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WBC: 5200

Hb: 12.7

PIt: 268000

INR: 1.1

PTT: 36

Na: 136 mmol/dI

K: 4.1 mmol/dl

FBS: 90

ESR: 67

CRP: 130

Blood urine nitrogen (BUN): 28 mg/dI

Cr: 0.87 mg/dl

Urine analysis: Unremarkable

Urine culture: Negative

Urine24h: (volume: 750, creatinine: 14mg/dl,
Metanephrines: 80mg/dl, Normetanephrines:
131mg/dl)

Dexamethasone suppression test (DST): 0.6
DHEA sulfate (DHEA-S): 122.9

Hydatid antibody: Negative

G2 4l YL @S 0)led L olyen poicw b lodgs
0355 S b Gl yio Juo VYoV D Jlad b alS 558 08 g
oS (V JSB) Wi odnlive CT-sCAN )d Sitinw (g0
P e G g by 3 hSSL pd Sdp aduls
Iy oohSl OO S Jlain] jasis & sl a9
D90 (g ke

oSwl 5 ow yd JUyoT ol cennS Y S
o 85 15 sl cov Byl edgr sl Laseis b
olSiwd buwgi 9 458 L gy ool p o oges (B )|

-

dodle
Ao 5o B F s b5 Ysane JUyl 00 (glacuns

S e & 1) tipde il s (slaslis 5 ke |
gl olye @ cul (See g diten UL S ()l
EBCsS  (Camsmrgdgen) DS slocansS 5| il s
slagisy 3 Copdn b (V) Wb oy medd (Seedlss
4ol cdl ol jgbo ay oS Jb ol lacuns PP
& Wgds oo oawel (loglliais]) incidentaloma lge
S9lS 398 238 oS (Y) Wl 20 75l a8 pond
JWbgal b osls oS gl oo mandl 09,5 i
S anmwgdgw b O cunS JUB ol locuns
Scuns (F) bows jI polasl 1 g9 5 0k
it Syige, solassl i claal lls Jb,o]
@ 2 b (0) cul (oLl ©j90 4 QLT jasts ul
PINNG L[5 goud lime 9 JUpl oS o9 b
(F) ohlos 3 (B 5 o codle g Sor 9 il D)0
)l WSS 0 b &S JUpl S b (6 )lows caslllae ol 2

20,5 (o (Byme cCawlodds ool

3,90 (B0

olingl S 4 oaiSaslie Al TY Gl Sl
L oSs ) calsld dhb g o8 ey b pliw)lo
Aol 5oy SO Gde 3y B g SBsd my D Cuses)]
sl 9 gl (e a Ll by ol Cyge 4 g aBly
Jow ezmed g 4Bl il oy 4 ol ud oS gl
GH 9 <55 (RS g9 25 o)l Elydl 4dpe ¥ 4,
oy sl cudll glpl MU ¢ ol b Cuvgy
N3 (olio (ogos baalpd 13 9 390 S SG) e ledon o
ol odal 435 30 il Jle SMe il

PR=82/ minutes, RR=16/ minutes, BP=128/85
mmHg, T=37.3°C

25 b g Ogmeilinnd S (oS8 (Sojb Slule
b o (oS0 slalis gow (e )0 Gl 2959 (o all
P S oSS (s gued sk )3 39 (292 9 9
Lol e 8l S0y 9 ()45 Sl (9 o2 9 S8 )
lslael plo diles (sl deg (glodgs gud ¢ dos ol 53
usu.«.‘o Lm[bL\Jl 9 d91.o.J Lgl.bb)f oo Audsd cu.))f 9 pw d,Lo.>
g

1wl 04 )f.) 2y L;QKM.\JLA)] dugf""’))'f CJL’IA

VY49 Glwsl (Y o les Y 0595 /Cid ju ,siéb)_a_ fa,l:- o@btﬂ.an

\ra)


https://journal.jmu.ac.ir/article-1-367-fa.html

[ Downloaded from journal .jmu.ac.ir on 2026-06-13 ]

3590 GoIl3S 0lsz 0 slew < 53 JU,sT 03l CunsS /01Kt 5 (5595

O o3l b oS 03 S5 bl (V) Cusl gio Bl A/F
Culons 3,155 Grabstald 5 Esquivel lawgs «yio be
)

WY L;J O)l..\ﬂ 9 09 4.9).‘0 k.i) w ‘b..\a:)Lfé)aA 3)90 »
gl JU,ol (clacunS o pwlisedl sl jl o9 yio e
oSlee o slacunS JLbgul L O3 slacunS
S Bgd o0 loyd Sloj kS & 2lafl) it s> oS
At b s &S IS slacunS 5 JWB o) oS
390 ol 9 085S 3Pl Gl (1) Wgdoo and
9 \j’o.:m JU)JT Lglibw...{ IRTY ool L;ll"‘bua"l &9
33 35l a5)ke (Gl whe (Shy aw Aibies jop dlge (B
4u}| » 39M$ .0393 9 L’:":,)I; WJM.C ¢JU)D“' 4.A>l§ )2 %95
Oy 4 Vb o L 5 St 31 (sh 5 «ighe
pailSo 295 g0 03l L5 JUydl clacawS e o)lee
ol g2l oS (b o) p consS ol )l 5l e
ool raibin Bl —0) phas o5 00 Kol
(N Q) x5 o JU 1, (RAAS)

Lﬁ‘ 4§>L~ ).5 ‘_;Sbb .)).} )lAﬁ c‘_;l&é OAJ)&)‘)? .))940 ).)
el Yo g 5l gh (Bl wdle g il
lae cpl 3 (Sl CT 5 (3l Sgigm a5 Wlod S pMel Calises
S)bre 9 &S @lS laygey wile Blpsl sl pasess
L 035 S Sl (w53 (VY) )b Slbaned (golyhs
Olow g WSSL ey (S5 0 ek aduwlS o
W10 jhE L jbpgis 0355 Sy g plxl (S gigul
@S 398 0a g co S (YL > S Hled g ple e
JUpl S Jolge g Je i o ond Jb 4 Sonp
Lol ol azily dgng (alisee Llae ¢S 5 cunl aslisl
o 1y b kb g calisee poMe JUpT (slacunS Ygare
o Slos 5 ditud pd igs bewwS (pl ST A

! Renin—Angiotensin-Aldosterone system

85 1B (o me pd oS >y slagsledlel ¢ Drager
ohSL ey ey Shp oy Sl b
o3lo I dms g 039) StansS o35 (Y S5 ) A5 03l yawsuits
b ok (Solgly Gise 4yl oy p Cua oM
Sy oag &5 S ol Sy sny 2 Seidply cllas

1 JS) d J6,00 03k JUb o) S

il o JBol o3l CansS agSns Slo sles Y JSUS

JU)JT ool AM..S L;u:L.JA g.‘.:w] dlAJ .‘~ J&fa

Laidl
i 4 Ll g g i )36 oy JU3l (slacuns
PIEG O g gl cladiges cle a LoV L +/o5F
o3gpy o3lil b g ol b L)) Caslods )15 SulS
sob & bcwwS opl iin MRI 4 CT scan 8l Ssiguw jl
GOF ol )3 oMb 390 &S (V) Wgd oo S (Bolad
& o by Sl (See lanS ol Ll Gz ol 59
S Eowd b (S0 poleg U pgwr slaans p> el Lol aima
b dls YY 5 $ aalllas opl 5y50 (A) a2d 0 &) U5 50
5 ditan 4 Sy Ygoxo S cpl 59 JUy] S
d9ds awgio o5l Cewl yia il Ve U0 dgis o ojlul

VYRR Ol oF o)leids ¥ 0,93 /b (K3 pole olisls alse

\ras


https://journal.jmu.ac.ir/article-1-367-fa.html

[ Downloaded from journal .jmu.ac.ir on 2026-06-13 ]

3590 G35 1 0lsz 0 sless S 53 JU,T 23lu CansS /O1)Kan 5 (5595

& 5 4o
b' b‘)o.m JU).)] C«U».S ))}o )3 )A@'b 4:.]”40 ‘&Mﬁ ))

Sl Jl JS pasds vg (Bl polal pe @
sl g BSgauldyl oSl CT lawy
Sl el cnl bbbl lad)le gua (o Syl LY
9 Jl;)a'l poaw S Sl ‘Jls)ﬂ CaS oo

D9dadyS lai )3 b (Ml S S poiiges S9
[ 585555 )00 4 IS ol SigSang LY o

Cal GobigS” gy Gloj e 9 (9>

1228 9 S5

o ces U1 oy g )Sen (oled ) aluwgin,
oljlacly o3jo Wl g o8 iige b Oliw)lon (2l
Do o S13,08 4 ;S5

&8l 2,15
bl deg BN gy 28lio (5)lei s

References

1. Atim T, Mukhtar A. Giant adrenal cyst in a
young female patient: a case report. African
Journal of Urology. 2016 3;22(2):83-5.

2. Pogorzelski R, Toutounchi S, Krajewska E,
Fiszer P, Pachucki J, et al. Laparoscopic treatment
of adrenal cysts—own research and literature
review. Endokrynologia Polska. 2015; 66(5):469-
72.

3. Pradeep P, Mishra AK, Aggarwal V, Bhargav P,
Gupta SK, Agarwal A. Adrenal cysts: an
institutional experience. World Journal of Surgery.
2006;30(10):1817-20.

4. Wedmid A, Palese M. Diagnosis and treatment
of the adrenal cyst. Current Urology Reports. 2010
1;11(1):44-50.

5. Chou YC, Lin CW, Wei CK, Tseng JE, Tseng
KC. Laparoscopic management of a giant adrenal
cyst. Tzu Chi Medical Journal. 2013 1;25(3):179-
81.

6. Furihata M, lida Y, Furihata T, Ito E. A giant
lymphatic cyst of the adrenal gland: report of a rare
case and review of the literature. International
Surgery. 2015;100(1):2-8.

e 5 G2 G (SBo8 Al 3 (ogad 4 WS 0 L
P Sl oyt ShnS 038 S 42)S A8 Dl 518
‘AS\’));)DMJLQO)?LW»W@\/LM
Sl 4 dngi b gy ol 5155 Sl CT jo Ll ,SSb o
5 A5 (S claosg 5l bl clacawS  asuis
Wlo papts by slaghy) 4l wsslbe sl
Al Jlb e b code o «SogS Ll 31 dacuns
JB 6xSe 290 dilie Gk g (b Ojgo @ Al o0
b asl (90,Sdes b jlaceMe ol ¥ 5l i 519 85,8
(V) 85l (2l Bl J) oy 45l il e S
9 ol Gln (b gy el 9y sl Gl
bl il opwd 8 SogSw b egiSIL ol
A ) & (Jyge 3 Cwg Go)b I 5Ly cwl (oMb
Calodds adls il by, SO wbls oy

S ol Sloj el 5S> (sg) b (2 g ogiSIG ]
s oS 031NN L 31 3929 (Sl 5l B (S el
A jide 2l gy Sl Jb ol bl S)j

D) (S gl

7. Neri LM, Nance FC. Management of adrenal
cysts. The American Surgeon. 1999 1;65(2):151

8. Favorito LA, Lott FM, Cavalcante AG.
Traumatic rupture of adrenal pseudocyst leading to
massive hemorrhage in retroperitoneum.
International Brazilian Journal Urology. 2004:35-6.
9. Cavallaro G, Crocetti D, Paliotta A, De Gori A,
Tarallo MR, Letizia C, et al. Cystic adrenal lesions:
clinical and surgical management. The experience
of a referral centre. International Journal of
Surgery. 2015 1;13:23-6.

10. Tanuma Y, Kimura M, Sakai S. Adrenal cyst: a
review of the Japanese literature and report of a
case. International Journal of  Urology.
2001;8(9):500-3.

11. Basile G, Buffone A, Cicciarella G, di Mari P,
Cirino E. Hemorrhagic adrenal pseudocyst: case
report. Annali Italiani Di Chirurgia.
2004;75(4):487.

12. Castillo OA, Litvak JP, Kerkebe M, Urena RD.
Laparoscopic management of symptomatic and
large adrenal cysts. The Journal of Urology.
2005;173(3):915-7

VPR Olisl oY o e Y 095 /S jumr (S 3 f’l" olKisls alxse

\rai


https://journal.jmu.ac.ir/article-1-367-fa.html

[ Downloaded from journal .jmu.ac.ir on 2026-06-13 ]

3590 G35 1 0lsz 0 sless S 53 JU,T 23lu CansS /O1)Kan 5 (5595

Adrenal simple cyst in a young female patient: A case report
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Abstract

Introduction: Adrenal gland cysts with variable symptoms are rare cases of over-kidney clinical
conditions. Adrenal cysts are accidentally identified, which is referred to as incidentaloma. Adrenal cysts
are non-specific and show in radiological findings and Detection of these cysts is usually random. In this
article, a patient with a simple adrenal cyst has been introduced.

Case presentation: The patient is a 33-year-old woman with a severe abdominal complaint, especially in
the upper and lower abdomen, which began one day before the visit. The patient also mentioned three
vomiting episodes. CT scan of a multicellular cystic mass in the upper left abdomen was observed with
calcified nodules near the pancreatic tail, which, according to the radiologist, suggested a possible false
cysts of the pancreas. Through the diagnosis of adrenal mass, surgery was performed and symptoms were
resolved after surgery.

Results: Undoubtedly, the current elimination of the mass of the current treatment and the laparoscopic
adrenalectomy, if available, is the golden standard. This was a simple adrenal cyst, which was associated
with non-specific digestive symptoms. Preoperative diagnosis was performed by CT and ultrasound. A
laparoscopic adrenalectomy was performed without complications. Pathology was a simple adrenal cyst.
However, when managing an adrenal cyst, adrenocarcinoma and cystic pheochromocytoma should be
considered before surgery

Conclusion: Although the prevalence of adrenal cysts is rare, intervention is necessary if they are large
(size>4), symptomatic, functional, and potentially malignant. Laparoscopic management of these cysts in
the form of decoration / extension, safe, effective, with minimal invasion, minimal blood loss and shorter
hospital stay.

Keywords: Simple cyst, Laparoscopy, Adrenalectomy
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