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L7z M CT A TIE, AREIEBIC 8xTx6 cm KD T
FEHNER 2D, FIERE Y v FICTHEEEBICH SR
ELERGERD, RIEHEY YT TRREREZED L
Mo 7zs MH @ ACTH - cortisol - aldosteron - DHEA—
S+ 11-OHCS - catecholamine ffi {2 2 12 72 <, R
hormone fiti b IEFH#IPANTH - 720 HEIE R EES O
WHTZWET, 1999 4F 12 H 13 HIZATEIE 5 i + FF#8 5
YIBRA % 14T U 7ze Ahirh, BEESASHFHR & 58 < W L Tw
7o 7O 2 FaUIBR L7243, BRI Il 22
HEPEZAL D A THES; DR 2 RO b o 72, RIEIES O
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ABERE A AT AL, MR — AT, REMERD

T MiEAAL A, AST 291U/L, ALT 13 IU/L,
LDH 536 IU/L, ChE 2,754 IU/L, T-Bil 0.4 mg/dL,
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ERERDI,
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Fig. 3. Changes in urinary 17-KS, serum DHEA-S, and
serum LDH before and after mitotane therapy.

Fig.2. MRI before mitotane therapy (T 2—
weighted images): multiple tumors in
abdominal wall.

g T TR L7, HGMMBL T2 20113 ETREARS

w7, 3gllikE L7z Dk DHILTHEIRI ke Fig. 4. MRI after mitotane therapy (T 2—
L7728, 1.5g £ Tl L7z, SERE, 950K weighted images): tumors of abdominal wall
markedly reduced.

A58 < 7 1, 2000 4 11 H 30 H mitotane $% 5- % 1k
L, dexamethasone 4 mg/day ® ¥ 5- % Bl & L 72, I
IRE3#% L 7272 ® dexamethasone Z ik L, 12 A 18 H N IAFIIRRATTIE, HEBAARNIC R 2 7R L 721
X D mitotane % 5- % BB L 72 (1.5g/day). 3giZ¥#  DHEA-S (24,900 ng/mL) %%20004F 11 A 30 H 121X
BLEZAHOMLEHERDS NI L2720, 1.5g/day 1,540 ng/mL & JE#EHPHIN £ T L /2. 11-OHCS
I298E L, mitotane %5 % #EFE L 72, b, 37.1 ug/dL 25 20.4 ug/dL T THWA L7z, R

T R B AR L il L 72 3 K 10x4 em K O B2 T B 9 17-KS %, 66.6 mg/day 7* 5 13.4 mg/day ¥ T4 L
1%, 2000 4F 11 H 30 HIZIxfl L% < & -7z, 720 E7z, WWHEIICEMEZR L7 LDH (536 IU/L)
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Recurrent adrenocortical carcinoma with tumor reduction using
mitotane (o, p—-DDD): A case report
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A 68-year—old woman with right-side lumbago was found to have a right adrenal tumor, which we
resected in December 1999. The pathological diagnosis was adrenocortical adenoma. A tumor hump along
the surgical incision appeared in June 2000. Needle biopsy indicated local recurrence of adrenocortical
carcinoma. Mitotane therapy was started from August 2000, and tumors decreased markedly in size.
Adrenocortical carcinoma is comparatively rare disease, found as a convalescence defective disease
occurring in both men and women in all ages. Surgery remains the primary, definitive, single potentially
curative treatment for adrenocortical carcinoma. Incomplete resection has an extremely poor prognosis.
Our administration of mitotane in a case with local recurrence clearly reduced tumor size.



