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Abstract

Objective: To understand the clinical characteristics, diagnosis and treatment of adrenocortical
carcinoma in children, and to improve the understanding of this disease. Methods: The clinical
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data of a child with adrenocortical carcinoma recently admitted to our hospital were reported,
and the relevant literatures were reviewed by searching CNKI, PubMed, Wanfang and other data-
bases, and the clinical characteristics of children with adrenocortical carcinoma were summarized.
Results: In this case, Cushing’s syndrome was the first symptom. Enhanced CT revealed uneven
enhancement of adrenal mass. Open surgery was performed, followed by chemotherapy with eto-
poside + adriamycin + cisplatin. The 1-year follow-up showed no recurrence of the disease. Con-
clusion: Adrenocortical carcinoma is a rare solid tumor in children with various clinical features
and hidden manifestations in some cases. The diagnosis should be combined with clinical manife-
stations, laboratory examination and imaging examination, and pathological examination is the
gold standard for diagnosis. Surgery is the preferred method at present, and adjuvant chemothe-
rapy and radiotherapy are required if necessary.
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1. 51§

B b Ji# 52 7 (adrenocortical carcinoma, ACC)/& 5 LIS FIRIX IR, ARG EREAR, BHEREER R,
TG ZE[1] [2], X AEFF0T ACC IR WT FTE a7 I G . Ao i kb 2022 4 Firiicia i) 141
BB E B SR B IG PR BERE, RS G ARG SCHR B, X T LB B E I B TR B R L 12T R
ST g, R)LEE FIR R IR R IZ TR RS

2. BB

BILGME, 121 A, “HREEKETR 4 AR” Abi. BILEREKT 4 AuRIUE LR BT ki
P, PETELLEE, KB RMZ, RAWYNNZE, KEBNWHILES, S id), YOoKEHTH G
%, ZIR, EBEAR, GELiREK, FEEINEE, 3 HEifAE 125kg, 2 HHiAE 175kg. 1
AT ERAR, EEEATE, PUAREERSLEACRE, iz T AR, TEERERR: 'Y
ERRIX A, HREARE AR, I R 42.2 nmol/L (8:00, 5~25). H LR FIAME, BRI
S R, TES RV AR 2 A5 GYiii s MR 2 . AR e AR, iR 36.6°C, k4 110 )/ 47,
WP 20 ¢k/45), ik 145/122 mmHg, A 11.5kg: WwH A, AIMEKEZ, WHAZ, KA Wi
WP AR, ERS s OMEE AR W R R B, R R A, RICRE; SMEFESEDN; K
BRIz ot B2, WU, WI3RES, 48 B FKM . NBtfa 56 ARG SEe A Ay 1) (st
FIAH % 31.40 x 10%/L, w kg itk 20.25 x 10°/L, #kE40H0iT% 8.32 x 10%/L, If£L & 90 g/L,
SR AR TR 57.10 L, “FIIMA S A& & 15.30 pg: 2) MAE4k: #F 3.00 mmol/L, %4 130.00 mmol/L,
A4k 18.00 mmol/L, Mg EEEEEE 67.00 U/L, L& 4 R 7% 100.00 mmol/L, FLE: i 5 1034.00
mmol/L; 3) JRFREY: NSE174.40 ng/mL, CA125209.60 U/mL; 4) 8 s J¢JFiliE 957 nmol/L, 16 i JJsi
fiz 741.00 nmol/L, {2' FRRI% i E < 1.50 pg/mL, M%[EH R (M) > 2000.00 pg/mL; 5) P2 6 Wi: {2
YR A K 1.25 mIU/mL (B% 75 0.2~3.8 mIU/mL), A4 E < 0.10 mIU/mL (%35 0.2~1.4
miu/mL), WFLE 297.80 mIU/L (Z%3EH 82.7~538.5 mIU/L), £ 0.64 nmol/L (Z%3EH 0.42~0.72

DOI: 10.12677/acm.2023.134769 5428 I P I 25338 2


https://doi.org/10.12677/acm.2023.134769
http://creativecommons.org/licenses/by/4.0/

kMg 2

nmol/L), M 7% 43.75 pmol/L (3% 99.4~192 pmol/), Z2EH 7.23 nmol/L; 6) BEMLH . 1E 4 mitsE
Yoo PRI AT SAEH PR W B R . SB MR RE AR R: A0 FIRIX . 5.8 x 5.4 x 4.5 cm &[]
R, AN, A5NE, WEEARYS, dE N> ERAR X, CDFI: WG 5. wHE2E
R CT 4m: A ERRX AT IR SR, K/NZ) 58 mm x 49 mm, A5t ¥iE, HEAL, AL
Ak, R B A S MRk, AR Z KRS, Fo M R IRIR TR, AN HERR i (L
K1), seBHHETHHENUR BT R RS CAS (LI 2). 4546 B LPUR S KR MBI, Wl
FeE R R . EFR SR G AE S B IS 20 . PRAR LI R 145/122 mmHg. # 3.00 mmol/L, AKHij4:
T LE K IR NS A8(0.5 po/kg/min)# il ,  1HRRO A TR S B K% e FCRINER 1 TEARR AR ML, AR AT
AT kA T L R G 5 R A R TR A AR B SRR BT HE 2% 5, N LAT 200 AR R I B AR
FARIGH], Arp WA FRRIX ST 56240 6 x 5 om, R TEHE, ) B R 0 Re 32 10 K ik 2 46 ok (AL 12
3, E4). REmEfa: 1) WIRK: 59598 —M, K55 x 4 em YIRS, #7r XIREHE, i
B, WEAE, 2) g4tk CKpan(3#4:+), Syn(-), CgA(-), MelanA(+), Calretinin(-), Ki-67(+, 5%),
Inhibina (% 4~7+), Pax-8(=), GATA3(-), CD56(+); 3) &% N: (ZMN'E LA WoN'E bR B o e
(K/N5.5x4cm), MRS —, MIKERR, ZROREA, RIS, 2248 nT WS
X > 5 NB0HPF), SiGTEAS MR E R, HEE FIREFELE 5). REHE 9K, BILFEA
JUE MBI RN THRFEIRE + ISR + 77 24797 . REREYS 148, REETFRIFRE, F
ARUIOWKE RiF, S CT K& PET-CT St & LI B R, RN E K.

Figure 1. Enhanced CT revealed uneven enhancement
of the left adrenal mass

B 1 58 CTRAANS LRSI ER5EL

Figure 2. Hisense Computer aided Surgery system CAS
reconstruction of tumor model
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Figure 3. Intraoperative tumor

3. RepfhiE

Figure 4. Gross tumor specimen

4. PRERAFFRA

mass necrosis (HE x 200)
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3. Wig

ACC 2 F LIS bRk, )L TS /b WL, AR NRE 17 15 % LR )L 0.3~0.38 #i,
B tefs 279 1.5:1 [3]. ACC BRI S5 B g AN BR300 50 999 il 4k & T~ Li-Fraumeni ZR&1E, Lynch £56&
fIEFN 2 J 1 N 2398 MENL 2%, Jonathan 251 78 & I Tp53 A8 5 ACC KA BA MM, (HHEATFFA
LR ACC kA BA K EE[4] [5].

ACC Z HAG N ilbThiee, FRONIHAEME ACC, 2 DURZJREEIE 20 FE k& A e RIS B 1 L3808 i R
W mIE FROYERRRE. AR 2N . BRSO TR R 2 o S IR R B
FAEMIZER KB IE R, FIBKE A RIS T WA 5 2) 5 )LE ACC IR KRR I 84.2%, KM N«
YA+ 2 WL [6]. [EIRS, SBmBEmaEE, FONThEetE ACC, Z LRI M. IEEs .
TR AN ZE SRR B 5 RS R S R A2 . IR ERS A S 6 = A A AL IV R T (R AR
JRE . BERIE . MEER . 24 h RILERE AR bR S IE o A9 5L LA PE TR SR G AE 9 3 B R A
2, HAR I 25418 ACC IRIRRIL, WA, K4 miE%.

ACC 5 CT FERIUAMMILEALI S 5, W] WARNMKE X, 854, e iR
ANEE), PR SRR N R AR 25 5, ORI 5 HBURAE . B[ 7] dnfiyRa AR £2>6 cm, #5450 R 2 2 IR,
BGA G, AR, SHBERSE. MEKARRE, WHFERENRE ACC ITTRE[8]. 5
RO RMANE, REWEK, WIRKRIONTCIIREENMR, W55 AR BE AR LS Wi R 2 .
SR 2R R, SIS, 20, RICH ST, MEEAELE, &z
AEFTHIBLMR SR [9]. CT Bz, EXT ACC 2Wi AR, RNt n] Bk it
RN E M SR BN R, NTARIRMIES. MRI A1 PET-CT X T ACC izt +/r EE, MRI
R o] DL R IR 5 B SO0 R, e AR T35 2 SR A5, WEA JORie: PET-CT KAt T Mg A
ToZ AL EEFe ,  JIMT R RS K BT 43 LA B R ([10].

ACC & Hiis T EARSER B2 Wy, 0 Weiss W5, BIFEEE . #0% > 5/50 i, 4k
WAy 5E. BN < 25%; BRANM ETREME A, MURIRIE. BIKIRIE. SPRIAIBUR BARIE A
FEH 3 TEE 3 WL E 58 242 R ACC [11]. RRRHE W P 73 Wb 4R R A 2 2 (ESES) MR I - i i Rg
WL LS (ENSAT) IR 72 [12], '8 F By i ACHESE F TR W TR A AN S R 1 LS G 46 SRS 5 I RV T 1)
g, B LR AEAE B MR IS R SIS RORE, X T ACC M2 lbife k. [, e L5
TR APEAT BB, BTG RR IS 3 = 5 /8 ACC B, AEUATFRIFER, 1M HETFA
DIBR[13]. T ACC [IfmPR 4> 1, I ACE & 5 FH ENSAT 1IRR 70 1, | IR E4% < 5 cm; 1A
PR B4R > 5 cems N R CUE FEIZHER . bk B 5 s ik 8 B ORRAE s IV I RT & AR ST Ab B FE [12]

XFF ACC [iRYT, MR EAEMSSE N (141058, F AR IIA 8057, HEatFRUIERZH
AT CLEnmME— T RRER ACC a7 7 2, K s se B U) Br 00 B LTS 2 AR R . FAR T REFEHRFAR S
JEETFAR . Tiffany 5 AN[151AK, FARUIGEM: & BB UG IR, HE T35 s -5
MEEERR, BERETFREEIERME, Wi seBUIb, KatbnZ K% . [N, Anand Vaidya
(161N, N T 3RS AEAE AR AR R A DORE R B B2 0 T R AR DIk . ESES. ENSAT A48
HARHERE T ARAE RIS 5w B R BE  E R g 1 e ik 67 77 30[12] [17]. B AT Bhia 7 ads ik
J7 T BEVAYT . BT ACC ARG BA R AR AR, AR HEF AR &8 5 BRI TiRT . KFEH
JEIRIT ACC B2, HARE H AT FDA ME—dtkik ] Fl TAE ] ACC 2 #ARIALIT Z54[13]. 18 B 4
PTIESE[18], KFBHERBhIATT R AT FARIGIT 1 8 2 0k AR A7 AR 8 R FEEIR T PRI B H E K (
PE 131 AN H vs 7.4 M), ST REFARBITIEE, NAKIGHG 24%0) B #%1E LR, 50%0) &
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BTG fR MeAh, — 06 177 B bR T SR TS 6 IR 2 BT s [19], N FRAE ISl Bh A
I7 )R T R AR AT MR N o ORFCIH I A IR FEIAER B8 RIS 3 BT 01 R e B U1 ok 1 e 4
BRI ACC B3, (H 7 R BB R A R B R A KUK [20]. A B 7838 B, ARG 56 Bl vl F# ik ACC
R R IR, EX T 2 ACC M M A A R SRR R A A 3R O W X [21]). fERERYT . R
B FEMAKET 1 24 mmln . BERAEKE T 1 RIS R M 55 B AT v T
R hFs it — P LR [21] [22].

ACC 1) LEE A5 LA SeAR IR, R %A% ACC IS i A SRR R, R IT 458
FIWT, B A A A S W S bR, XTI R S B BE ACC R, N EHEAT IR, REHK
PERIRLE R TAIBNEIT . ACC BMEREm, WEE, REREVEE, KWBEVI21]. BT A0 55
BIgaE />, B HBITHERZ NFER T, TOIEPN s e, AT AR KA 2l RFEARRF K
Pt JLEE B IR R TR A

&5k
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