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Table 2: Laboratory findings at diagnosis (ND: Not done)

Table 1: Clinical Data of Three Patients With Adrenocortical Tumours
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Introduction

Paediatric adrenocortical tumours are rare and typically presents

with virilising symptoms and signs. Clinical presentation can be

similar to other virilising conditions such as congenital adrenal
hyperplasia.

Methods

We described three retrospective cases of adrenocortical tumours

diagnosed and managed at our institution over the past 10 years

(2008-2017).

Results

All three girls presented with signs and symptoms of virilisation.

Diagnosis of adrenocortical tumour was confirmed by laboratory

findings, diagnostic imaging and histopathology. Of which, one

patient was misdiagnosed and treated for congenital adrenal

hyperplasia for 7 months. All three patients underwent complete

resection of tumour and the affected adrenal gland. Hormone levels

returned to normal after surgical resection. Two patients had

subsequent recurrence – one had right lung metastasis while the

other had local tumour recurrence. Treatment included surgical

resection of tumours and systemic chemotherapy (mitotane,

doxorubicin, cisplatin and etoposide). Both patients achieved

complete remission since completion of chemotherapy.

Conclusion

In summary, this descriptive analysis of our case series over past 10

years concurs with many findings in the literature. Based on our

experience, we feel that it may be prudent to perform ultrasound

abdomen (with emphasis on the adrenal glands) for all girls who
present with virilising features.

Table 3: Diagnostic imaging results at initial diagnosis

Table 4: Surgical and histopathological findings with reference to propose 
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Table 5: Post-operative outcomes 
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