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A Case of Idiopathic Adrenal Hemorrhage

Hajime Sato, Manabu Ichino, Masanori Yanaoka
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Abstract : A 77-years-old woman with right flank pain and vomiting visited our hospital.
A computed tomographic scan (CT) of the abdomen showed a mixed density mass on the
right adrenal gland. Hormonal assay demonstrated normal range, adrenal scintigram
using 131I-m-iodobenzyl guanidine (MIBG) showed no abnormal accumulation. We didn’t
think adrenal hemorrhage was caused by adrenal tumor, so we determined conservative
therapy. Plain CT taken after 2 weeks demonstrated that the retroperitoneal hematoma
had reduced, so the diagnosis of idiopathic adrenal hemorrhage was established. At
present, the patient is making good prognosis with no problems.
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