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Clinical features of adrenal lymphoma presenting as Addison’s disease: 5 case
report and literature review
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[ Abstract] Objective Adrenal lymphoma is a rare entity in clinical practice, especially when presenting as Addison’s disease. Hence,
we summarized the clinical features and outcomes of this rare disease in order to raise awareness in clinicians. Methods Clinical data
of 5 cases of adrenal lymphoma admitted to our hospital from 1995 to 2014 were retrospectively analyzed. All of them were firstly
diagnosed as Addison’s disease and then identified as adrenal lymphoma according to the results of pathology. Their signs, symptoms,
tumor size, pathological types and results of laboratory examinations were analyzed, considering literatures review. Results The 5
patients were at an age of (66.4 + 6.6) years, with a male-to-female ratio of 4 : 1. All of them manifested as typical signs and symptoms of
Addison’s disease, such as systemic pigmentation, body mass loss, general fatigue and anorexia. They were diagnosed as primary adrenal
non-Hodgkin’s lymphoma, with histological type of B-cell origin. Four of them were diagnosed with primary adrenal diffuse large B-cell
lymphoma. R-CHOP chemotherapy was administered to all of them, but 2 died within 1 year, 1 died in 3 years, and only 2 survived till
now. Conclusion Adrenal lymphoma presenting as Addison’s disease is more common in older males, and usually presents with
bilateral adrenal glands. Ultrasound- or CT-guided needle biopsy of the adrenal tumor is necessary to make a definitive histopathological
diagnosis. The main histological type is primary adrenal diffuse large B-cell lymphoma, and the prognosis is poor.
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Table 1 Characteristics of 5 cases of adrenal lymphoma firstly demonstrating as Addison’s disease

Sex Age Initial B svmptom Course  Adrenal tumor Tumorsize Tumor LDH Origin Lymph node Outcome
(years) presentation ymp of disease laterality (cm) type (U/L) Y involvement (months)
F 64 _Systemic None 4m Bilateral ~ R:2.1x4.0 DLBCL 200.1 Primary None Alive
pigmentation, L:2.0%x2.2 (20)
body mass loss o '
M 77 Fever, fatigue, Yes 15d Bilateral R:4.8x37 DLBCL 3126.3 Primary None Dead
anorexia L:2.9%45 (10)
M 68 Systemic Yes 5m Bilateral R:5.6x3.2 BCL 825  Primary None Dead
pigmentation, L:3.6%x3.6 (11)
fever o '
M 60 Systemic None 5m Bilateral R:1.2x1.2 DLBCL 176.2 Primary None Dead
pigmentation L:12%22 (36)
M 63 Fatigue, anorexia  None 12d Bilateral R:6.4x7.9 DLBCL 3151 Primary None Alive
L:7.0x4.2 (10)

F: female; M: male; DLBCL.: diffuse large B-cell lymphoma; BCL: B-cell lymphoma; LDH: lactate dehydrogenase; m: month; d: day; R: right; L: left
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Figure 1 CT findings of the adrenal gland
The adrenal CT scan shows bilateral, large adrenal masses. The tumor
size of the right side is 6.4cm x 7.9cm x 1.8cm, and the left is 7.0cm x

4.2cm x 4.3cm
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Figure 2 Pathological findings of the tumor ( x 200)

A: normal adrenal tissue is replaced by diffuse distribution tumor
cells (HE); B: the tumor cells are positive for CD20 shown by
immunohistochemical staining
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