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Adrenal Ectopia Within the Wall of an Ovarian Serous Cystadenoma

Over Seröz Kistadenomu Duvar›nda Ektopik Adrenal

Ufuk USTA, Emine TÜRKMEN, N. Engin AYDIN

Ectopic adrenal tissue is a relatively common find-
ing, especially in children. The most common local-
ization is the male genital system, especially the
spermatic cord. Female genital tract is also a com-
mon site for ectopic adrenal tissue but, ovarian
localization is very rare. A 21-year-old woman pre-
sented with complaints of abdominal swelling, pelvic
pain and menstrual irregularity. Ultrasonographic
examination revealed a 25 cm cystic mass in the left
ovarian region. The cyst which was removed surgi-
cally, was filled with serous fluid and there was a 0.2
cm yellowish nodule within the wall. Serous cubic
epithelium was lining the inner portion of the cyst.
The nodule  within the cyst wall was well defined
and consisted of adrenal tissue.
Key Words: Adrenal cortex; genital diseases, female/pathol-
ogy.

Ektopik adrenal çocuklarda nispeten s›k görülen bir
durumdur. En s›k lokalizasyon erkek genital siste-
mi, özellikle de spermatik korddur. Kad›n genital
sistemi de ektopik adrenal dokusunun s›k görüldü-
¤ü bir bölgedir, ancak over lokalizasyonu çok nadir-
dir. Yirmi bir yafl›nda kad›n hasta kar›nda flifllik, pel-
vik a¤r› ve menstrüasyon düzensizli¤i nedeniyle
baflvurdu. Ultrasonografide sol ovarian bölgede 25
cm çapl› kistik kitle saptand›. Ameliyatla ç›kart›lan
kist seröz s›v›yla doluydu ve duvar›nda 0.2 cm çap-
ta sar› renkte nodül görüldü. Mikroskobik bak›da
kist iç yüzü seröz kübik epitelle döfleliydi. Kist du-
var›ndaki nodül ise iyi s›n›rl›yd› ve adrenal dokudan
olufluyordu. Patolojik tan›, seröz kistadenom ve ek-
topik adrenal doku olarak geldi.
Anahtar Sözcükler: Adrenal korteks; kad›n genital hastal›kla-
r›/patoloji.
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Adrenocortical rests are common in children
and may be found retroperitoneally anywhere
from the diaphragm to the pelvis.[1,2] These rests
are present in approximately 50% of newborn
infants and atrophy precedes final disappear-
ance in short time.[1] Heterotopic adrenal tissue

has been identified in multiple sites such as the
liver, pancreas, gallbladder, kidney, male and
female genital tract.[3] These ectopias may
involve both medulla and cortex, such as in our
case, however cortical ectopia is more fre-
quent.[2,3] A case of an ectopic adrenal tissue
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within the wall of an ovarian serous cystadeno-
ma of a 21-year-old woman is presented as a
peculiar site presumably unreported in Medline
dating from 1966.

CASE REPORT

A 21-year-old woman presented to the gynecol-
ogy department with complaints of abdominal
swelling, periodical pelvic pain and irregularity
of mensturation for the last 2 years. The pelvic
ultrasonography revealed a huge cystic mass of
25 cm in the left ovarian region. The resected
ovarian cyst had a smooth bright outer surface

with dimensions of 30x20x10 cm, and was full
of straw colored serous fluid. The wall of the
cyst was measured 0.2 cm thick. The inner sur-
face of the unilocular cyst was bright, and there
were no papillary structures. In the wall of the
cyst, there was a yellow colored nodule of 0.2
cm and it was also sampled for microscopic
evaluation. The sections of the formalin fixed,
paraffin embedded specimen were stained with
routine hematoxylin- eosin (HE) stain and
immunohistochemically (IHC) for synapto-
physin and chromogranin A (monoclonal,
Fremont, CA, USA, Neomarkers).

Fig. 2. Synaptophysin positive central portion
(left). The outer region representing the
cortex is negative for synaptophysin
(right) (H-E x 200).

Fig. 1. A 2x1 mm ectopic adrenal nodule within
the wall of a serous cystadenoma of ovary
(H-E x 40).
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Microscopically the inner surface of the
fibrotic cyst wall was lined by serous, low cubic
epithelium, and the cyst was diagnosed as
“serous cystadenoma of the ovary” and the
above mentioned nodule was diagnosed as
“ectopic adrenal tissue with well defined bor-
ders” (Fig. 1). Two distinct regions of the
adrenal, namely cortex and medulla was identi-
fied with antibodies synaptophysin and chro-
mogranin A (Fig. 2).

DISCUSSION

Cortex and medulla are two distinct portions
of the adrenal gland within the same fibrous
capsule.[3] The adrenal gland has double origin;
the adrenal cortex develops from the meso-
derm of the Wolffian ridge, whereas the
adrenal medulla originates from the ectoderm
of the primitive ganglionic crest.[3-6] Before
being enveloped by the cortex, the medulla
penetrates the cortex along the central vein.[4]

During penetration, small fragments most con-
sisting of cortex only, separate and form acces-
sory adrenal structures. Some of these nodules
are displaced during the migration and
descent of the sex organs.[4]

If carefully searched, accessory adrenal tis-
sue may be found in at least 50% of neonates
and infants. With advancing age, this accessory
adrenal tissue atrophies as it becomes physio-
logically unnecessary in the presence of normal
adrenal glands.[6]

Ectopic adrenal tissue was first described by
Marchan in 1883.[4] Since then ectopic adrenal
tissue has been reported in different locations
such as liver, kidney, pancreas, transvers colon,
celiac-plexus area, broad ligament, ovary, testi-
cle, epididymis, and retroperitoneally along the
course of the vessels of gonads.[2,4-6,7]

Studies in different series showed that, the
most common site for the ectopic adrenal tissue is
the spermatic chord region.[1,8] In one of these
studies, the resected specimens of 152 children,
who underwent operations for common inguino-
scrotal pathology, were investigated. In four cases
ectopic adrenal tissue was found as a yellow
nodule along the spermatic cord or hernia sac.[8]

Ectopic adrenal tissue may be of clinical
importance.[1] These nodules may hyperfunction
and result in Conn’s syndrome, extreme viril-
ization and Cushing’s syndrome.[5,6] Ectopic
adrenocortical nodules may cause relapse in the
disease in patients who underwent adrenalecto-
mia because of Cushing’s syndrome.[1]

Malignant and benign neoplastic changes were
also reported in ectopic adrenal nodules in very
few cases.[1,5] Ectopic adrenal adenomas should
be kept in mind in cases of Cushing’s Syndrome
independent of corticotropin, especially if
adrenal gland is normal and symptoms relapse
after adrenalectomy.[5]

Considering the above clinical conditions,
though the probability of neoplasia or hyper-
plasia is low in ectopic adrenal tissues, excision
of incidental ectopic adrenocortical nodules is
when encountered whenever they are met dur-
ing surgery.[1] But it is also mentioned that, there
is no need for a further dissection for ectopic
adrenal nodules. If done, the damage to the
spermatic cord, vas deference and other neigh-
bouring tissues would be of more importance
than resection of ectopic adrenal.[1]

The presented case is an adrenal ectopia
which is incidentally diagnosed during the
histopathological examination of the surgical
specimen. This could be of clinical significance
owing to its hormonal activity, and its unusual
localization mentioned above, makes the case
even more interesting.
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