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ANSWER TO PHOTO QUIZ (ON PAGE 49)
BILATERAL ADRENAL TUMOUR

The clinical presentation and normal urinary excretion of catecholamines ruled out pheochromocytoma.
The final diagnosis was made from a CT-guided biopsy of the adrenal gland, showing granulomas, lymphohistiocytic
aggregates (figure 2) and micro-organisms that were identified as yeasts (figure 3).

Figure 2 Figure 3
Adrenal biopsy showing clusters of histiocytes with a few Multiple yeasts within histiocytes, consistent with
multinucleated giant cells (H&E, 200x) Histoplasma capsulatum (Grocott, 400x)

Initially the tissue was not sent in for culture. The snap frozen material was cultured, but the cultures remained negative.
Leishmaniasis was ruled out morphologically and based on the presence of budding organisms. Morphology and measurements
of the organisms (2-5 wm) left a differential diagnosis of Candida albicans, Candida glabrata and Histoplasma capsulatum. Since

the organisms were mainly present within histiocytes a diagnosis of generalised C. glabrata infection was unlikely. C. albicans
was thought to be less likely, because of the absence of pseudohyphae and the mainly intracytoplasmatic localisation of

the micro-organisms. Therefore, the preferred diagnosis was that of a disseminated Histoplasma capsulatum infection.

Repeated questioning revealed that this patient frequently travelled to areas in Indonesia with many bat caves, although
his last visit was two years ago. He was tested HIV negative and his cellular immunity was normal. After suppletion of
cortisol and treatment with itraconazol his clinical condition improved rapidly and his symptoms resolved. After six months
of treatment the adrenal glands were reduced to their normal size.

CONCLUSION

Adrenal tumours larger than 4 cm are highly suspect for malignancy."* Although disseminated histoplasmosis with bilateral
adrenal gland involvement and adrenal insufficiency is very rare in western Europe, this case shows that bilateral enlargement
of the adrenal glands of more than 4 cm is not by definition malignant, and hormonal testing and histology are imperative.
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