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Adrenal metastasis of hepatocellular carcinoma diagnosed by endoscopic 
ultrasound-guided fine-needle aspiration of the right adrenal gland 
Katja Serra1, Roger Llatjos2, Isabel Català2 and Joan B. Gornals1

1Endoscopy Unit. Department of Digestive Diseases. Hospital Universitari de Bellvitge-IDIBELL. Barcelona, Spain. 2Department of Pathology. Hospital 
Universitari de Bellvitge-IDIBELL. Barcelona, Spain

1130-0108/2017/109/5/378-379
Revista española de enfeRmedades digestivas
© Copyright 2017. sepd y © ARÁN EDICIONES, S.L.

Rev esp enfeRm dig
2017, Vol. 109, N.º 5, pp. 378-379

CASE REPORT

A 79-year-old woman with a chronic hepatitis C virus 
infection and compensated cirrhosis was found to have 
two 3-cm liver masses and one 3-cm mass in the right 
adrenal gland on a multidetector computed tomography 
(MDCT) scan. By radiological criteria she was diagnosed 
to have bifocal hepatocellular carcinoma (HCC), but the 
MDCT scan could not characterize the adrenal mass. The 
HCC was successfully treated with chemo-embolization. 
To continue studying the adrenal gland, a magnetic reso-
nance imaging was performed with no radiological crite-
ria of adenoma, pheochromocytoma was ruled out with 
urine analysis and, finally, a positron emission tomography 
showed hyper-metabolism of the mass. Due to the sus-
picion of malignancy, EUS-guided fine needle aspiration 
(FNA) was performed.

By using a linear echoendoscope the right adrenal gland 
was located in the side margin of the duodenal-pancreatic 
external frame, and showed a 3-cm tumor with a heteroge-
neous pattern (Fig. 1A). EUS-guided FNA was performed 
via trans-duodenal puncture using a 22-gauge needle. No 
immediate adverse events were related (Fig. 1B). Rapid 
on-site cytopathological evaluation and subsequent anal-
ysis of the sample confirmed the diagnosis of metastasis 
of HCC (Fig. 2A and B). Systemic chemotherapy with 
sorafenib was started with a good response.

DISCUSSION

Recent studies have shown that the adrenal gland is the 
fourth most common site of HCC extrahepatic metastasis; 
despite this, the incidence of right adrenal metastasis of 
HCC is unclear (1). 

EUS-guided FNA of the right adrenal gland is technical-
ly possible and safe, and should be considered in cases of 
right adrenal tumors with no diagnostic criteria by imaging 
tests (2,3). 
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Fig. 2. Immunochemistry results. A. Negative for CK7 and CK20, ruling 
out pulmonary carcinoma which is the most frequent cause of adrenal 
metastasis. B. Positive for H1, with a high specificity of hepatocyte ori-
gin confirming the diagnosis of metastasis of hepatocellular carcinoma.
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Fig. 1. A. EUS image showing the right adrenal gland with tumor mor-
phology, heterogeneous pattern and iso-hypoechoic areas. B. EUS-gui-
ded fine-needle aspiration of the right adrenal gland using a 22-gauge 
needle (EchoTip® Ultra, Cook Medical).
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