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Abstract

Objective: Adrenal cysts are benign lesions that are not common in clinical practice, generally no
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obvious clinical symptoms and signs. It is usually found by accident during radiographic diagnosis,
surgery, or autopsy. Adrenal cysts during pregnancy are rare and often present as pelvic masses in
the absence of complications. Determining the origin of cysts is sometimes challenging, which
poses diagnostic and therapeutic difficulties for clinicians. A 26-year-old pregnant woman devel-
oped abdominal distension at 14 weeks and 4 days of gestation more than 1 month after admis-
sion. Ultrasound revealed a cysticular mass of about 20 cm in the right upper abdomen. Tumor
markers and other laboratory tests were normal. MRI examination revealed a large posterior pe-
ritoneal cystic mass with hemorrhage. A laparotomy is planned. During laparotomy, a cystic mass
with a diameter of about 20 cm was observed in the left epigastric retroperitoneal mass. No ob-
vious abnormalities were observed in the uterus and bilateral adnexa. The cyst originated from
the right adrenal gland and was excised.
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Table 1. Demographic and clinical data of 15 pregnant women with adrenal pseudocyst
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First author  Age Period of Lo Size, weight, or Outcome of
. Localization Treatment
year (years)  gestation volum pregancy
Thompson 23 3 weeks Right 20 x 12 cm, 21 Complete cyst excision with ~ Normal
1996 adrenal Hemorrha gic cyst  right adrenalectomy delivery
Osborne Right 15 cm, 360 g . Cpmplete cyst excision with
28 17 weeks nonhemorrha gic right nephrectomy and Unkonow
1975 adrenal
cyst adrenalectomy
First operation: nephrectomy
Costandi Ind Right 12 cm, 360 g . Second operation:
32 . nonhemorrha gic cholecystectomy and Unknow
1975 trimester ~ Adrenal - .
cyst complete cyst excision with
right adrenalectomy
First operation: exploratory
Rao 27 12 weeks Right 11.5kg laparotomy Normal
1976 adrenal Hemorrha gic cyst ~ Second operation: complete delivery
cyst excision
. 20 cm, 21 .. . .
Uretzky 29 2nd Right nonhomorrha gic Complete cyst excision with ~ Therapeutic
1978 month adrenal oyst & partial right adrenalectomy abortus
Unsuccessful percutaneous
Bartlett 33 14 week Right 15x11cm,365¢g  drainage followed by Normal
1995 €K adrenal Hemorrha gic cyst  complete cyst excision with delivery
partial right adrenalectomy
Unsuccessful percutaneous
Trauffer Right 20011 x 14 o, drainage followed by Normal
33 14 weeks Hemorrha gic L . .
1996 adrenal + complete cyst excision with delivery
cys partial right adrenalectomy
4 . 40 x 20 cm, 41 Preterm
Tait Right . - spontaneous
28 26 weeks nonhemorrha gic Complete cyst excision .
1997 adrenal vaginal
cyst g
delivery
First operation: exploratory
Papaziogas Left 12 x10.9 cm laparotomy ?e(;ir\lzal
paziog 27 28 weeks Hemorrha gic Second operation: complete very
2006 adrenal o . with
cyst cyst excision with left
cesarean
adrenalectomy
. . 20 cm, 51 .
Sivasankar Right > . .. Therapeutic
2006 20 8 weeks adrenal iesrtnorrha gic Complete cyst excision abortus
. . 14 x 16 cm, 31 .
Sivasankar Right . .. Therapeutic
2006 24 20 weeks adrenal g/esrtnorrha gic Complete cyst excision abortus
Stillbirth in
Karaman 40 20 weeks Left Iz—l(z:;u}rsrlgn,izl Complete cyst excision with ~ the 34"
2011 adrenal ¢ & Left adrenalectomy gestational
cys week
Angelico Left 10 x 7 x 10 cm Le?ft adrenal cyst excision Normal
30 20 weeks Hemorrha gic with laparoscopy after 3 .
2013 adrenal . delivery
cyst month delivery
Mandato Left 23.12 % 18.§4 cm  Complete cyst excision with Normal
41 22 weeks Hemorrha gic Left nephrectomy and .
2018 adrenal delivery
cyst adrenalectomy
First operation: exploratory
. laparotomy
Right 22 x 16 x 10 cm . Voluntary
Present case 26 14 weeks adrenal 750 ¢ Second operation: complete Abortus

cyst excision with
adrenalectomy
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