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evolution was satisfactory. Several parameters of bad prognosis such as weight and elevated size, necrosis, pattern of
diffuse growth and capsular invasion were present. Death
took place 6 months after intervention due to the progression
of the illness.
CONCLUSIONS: The big dimensions of the tumor determined a wide excision surgery which didn’t stop the progression of the disease and the death of the patient 6 months
after being operated.
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Summary.- OBJECTIVE: To present a case of giant suprarenal carcinoma assisted by the Urology Service of the
“Camilo Cienfuegos Gorriarán” General University Hospital
of Sancti Spíritus, Cuba.
METHODS: 32-year-old male patient who attended the
emergency urology consultation, presenting left ﬂank pain
and a thirty -pound loss of weight in a three- month period.
The radiological studies showed a great tumoral mass with
displacement and inﬁltration of neighbor structures. Pathological study conﬁrmed the diagnosis of suprarenal carcinoma.
RESULTS: The treatment applied was surgical excision surgery via thoracico-abdominal approach. The postoperative
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Resumen.- OBJETIVO: Presentar un caso con Carcinoma Suprarrenal Gigante atendido en el Servicio de Urología Hospital General Universitario Camilo Cienfuegos de
Sancti Spíritus, Cuba.
MÉTODO: Paciente de 32 años de edad masculino que
acudió a consulta de urgencia de Urología por presentar
dolor en ﬂanco izquierdo y pérdida de treinta libras de
peso en un periodo de tres meses aproximadamente. Los
estudios imagenológicos mostraron una gran masa tumoral
con desplazamiento e inﬁltración de estructuras vecinas.
En el estudio histológico se comprobó el diagnóstico de
carcinoma suprarrenal.
RESULTADOS:El tratamiento aplicado fue la cirugía de exéresis por vía toraco-abdominal. La evolución postoperatoria fue satisfactoria. Se presentaron varios parámetros de
mal pronóstico, como peso y tamaño elevados, necrosis,
patrón de crecimiento difuso e invasión capsular. El fallecimiento se produjo a los 6 meses de la intervención por
progresión de la enfermedad.
CONCLUSIONES: Las grandes dimensiones del tumor
determinaron una cirugía de exéresis amplia, lo cual no
impidió la progresión de la enfermedad y el fallecimiento
del paciente a los 6 meses de operado.
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INTRODUCTION
The carcinoma of the adrenal or suprarenal cortex is not
a very frequent illness. It has an incidence from 1 to 6
patients every one million inhabitants and it is more common in the ages ranging between 40 and 50 years (1)
(2,3). It can be functionally active and clinically detected
by an excess of hormonal secretion. However, most of
these tumors grow asymptomatically until they reach a
great size and inﬁltrate neighbouring structures, which
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worsen the prognosis. The criteria of malignancy of the
suprarenal carcinoma, as well as the effectiveness of its
adjunct treatment are discussion topics, which, together
with its somber prognosis, have led to the publication of
isolated cases of surgical groups, in an attempt to know
this affection more deeply.
The objective of the present article is to present a new
case of suprarenal carcinoma of big dimensions that
was assisted by our services.
CASE REPORT
32 year-old male, suffering from a long term lumbago
evolution that had become worse in the last few days,
as well as from a 30 – pound corporal weight loss in a
three month period approximately. Symptoms and signs
of suprarenal hyperfunction were not detected. In the
abdominal exploration, a hard tumoration was felt in
the left hypochondrium that extended to the mesogastrio
and the left iliac fossa. The image studies carried out
were: abdominal ultrasound, chest x-ray, a descending
urogram and a CT Scan (Axial Computerized Tomography). By means of the thorax x-ray, metastasis was not
detected. The discoveries obtained in the other radiological studies indicated the presence of a well deﬁned
extensive mass, of regular contours and with heterogeneous signs, suggesting haemorrhagic and necrotic
areas. There was displacement of the neighboring structures with inﬁltration. Neither Inﬁltration of the liver nor
of the inferior cava vein was demonstrated. The treatment consisted on an exeresis surgery via thorax and
abdomen with clamping of the thoracic aorta for the
control of transoperatory haemorrhage. In addition to
the resection of the left nefrectomy tumor, a splenectomy
with packing of the hilar adenopathies was performed
(Figure 1).

FIGURE 1. Tumor Suprarenal Giant, Spleen and Left
Kidney.
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The extirpated tumoration was well encapsulated, weighing 4 350 grams with a maximum diameter of 24 cm.
(Figure 2). Its macroscopic study showed a solid mass
with haemorrhagic areas. The tumor inﬁltrated the capsule and the perirenal fats of the whole superior pole of
the left kidney as well as the spleen. In the histological
study, the diagnosis of a carcinoma of the suprarenal
gland was proven. The postoperative evolution was satisfactory and the patient was released from hospital the
tenth day after surgery. His survival lasted six months.
Death took place due to progression of the illness.
DISCUSSION
When the cortical suprarenal carcinoma reaches a great
size and inﬁltrates neighbouring structures, it can originate difﬁculties in the differential radiological diagnosis with other retroperitoneal tumorations. Radiological
studies play an important role for the diagnosis of the
intra abdominal tumours, being the most important of
them all the ultrasonography and the CT scan, either in
the detection of small tumours as well as of big tumoral
masses (5). Although the use of the tomography with positron emission could be effective in the identiﬁcation of
unsuspected places of metastasis, it is not clear yet what
role it plays as a tool of estimation (6).
The distinction between cortical benign and wicked lesions is difﬁcult to make in the preoperatory phase. Tumours bigger than 6 cm in their diameters are usually
generally carcinomas (7).
The great tendencies that the suprarenal carcinoma has
to invade the vascular structures, and to originate metastasis precousciously, as well as the anatomical deep situation of the suprarenal glands, make it possible for the

FIGURE 2. Giant Suprarenal Carcinoma.
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havior or of very low aggressiveness. Patients that don’t
refer evidence of invasion of the local tissue or of the
lymphatic ganglia will have a better prognosis.
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