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[Abstract] Objective To investigate the clinicopathological characteristics and treatment of patients with adreno—
cortical carcinoma (ACC).Methods Thirty — nine patients diagnosed with ACC between January 1999 and march 2014
were evaluated with 39 time — matched adrenocortical adenoma (ACA) were randomly drawn as control group. The clini—
cal features and outcomes were reviewed. Results In ACC group median age was 51. 72 years (19 to 76 years) among
whom Weiss score was between 3 and 5 in 13 cases and over 5 in 26 case with the tumor diamer of (11. 66 £4.21) cm.
In ACA group Weiss score was lower than 3 in 27 cases and between 3 and 5 in 2 cases with the tumor diamer of (2. 34 +
1. 27) em. Endocrinolgical evaluation was performed in all patients. En bloc resetion was performed in 34 cases in ACC
group and palliative resection or biopsy was performed in 5 patients whom detected metastases at initial diagnosis. Two
deaths were reported during the 1st week after surgery. Sorafenib was given to 2 cases in ACC group. With a follow — up of
1 ~80 months the median survival time was 12 months with the 1 — year and 5 — year survival rates of 45.7% and
32.7% respectively. All patients in ACA group underwent operation successfully with satisfactorily postoperative rehabili—
tation. Thirty — three cases were followed up 2 to 176 months with no death. Conclusion ACC is a rare disease with a
poor prognosis. Tumor sizes could be used as one of a valuable indicator for distinguishing. Patients with positive VEGF in
tumor tissue could try Sunitinib for molecular targeted drug therapy.

[Key words] adrenocortical carcinoma; adrenal gland neoplasms; diagnosis; treatment

(adrenocortical carcinoma ACC) 1

1.1 1999 1 2014 3
ACC 42 3 ACC
39 ACA 39 ( Excel
)
ACC 34 5 3

2/100 ' 0.02% *
5 23% ~37% *°*
ACC 42 3
39 (ACC ) 39

(adrenocortical adenoma ACA) (ACA ) ( 5

). ACA 35 4
3 1 .
CT + ACC

~

* ( : 81272809) 4 ~20 c¢cm (11.66 £4.21) cm
A o ; E — mail 2 qiushp@ mail. sysu. edu. cn ;ACA



« 1028 « 2015 4 36 7 Guangdong Medical Journal Apr. 2015 Vol. 36 No. 7
1~5.5cm (2.34 £1.27) cm;
(P<0.05). “
(P>0.05) 1, 7 - ACA 34
1 xS
ACC ACA P °
) 0.034 1.4 .
22 13 N N
17 26
D) 51.72£12.95  48.88+15.09  0.042 1.5 SPSS 17.0
(@) 0.786 t x°  Fisher
16 18 Kaplan — Meier  log — rank
21 20 °
2 1 2
(cm) 11.66 £4.21 2.34 £1.27 0.000 21 ACC 34
) 0000 1 10 000 mL 3d
37 5
5 2 i1 3 cm 2
8 cm
1.2 Weiss ’ (@) ;(2) . ACC 4 1 .
=5/50 HP;(3) ;(4) N . .
<25% ;(5) ;(6) 18 000 mL 6 d ;3
(1) ;(8) ;(9) \ ~ ~
. 1 >3 ACC., ;1
1.3 ACC 37 N » ACA
32 5 ( ACC o
NEEN N ) 2.2
2 ;ACA 5 2.2.1 Weiss ACC 3~5 13 >5 26
34 . ACC 7 ;ACA <3 37 3-~5 2 >5 0 o
ACA . 2.2.2 ACC I 4 0.26%) 1
ACC 6 (15.383%) I 8 (20.51%) NV 21
“« v (53.85%) -
2.2.3 ACC 3
2 VEGF
Hem - o - lock « 1D
« 7 ACA o
A B CT;C 1 CT;D: 2 CT;
1 ACC
2.3 ACC 32 7 45.7%  32.7% ;ACA 33 6
82.05% 1~80 12 84. 62% 2 ~176
Kaplan — Meier 1 5 log — rank



2015 4 36 7 Guangdong Medical Journal Apr. 2015 Vol. 36 No. 7 <1029 -
(P <0.01) 2, . 6cm  ACA
11 ACC 2
ACA 33 ACC
2 ACC
(€)) ACC (11.66 =
4.21)cm 6 cm;(2)
2 10 000 mL; (3)
:(4) AcCC
4 N N
N N JUROWICH ACC
2 °
ACC
3 14
ACC 30%
ACC 40 ~ 15
. N N
50 ACC (51.72  KROISS '
12.95) ACA ACC
° ACA 15. 4% o ACC 3
2
° N o WORT-
; MANN " ACC
ACC o
ACC  41.8%
ACC 12 5
) ’ ’ 45.7%  32.7%
ACC 5 3
N 89.74% ;
S| W1
ACA o
12. 82% ;
ACC  ACA
ACA 3 1
;ACC
10. 26% o
. 5 VEGF
2004 WHO Weiss i
ACC ACA Weiss
ACA 2 Weiss >3
1 BILIMORIA K'Y SHEN W T ELARAJD etal. Adrenocortical
carcinoma in the United States treatment utilization and prognostic
factors J . Cancer 2008 113(11): 3130 -3136.
Ki-67 1% 2 6 _ ,
) 2 VAUGHAN Jr E D. Diseases of the adrenal gland J . Med Clin
N ° ACC Weiss >S5 North Am 2004 88(2) : 443 —466.
26 (I + v 3 VENKATESH S HICKEY R C SELLIN R V et al. Adrenal
29 )o cortical carcinoma J . Cancer 1989 64(3): 765 —-769.
FASSNACHT 8 ACC > 11 4 ICARD P GOUDET P CHARPENAY C et al. Adrenocortical
cm ACA <5 em carcinomas: surgical trends and results of a 253 - patient series
. ACC ACA from the French Association of Endocrine Surgeons study group
. ACA <3 em 39 ACC J . World J Surg 2001 25(7): 891 -897.
9 130 5 AUBERTS WACRENIER A LEROY X et al. Weiss system re—
<3 em AYALA RAMIREZ visited: a clinicopathologic and immunohistochemical study of 49
ACC 3.0 ~25 cm 10. 07 ¢m adrenocortical tumors J . Am J Surg Pathol 2002 26 (12):
3 em 5em ™ 1612 - 1619.
ACC 6  WAJCHENBERG B L. ALBERGARIA PEREIRA M A MEDON-



< 1030 - 2015 4 36 7 Guangdong Medical Journal Apr. 2015 Vol. 36 No. 7
CA B B et al. Adrenocortical carcinoma J . Cancer 2000 88 advances in adrenocortical carcinoma in adults J . Curr Opin En—
(4): 711 -736. docrinol Diabetes Obes 2013 20(3): 192 -197.

7  AYALA RAMIREZ M JASIM S FENG L et al. Adrenocortical 13 JUROWICH C FASSNACHT M KROISS M et al. Is there a
carcinoma: clinical outcomes and prognosis of 330 patients at a ter— role for laparoscopic adrenalectomy in patients with suspected adre—
tiary care center J . Eur J Endocrinol 2013 169(6): 891 - nocortical carcinoma? A critical appraisal of the literature J .
899. Horm Metab Res 2013 45(2): 130 - 136.

8 FASSNACHT M KROISS M ALLOLIO B. Update in adrenocor— 14 HAAK HR HERMANS J van de VELDE C J et al. Optimal
tical carcinoma J . J Clin Endocrinol Metab 2013 98 (12): treatment of adrenocortical carcinoma with mitotane: results in a
4551 —4564. consecutive series of 96 patients J . BrJ Cancer 1994 69(5):

9  AYALA RAMIREZ M JASIM S FENG L et al. Adrenocortical 947 -951.
carcinoma: clinical outcomes and prognosis of 330 patients at a ter— 15 FASSNACHT M TERZOLO M ALLOLIO B et al. Combination
tiary care center J . Eur J Endocrinol 2013 169 (6): 891 - chemotherapy in advanced adrenocortical carcinoma J . N Engl J
899. Med 2012 366(23): 2189 -2197.

10 TERZOLO M ALI A OSELLA G et al. Prevalence of adrenal 16 KROISSM QUINKLER M JOHANSSEN S et al. Sunitinib in re—
carcinoma among incidentally discovered adrenal masses: A retro— fractory adrenocortical carcinoma: a phase ]I single — arm open —
spective study from 1989 to 1994 J . Arch Surg 1997 132(8): label trial J . J Clin Endocrinol Metab 2012 97 (10): 3495 -
914. 3503.

11 PARNABY C CHONG P CHISHOLM L et al. The role of lapa— 17 WORTMANN S QUINKLER M RITTER C et al. Bevacizumab
roscopic adrenalectomy for adrenal tumours of 6 ¢cm or greater J . plus capecitabine as a salvage therapy in advanced adrenocortical
Surg Endosc 2008 22(3): 617 -621. carcinoma J . Eur J Endocrinol 2010 162(2) : 349 -356.

12 BOURDEAU I MACKENZIE FEDER J LACROIX A. Recent ( 12014 -11 -13 : )

*
(514031)
[ 1 (AVM) o 64 AVM
25 28 11
( + ). 25 AVM 21 4
AVM ( )28 8 15 5
11 AVM + 3
4 1 3 AVM 80% o GOS 5030 4
17 3 11 2 3 1 3 . AVM AVM
AVM AVM
+AVM AVM
[ )| ; ; ;
DOI:10.13820/j.cnki.gdyx.2015.07.010
(AVM)
43.5% ~53.0% ; ” 39 ’s
AVM : 8~65 (Gl.4+4.2) .
1 6% ~18% .
AVM - 4 .10 .
2007 1 2014 1 5, GCS  B3~5 3 6~8 21
64 AVM 9~15 40 cr
37
° (SAH) 14 45 (18 12
8 7 ) 6
* ( 22013 -B-1) 16 ~60 mL; SAH 13 6 .53



