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INTRODUCTION

Ectopic adrenal tissue detected in 20% of autopsies is relatively a common lesion. The 
site of its appearance is closely related to the migration of primordial adrenal cells in the 
course of organogenesis. Ectopic intrarenal adrenal tissue can be found in 6% of general 

population. They are usually discovered incidentally in autopsies, and surgical specimens are of no 

to be differentiated from neoplastic lesions.(1)

been reported in the literature.
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-

limits.

intra-operatively.

-

of normal adrenal cortical tissue. 

differentiation, such as inhibin and synaptophysin, and nega-
-
-

DISCUSSION
Ectopic adrenal tissues usually consist of small clusters of 
cells identical to adrenal cortex, and are found in various lo-
cations. Adrenal rest is most commonly located in the retrop-

Figure 1. The computed tomography scan showed a hyperdense mass in the upper pole of the left kidney.  

Figure 2. (a) Renal tissue cohesive to adrenal gland tissue with infiltration of benign looking cortical adrenal cells into the renal paren-
chyma. (b) The adrenal tissue surrounds a cyst with flat lining.
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of the spermatic or gonadal vein, in the path of the testicular 
descent, near the tail of the epididymis, in the female gonadal 

-
ture, distant unusual location of adrenal rest, such as the lung, 
liver, and central nervous system, has also been reported.(2)

Nine cases of intrarenal adrenal tissue and renal-adrenal fu-

into the renal parenchyma. Seven cases have been inciden-

-
-

(3) 

operative diagnosis.(4) 

-
tures on imaging studies.(5)

and therefore, unique. On computed tomography scan, this 

-
renal. 

-

(6) -
edge, this is the only reported case of ectopic intrarenal adre-
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