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Treatment of ninety Cushing syndrome patients with adrenal adenoma by using retroperitoneal laparoscopic surgery
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Abstract Objective: To evaluate the therapeutic effect of retroperitoneal laparoscopic surgery with brief hormone replacement therapy for
Cushing’s syndrome with adrenal adenoma. Methods: Ninety patients (18 males and 72 females) who underwent laparoscopic surgery for
Cushing’s syndrome with adrenaladenoma were enrolled in this study. The age ranged from 17 to 76 years old, with mean age of 40 years.
Forty cases were on the right side and 50 cases on left side. The levels of 24 h urine cortisol was 132.4-2 060 wg/24 h, and the mean value
was (685.4 + 398.2) wg/24 h; The levels of blood cortisol were 772.5-1 710.5 nmol/L, and the mean value was (1 106.3+240.0) nmol/L. Of
all the cases, 31 cases underwent total adrenalectomy and 59 cases underwent adenoma resection. All the patients received the brief
corticoid replacement therapy. Results: All patients were followed up to 5 to 24 months. The clinical symptoms relieved in various degrees
and no postoperative adrenal insufficiency phenomenon occured. All patients ceased receiving hormone replacement therapy at 12-42
weeks post surgery. The duration of hormone replacement therapy for patients who underwent adenoma resection was shorter than the
patients who underwent total adrenalectomy [(19.55+2.93) weeks vs (17.86+2.70) weeks], but no statistical significance (P>0.05).
Conclusion: Retroperitoneal laparoscopic adrenalectomy with brief corticoid replacement therapy for Cushing’s syndrome with
adrenaladenoma is safe and feasible. Partial adrenalectomy is better than total adrenalectomy because it maintains more functional
adrenal tissues.
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Fig 1 CT scan shows right adrenal mass with low —density, clear

border and uniform density
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Fig2 Enhanced CT shows a mildly strengthened right adrenal
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Fig3 The size of tumor is 3 cmx3 cm, profile shows reddish brown

Fig 4 HE staining revealed that adrenal tumor pathology was

adrenocortical adenoma (x200)
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Fig 5 Ultrasound showed adrenal area without abnormalities on

day 7 post—surgery (the area indicated by the arrow)
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