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Introducere. Carcinomul corticosuprarenal (ACC) este o
malignitate rard, cu o incidenta de 0,7-2,0 cazuri/milion de
locuitori/an. Apare mai des In primul deceniu de viata si in-
tre 40 si 50 de ani. Femeile sunt cel mai frecvent afectate
(55-60%). Scopul lucrarii. Prezentarea unui caz rar de Car-
cinom Adrenocorticotrop cu evolutie agresiva la o pacienta
tanara. Material si metode. Datele anamnestice, clinice si
paraclinice au fost prelevate din fisa medicala. Pacienta a
fost investigata prin teste imunologice, imunohistochimice
si imagistic prin USG si CT. De asemenea, a fost analizata lit-
eratura privind cazurile similare. Rezultate. Femeia de 47
de ani a fost supusa tratamentului chirurgical, excizia for-
matiunii de volum retroperitoneale. La 4 luni post-operator,
starea pacientei s-a agravat. Datele imagistice (USG si CT)
au evidentiat prezenta multiplelor formatiuni tumorale in
spatiul retroperitoneal si In cavitatea peritonealda. Marker-
ul CA 125 a fost de 832 U/ml. Laparoscopic, s-a confirmat
prezenta carcinomatozei peritoneale. La examenul histopa-
tologic de revizuire al specimenelor post-operatorii, ulteri-
or al bioptatelor prelevate laparoscopic, s-a confirmat diag-
nosticul de carcinom adrenocortical, cu activitate mitotica
de peste 5 mitoze la 50 de campuri HPF, figuri mitozice
atipice si zone extinse de necroza tumorald. Imunohisto-
chimic, celulele tumorale au fost pozitive la SF1, Inhibin si
S100, variabil pozitive 1a CD56 si NSE, dar negative la PCK,
WT1, CK7, SOX10, PAX8 si CD45. Concluzii. Abordarea
corecta a carcinomului adrenocorticotrop ar fi asocierea ad-
juvanta a preparatului Mitotane cu activitatea adrenolitica
si citotoxicd, In combinatie cu iradierea lojei tumorale. Cu-
vinte-cheie: carcinom adrenocortical, imunohistochimie,
Mitotane.
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Introduction. Adrenocortical carcinoma (ACC) is a rare ma-
lignancy, with an incidence of 0.7-2.0 cases per million peo-
ple per year. It occurs more frequently in the first decade of
life and between 40 and 50 years of age. Women are most
often affected (55-60%). Purpose. To present a rare case of
adrenocorticotropic carcinoma with aggressive progression
in a young patient. Material and methods. Anamnestic,
clinical, and paraclinical data were collected from the medi-
cal record. The patient was investigated using immunologi-
cal, immunohistochemical tests, and imaging via ultrasound
(USG) and computed tomography (CT). Additionally, litera-
ture on similar cases was reviewed. Results. A 47-year-old
woman underwent surgical treatment involving the exci-
sion of a retroperitoneal mass. Four months post-opera-
tively, the patient’s condition worsened. Imaging data (USG
and CT) revealed the presence of multiple tumor formations
in the retroperitoneal space and peritoneal cavity. The CA
125 marker was 832 U/ml. Laparoscopy confirmed the
presence of peritoneal carcinomatosis. Histopathological
examination of post-operative specimens and subsequent
laparoscopic biopsies confirmed the diagnosis of adreno-
cortical carcinoma, with a mitotic activity of over 5 mitoses
per 50 high power fields (HPF), atypical mitotic figures, and
extensive areas of tumor necrosis. Immunohistochemically,
tumor cells were positive for SF1, Inhibin, and S100, vari-
ably positive for CD56 and NSE, but negative for PCK, WT1,
CK7, SOX10, PAX8, and CD45. Conclusions. The correct
approach to adrenocorticotropic carcinoma would involve
the adjuvant use of Mitotane with adrenolytic and cytotoxic
activity, in combination with irradiation of the tumor bed.
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