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Abstract: Isolated adrenal gland adenoma hematomas are rare . We reported a case who was 45 yeras-old admitted to
Emergency Service after a traffic accident and had an adrenal gland adenoma hematomas.
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INTRODUCTION

Adrenal gland injuries are rarerly associated
with motorised vecihle accidents, sport injuries and
falling[1-2-. Adrenal gland injuries occur at 2% rate
among organ injuries associated with trauma. Isolated
adrenal gland injuries are more rare [1,3]. Unilateral
adrenal gland injuries have good clinical prognosis and
medical treatments and follow ups are usually
enough[3]. In this paper we want to report a case of
isolated adrenal gland adenoma hematoma associated
with a traffic accident.

CASE REPORT

45 year-old patient admited to Emergency
Service (E.S.) after a traffic accident. He was generally
well and conscious. He had upper right abdomen pain
and lumbar pain. He had costavertebral angle
tenderness in his right side, pain and voluntary
abdominal guarding on his upper right abdomen. His
bowel sounds and laboratuary findings were normal.

Patient was hospitalised by general surgery.
His pysical and bloodcount findings didn’t get any
worse in his follow up. Intravenous contrast Computed
Tomography (CT) scan showed a 33x23 mm solid
lession in right adrenal gland area and linear density
increases in fat tissue corresponding with haemorrhage
associated with trauma. There were no other traumatic
lessions in other organs and bone stuctures. Lession
density was measured 95 hounsfield unit (HU) and
magnetic resonance imaging (MRI) was performed to
eliminate haemorrhage of adrenal gland adenoma.
Lession was isointense on T1 and hyperintense on T2

and showed posterior signal loss in-out of phase MRI
images because of fat tissue. There was no signal loss
because of haemorrhage on anterior part. Patient was
hospitalized for 5 days and his prognosis was fine. 8
weeks after discharge his ultrasound showed a 17x25
mm solid, hypoechoic lession corresponding with
adrenal gland adenoma. Patient had CT scan because of
nephrolithiasis 6 months later and decrease in his right
adrenal gland size and 25x12 mm adenoma was
detected.

DISCUSSION

Adrenal glands have good perfusion. They are
located in perirenal space, in gerato fascia surrounded
by fat tissue. At 60% rate right adrenal gland is effected
during injuries [4]. Adrenal gland injuries are usually
with other organ or skeletall system injuries. Isolated
adrenal gland injuries are very rare [1,3]. It may not be
noticed in first evaluation in E.S.[5]. Injury usually
limits itself and patient rarely need intensive care. Non
spesific sympthoms like pain, abdominal guarding and
tenderness can be found and there is no spesific
laboratuary finding leading to diagnosis[2].

Non spesific adrenal adenomas are the most
common adrenal gland tumors. Most of them are not
functional [71. Feocromocitoma, hamartoma,
ganglioneuroma, myelolipoma, neurofibroma and
metastasis are other common adrenal gland tumors[7].

Isolated adrenal gland hematoma is detected at
4% rate in all adrenal gland injuries[3]. Injury in
hepatorenal and splenorenal fossa can be diagnosed
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with ultrasound performed in E.S. Acute adrenal
heamorrhage can be seen mildly hyperechoic and
subacute  haemorrhage hypo or anechoic in
ultrasound[3]. Contrast CT scan is the best radiological
method leading to diagnosis. Round shaped sign of
hematoma, deleted gland contours because of
haemorrhage, increased gland size, adrenal tumor and
periadrenal bleeding can be detected[5,6]. Ultrasound is
reported to be cheapest and easier method on follow ups
[2-3]. Its also reported that adrenal hematomas can be
confused with haemangiomas [8].

Bleeding, serious adrenal failure, vomiting,
mental status changes, hypo or hypertension attacks can
be seen in bilateral adrenal injuries [5]. Isolated single
sided injuries cause non spesific upper andomen pain.
Tenderness on injury side and a mass can be palpated in
large hematomas [1-4]. Hyponatremia,
hyperpottasemia, acidosis can be detected on bilateral

adrenal gland injuries. All findings are unspecific on
unilateral injuries. Anemia is rarely detected on huge
haemorrhages[2]. Adrenocorticotropic hormone
(ACTH) stimulation tests, hormone level measurements
or cortisone replacement is not recommended [2].

Pain  management and restriction of
intraabdominal  pressure increasing activities is
recommended in self limiting injuries[1]. Transarterial
embolization can be used in rare occasions to stop
bleeding [1]. Blood transfussions are usually not
necessary [2]. In our case we diagnosed a hematoma in
adrenal adenoma of a patient who had upper right
abdomen pain after a car accident using CT scan. His
physical examination was normal except upper
abdomen tenderness. Self-limiting hematoma was
checked by ultrasound periodically. He didn’t have any
compliactions and his follow ups were normal after
discharge.

Fig-2: Axial contrast BT scan images: a)increased size in right adrenal gland because of heamorrhage
(b)increased density in adjacent fat tissue
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Fig-4: There is no supression on T1a images in heamorrhage are. Supression of inferior area corresponding with
fat tissue of adenoma can be seen on images

Fig-5: Decrease in adrenal gland size and adenoma can be seen on axial CT scan of same patient 8 months after
injury
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Fig-6: Acute adrenal heamorrhage can be seen mildly in ultrasound

CONCLUSION

Isolated adrenal hematomas are rare and can be
detected using emergency ultrasound in trauma patients.
CT scan is golden standart in diagnosis. Conservative
treatment and follow up is usually enough for
management.
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