right liver lobe, and tumor thrombus in the IVC was performed. Surgery was
safely performed without the aid of cardiopulmonary bypass. This was because we used intraoperative transe-
sophageal echocardiographic evaluation, which was able to confirm whether tumor invasion extended into the
right atrium, and to detect the resection range of the IVC. Surgical resection was completed as usual without
complications ; the postoperative course was uneventful and the patient was discharged on postoperative day 16
with asymptomatic pulmonary thromboembolism. The patient was treated with mitotane (o,p’-DDD), which re-
sulted in necrosis of the adrenocortical tumor. The patient was alive 9 months after surgery. Shinshu Med |
70:107—117, 2022
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WIS Td o 7225, RANOHEIZ X0 RAFHIINEE THE #EL, 6cm EOMEEREEEL Tz (Fig. 1B)o
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fli% 5872 (Table 1) Z®I%, Hb 9.9 g/dl & #% FAHTICEA S,
FEDE % 387275 AFP, PIVKA II, CEA, CAI9-9 FAAR - EH R, WAL, FIEERICH T 524
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Table 1 MLEAASTT L e, NEEEAERRIELIZEEE L CB Y FEZ A0

L7z BAEELTI—%1T-> TSR oMERPE %

value value MR L7k 2%, ISR IR IR A SR 1 55 L

WBC(x1074L) 769 PT(sec) 114 T, HOEETRIEL TV AR -7 (Fig. 2).

X

Eﬁf;(/dﬁ? e ﬁigi:f&) o WsS5 e IFIES & VB 540 BUBEET) L 7200 5

Plt(x 10"/uL) 257  D-dimer(ug/mL) 08 WCRINCHES T4 2 LT, FEREALREMZ 5 0N

AST(U/L) 24 FHIIRIEM T2 N EI T KERIR % 89 5 Z & A% B
ALT(U/L) 13 CEA(g/mL) 18 THY, WRIMEEZ MRS IIFRBI R 2 MR L 2 72,

% % ISIAVlI?_Ag(E(;IlnAI%/mL) 163 A5 — 3 FRBHIREE LS B LT 72720 (Fig. 3A,

CK(U/L) 40 AFP(ng/mL) 22 B), M FETAERSEHODOL, TREIRZ G

BUN(mg/dL) 114 kL, FhESE & DITHIW Lz T REIR O LIBR#

Cre(mg/dL) 0.65 FDLHTH o 72720, T RIEFRFFEIIE A TI0E

CRP(mg/dL) 0.09 (GORE-TEX®™ Vascular Graft 20 mm) % fil L4-0
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Fig. 3 A i
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Table 2 Weiss criteria
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Table 3 FREHIRMIESS R % BF 5 R O M6

Auther Year (yAejres) T;lirzneor Side IVC reconstruction Follow-up
Castleman et al” 1972 7 M NA R Simple closure Died peroperatively
Proye et al” 1973 NA F NA L Simple closure Alive, 5 month
Cahill and Sukov® 1977 67 F 9cm R Simple closure Alive, 5 month
Javadpour et al” 1978 22 F NA R Simple closure Alive, 12 month
Dunnick et al’ 1980 22 F NA R Simple closure Alive, 36 month
Dunnick et al” 1980 23 F NA L Simple closure Alive, 22 month
Dunnick et al” 1980 27 M NA L Simple closure Alive, 24 month
Martorana et al® 1981 45 F NA L Simple closure Alive, 5 month
Smith et al” 1984 38 F NA R Simple closure Alive, 9 month
Ritchey et al® 1987 44 M NA R Not resection Died, 10 month
Ritchey et al’ 1987 57 F NA R Simple closure Alive, 6 month
Ritchey et al” 1987 60 F NA R Simple closure Alive, 12 month
Braband and Soreide” 1987 72 F NA R Simple closure Died, 3 month
Carbonnel et al'” 1988 28 F NA R Simple closure Died, 2 day
A Atz 1998 34 F 12em R NA NA
Moul et al'? 1991 33 M 16cm L Simple closure Alive, 36 month
Schwartz et al™® 1991 34 F NA R Graft replacement Alive, 12 month
Decker and Kuehner'” 1991 48 F NA R NA Alive, 2 month
Stewart et al® 1991 26 F NA R Simple closure Alive, 17 month
Stewart et al® 1991 55 F NA R Simple closure Alive, 29 month
Stewart et al”” 1991 38 F NA R Simple closure Died, 15 month
Spay'? 1993 58 F NA R Simple closure Died, 8 month
Galli et al'” 1994 NA NA NA R Simple closure Not checked
Siegelbaum et al'® 1994 23 F 18cm R Simple closure Alive, 60 month
Siegelbaum et al'® 1994 72 F NA L Simple closure Died, peroperativery
Virseda et al' 1994 50 F NA L Simple closure Alive, 36 month
Wei et al™” 1995 53 F 12c¢m L Simple closure Alive, 2 month
Huguet et al”’ 195 56 M NA R Graft replacement Died, 5 day
Baumgartner et al®” 1996 43 M NA R Simple closure NA
Mingoli et al® 1996 28 F NA L Simple closure Died, 7 month
Figueroa et al** 1997 35 M NA R Simple closure Alive, 60 month
Figueroa et al** 1997 14 F NA R Simple closure Alive, 72 month
Figueroa et al* 1997 57 M NA R Simple closure Died, 8 month
Hedican and Marshall® 1997 51 M 12cm R Simple closure Alive, 80 month
Hedican and Marshall® 1997 52 F NA R Simple closure Died, 8 month
g A 1997 37 M 15em L NA NA
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Table 3 Continued

Peix et al”” 1998 58 F NA L Simple closure NA

Peix et al™” 1998 23 F NA R Simple closure Died, 40 month
Peix et al™” 1998 50 M NA R Simple closure NA

Peix et al*” 1998 63 F NA R Simple closure NA

BA A 1999 26 M 8&m R NA NA

WA A 1999 37 F  10ecm R NA NA
N 1999 43 F NA R NA NA
Ribeiro et al” 2000 NA NA NA R NA NA

1E5 ™ 2000 65 F 10cm R NA NA
TR 2000 62 M NA L NA NA

e A0 2002 26 F 13cm L Simple closure Died, 4 month
Ortiz et al®” 2003 52 M NA L Simple closure Died, 2 month
Laurent et al® 2005 44 M NA R Simple closure Died, 17 month
Laurent et al® 2005 33 F NA L Simple closure Died, 7 month
Laurent et al® 2005 80 F NA R Simple closure Died, 6 month
Laurent et al® 2005 46 F NA R Simple closure Died, 4 month
Laurent et al® 2005 34 F NA R Simple closure Died, 11 month
Laurent et al*®” 2005 26 F NA R Graft replacement Died, 31 month
Laurent et al® 2005 72 M NA L Simple closure Died, 1 day
Laurent et al® 2005 45 M NA L Simple closure Alive, 24 month
Laurent et al® 2005 73 M NA R Simple closure Died, 6 month
Laurent et al® 2005 23 F NA R Simple closure Died, 6 month
Laurent et al® 2005 44 F NA R Simple closure Died, 8 month
Al 2006 36 M 18m R Simple closure Alive, 12 month
Spiros et al®” 2008 48 M 1lcm R NA NA
Spiros et al”” 2008 40 F 12cm R NA NA
Spiros et al*” 2008 56 M 9cm R NA NA
Spiros et al®” 2008 49 M 10cm L NA NA
Spiros et al”” 2008 47 F 20cm L NA NA
Spiros et al®” 2008 52 M 1llcm R NA NA
Spiros et al®” 2008 44 M 10cm L NA NA
Spiros et al”” 2008 58 F 1llem R NA NA
Spiros et al”” 2008 43 F  1llem L NA NA
Spiros et al*” 2008 45 M 9cm L NA NA
Spiros et al*” 2008 43 F  5m R NA NA
Spiros et al*” 2008 56 M 13cm R NA NA

Jel A 2011 64 F  10cm R  patch graft repair Died, 39 month
Present case 2020 51 F 13cm R Graft replacement

NA : Not Available
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