
Citation: Pushpita Roy & Dipaloke Banik. A Rare Case of Adrenocortical Carcinoma in an 8-Year-Old South Asian Male 

Presented with Hypertensive Encephalopathy and Precocious Puberty. Sch J Med Case Rep, 2025 Jun 13(6): 1452-1456. 

 

1452 

 

 

Scholars Journal of Medical Case Reports               

Abbreviated Key Title: Sch J Med Case Rep 

ISSN 2347-9507 (Print) | ISSN 2347-6559 (Online)  
Journal homepage: https://saspublishers.com  

 
 

A Rare Case of Adrenocortical Carcinoma in an 8-Year-Old South Asian 

Male Presented with Hypertensive Encephalopathy and Precocious Puberty  
Pushpita Roy, MBBS, MSC1*, Dipaloke Banik, MD2 
     

1Deanery of Clinical Sciences, The University of Edinburgh, Scotland, UK 
2Geriatric Psychiatry, SUNY - Downstate Medical Center, New York, USA 
 

DOI: https://doi.org/10.36347/sjmcr.2025.v13i06.037             | Received: 06.05.2025 | Accepted: 14.06.2025 | Published: 18.06.2025 
 

*Corresponding author: Pushpita Roy 
Deanery of Clinical Sciences, The University of Edinburgh, Scotland, UK 

 

Abstract  Case Report 

 

Adrenocortical carcinoma (ACC) represents an inordinately rare malignancy, particularly among children, where its 

incidence is even more infrequent. The narrow number of firm instances presents challenges in pinpointing prognostic, 

biological, and therapeutic markers to adapt innovative targeted strategies. Despite the distinction in clinical 

presentations and pathology, the treatment protocol for childhood ACC typifies that established for adults, occasionally 

leading to more contentious outcomes. In regions with limited research frameworks and financial restraints interrupting 

access to modern diagnostic modalities, cases of rare malignancies like pediatric ACC serve as climactic academic and 

scientific focal territory for further investigation. Presented here is a case of an 8-year-old male from Bangladesh 

diagnosed with ACC. Surgical intervention was undertaken following imaging studies, and confirmation was received 

through histopathological examination. However, despite adherence to the protocol-based treatment regimen, the patient 

succumbed shortly thereafter. 
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INTRODUCTION 
Adrenocortical carcinoma (ACC) is an 

exceptionally uncommon form of malignancy observed 

in both adults and children, typically associated with a 

poor overall prognosis [1]. Geographical distribution of 

ACC displays significant variability, with elevated 

incidence rates noted in South and Southeast regions of 

Brazil [2]. According to data from the National Cancer 

Institute, carcinoma accounts for only 1.3% of all 

pediatric malignancies [2], among which ACC 

constitutes a mere 0.2% [2], translating to an incidence 

rate of 0.2-0.3 patients per million with a female 

predominance [1, 3–5]. Due to the scarcity of cases, 

comprehensive understanding of pediatric ACC 

including its demographics, clinical presentation, 

biological characteristics, prognosis, treatment 

strategies, and overall survival remains limited [2]. 

Although the establishment of registries has contributed 

to enhancing our knowledge [6, 7], the majority of 

available data predominantly stem from Brazilian patient 

cohorts [2]. Notably, pediatric ACC exhibits distinct 

clinical features, molecular profiles, histopathological 

characteristics, and prognostic markers compared to its 

adult counterpart [8–11]. However, treatment options for 

pediatric ACC, such as surgery, radiotherapy, or 

chemotherapy employing agents like Etoposide, 

doxorubicin, Cisplatin, and Mitotane, largely rely on 

protocols developed for adult ACC cases [1, 6, 12]. 

Research on alternative treatment modalities for 

pediatric ACC is scant, and consensus regarding 

protocols for managing advanced disease is lacking [13]. 

To address these knowledge gaps, there is a pressing 

need for international prospective studies drawing upon 

published clinical evidence, including case reports and 

case series, to effectively demonstrate the importance of 

discerning between pediatric and adult adrenocortical 

carcinoma, and to establish standardized clinical 

classifications and risk-based therapeutic strategies for 

pediatric ACC. Here, we present a rare case of an 8-year-

old male from Bangladesh, the Southeast Asian zone 

diagnosed with Adrenocortical carcinoma who expired 

shortly after receiving the first cycle of post-operative 

chemotherapy. 

 

CASE PRESENTATION 
An 8-year-old Bangladeshi male child 

presented with complaints of dull aching, diffuse 

headache associated with blurred vision for 7 days, and 

noticeable pubertal growth over the last year with 

prominent appearance of mustache, axillary, pubic hair 
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and visible enlargement of phallus size, for last six 

months. In the ER, the patient developed multiple 

episodes of generalized tonic-clonic convulsions 

associated with unconsciousness, tongue biting, bowel 

and bladder incontinence. Each attack persisted for 

around 5 minutes despite administering IV Diazepam. 

The interval period between two convulsions was less 

than 30 minutes.  

 

Vital signs demonstrated elevated blood 

pressure (~ 150/110 mmHg), recorded on several 

occasions in non-convulsive state with a standard 

pediatric blood pressure cuff. There was no R-R or R-F 

delay, and with a normal pulse rate. On examination, the 

patient was sedated, with a Glasgow Coma Scale (GCS) 

score of 9/15 (E2 V3 M4). Skin survey revealed acne on 

the face, the appearance of facial/axillary/pubic hair. 

Anthropometrically, his height and weight were above 

the 97th percentile. The patient had attained puberty, as 

evidenced by Tanner staging- the stretched penile length 

(SPL) measured 7 cm, presence of coarse pubic hair 

(Tanner stage 3), and bilateral testicular volume (TV) 

was observed 6 ml (Tanner stage 2). Notably, the testes 

were non-tender, with scrotal rugosity present. The rest 

of the physical examination was unremarkable. 

 

Routine lab work and hormonal assays showed 

Clinical Parameters Results Obtained Normal Range 

Erythrocyte sedimentation rate (ESR) 60 mm in 1st hour Male — 0-15 mm/h Female — 0-20 mm/h 

Serum Potassium 2.90 mmol/L 3.5-5 mmol/L 

Serum Cortisol 27.10 µg/dL 4.5 – 24.0 µg/dL 

Serum Aldosterone 433.30 pg/ml 20-180 pg/ml 

Dehydroepiandrosterone sulfate (DHEA) 200.6 µg/dL 1.7-61.8 µg/dL 

Serum Testosterone 21.1 nmol/L <0.45 nmol/L 

Serum Luteinizing hormone (LH) 0.6723 mIU/mL 2.8-6.8 mIU/mL 

Serum Follicle Stimulating Hormone (FH) <0.2250 mIU/mL 1.3-11.8 mIU/mL 

 

CT and MRI Brain were negative. US of KUB 

demonstrated a well-defined mixed echogenic structure, 

measuring approximately 7.5 x 6.6 cm, detected in the 

right adrenal region, suggestive of a right adrenal mass. 

CT Abdomen with and without contrast revealed a 

heterogeneously enhancing large well defined 

hypodense lesion with internal coarse calcification noted 

in the right adrenal region measuring about (8.1 x 7 x 5.7) 

cm causing indentation over upper pole of the right 

kidney with a Hounsfield Unit (HU) >20. CT Chest with 

and without contrast was negative for metastasis. 

 

 
Fig. 1: US of KUB demonstrates a well-defined mixed echogenic structure measuring approximately 7.5 x 6.6 cm, detected in 

the right adrenal region, suggestive of a right adrenal mass 
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Fig. 2: Abdominal CT Scan (a) axial section and (b) coronal section reveal Heterogeneously enhancing large well 

defined hypodense lesion with internal coarse calcification noted in the right adrenal region causing indentation 

over the upper pole of the right kidney 

 

The patient was initially managed 

conservatively with a combination of general and 

supportive treatments, including counselling of parents. 

Nutritional support was provided through NG tube 

feeding alongside pharmacological interventions for 

elevated BP and recurrent seizure episodes. 

Endocrinology, Oncology, and Urology were consulted. 

Ultimately, the patient underwent surgical resection of 

the tumor as part of the specific treatment plan. 

 

The patient underwent a right adrenalectomy 

under general anesthesia, revealing intraoperative 

findings of an enlarged adrenal mass located above the 

right kidney, which had invaded the lower part of the 

liver and the inferior vena cava. An engorged vein was 

observed over the mass. Following excision, the 

specimen was sent for histopathological analysis. 

Histopathology revealed a tumor with solid, diffuse, 

trabecular, or glandular growth patterns comprising 

pleomorphic polygonal cells with abundant granular and 

deeply eosinophilic cytoplasm. The tumor exhibited 

large nuclei, prominent nucleoli, occasional binucleated 

giant cells, and a prominent trabecular growth pattern of 

relatively small-sized cells. Necrosis and frequent 

mitotic figures were also noted. Histologically, it was 

identified as an adrenal cortical carcinoma, Oncocytic 

type, categorized as high grade, with a tumor size of (13 

x 7 x 6) cm. The tumor invaded into or through the 

internal capsule, exhibited hemorrhagic and necrotic 

areas, with the margin involvement.  

 

The patient started on adjuvant chemotherapy 

following surgical resection of the tumor w/ Mitotone, 

Cisplatin, Doxorubicin, and Etopside w/ the plan to give 

6 chemo cycles. However, patient could not tolerate the 

chemo, developed adrenal crisis (repeated vomiting, 

diarrhea and disorientation) after 1st cycle, and 

eventually expired despite all measures.  

 

DISCUSSION 
Our patient underwent the standard treatment 

regimen currently established for adult patients. 

However, the surgical intervention did not yield a 

favorable prognosis, ultimately resulting in the patient's 

death shortly after receiving post-operative 

chemotherapy. There is a crucial need for more available 

case reports focusing on childhood adrenocortical 

carcinoma. Such reports are imperative for doing further 

research, tailoring the development of targeted therapies, 

establishing prognostic markers, and facilitating post-

surgical efficacy optimization. 

 

Consent: We extend our sincere gratitude to the patient's 

parents for consenting verbally to the publication of the 

case for scholarly purposes. 

 



 

 

Pushpita Roy & Dipaloke Banik, Sch J Med Case Rep, Jun, 2025; 13(6): 1452-1456 

© 2025 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             1455 

 

 

Declaration of Interest: There is no conflict of interest 

to declare. We appreciate the contributions of all 

individuals involved in the entire process, from case 

diagnosis to treatment. PR, DB, gathered and structured 

the information, drafted the manuscript, and conducted 

the literature review. 

 

REFERENCES 
1. Ilanchezhian, M., Varghese, D. G., Glod, J. W., 

Reilly, K. M., Widemann, B. C., Pommier, Y., 

Kaplan, R. N., and Del Rivero, J. (2022) Pediatric 

adrenocortical carcinoma. Front Endocrinol 

(Lausanne). 10.3389/fendo.2022.961650 

2. Pinto, E. M., Zambetti, G. P., and Rodriguez-

Galindo, C. (2020) Pediatric adrenocortical 

tumours. Best Pract Res Clin Endocrinol Metab. 

10.1016/j.beem.2020.101448 

3. Ng, L., and Libertino, J. M. (2003) Adrenocortical 

carcinoma: Diagnosis, evaluation and treatment. 

Journal of Urology. 10.1016/S0022-

5347(05)64023-2 

4. Rescorla, F. J. (2006) Malignant adrenal tumors. 

Semin Pediatr Surg. 

10.1053/j.sempedsurg.2005.11.008 

5. McAteer, J. P., Huaco, J. A., and Gow, K. W. (2013) 

Predictors of survival in pediatric adrenocortical 

carcinoma: A Surveillance, Epidemiology, and End 

Results (SEER) program study. in Journal of 

Pediatric Surgery, 10.1016/j.jpedsurg.2013.02.017 

6. Michalkiewicz, E., Sandrini, R., Figueiredo, B., 

Miranda, E. C. M., Caran, E., Oliveira-Filho, A. G., 

Marques, R., Pianovski, M. A. D., Lacerda, L., 

Cristofani, L. M., Jenkins, J., Rodriguez-Galindo, 

C., and Ribeiro, R. C. (2004) Clinical and outcome 

characteristics of children with adrenocortical 

tumors: A report from the international pediatric 

adrenocortical tumor registry. Journal of Clinical 

Oncology. 10.1200/JCO.2004.08.085 

7. Ribeiro, R. C., Pinto, E. M., Zambetti, G. P., and 

Rodriguez-Galindo, C. (2012) The International 

Pediatric Adrenocortical Tumor Registry initiative: 

Contributions to clinical, biological, and treatment 

advances in pediatric adrenocortical tumors. Mol 

Cell Endocrinol. 10.1016/j.mce.2011.10.015 

8. Zheng, S., Cherniack, A. D., Dewal, N., Moffitt, R. 

A., Danilova, L., Murray, B. A., Lerario, A. M., 

Else, T., Knijnenburg, T. A., Ciriello, G., Kim, S., 

Assie, G., Morozova, O., Akbani, R., Shih, J., 

Hoadley, K. A., Choueiri, T. K., Waldmann, J., 

Mete, O., Robertson, A. G., Wu, H. T., Raphael, B. 

J., Shao, L., Meyerson, M., Demeure, M. J., 

Beuschlein, F., Gill, A. J., Sidhu, S. B., Almeida, M. 

Q., Fragoso, M. C. B. V., Cope, L. M., Kebebew, E., 

Habra, M. A., Whitsett, T. G., Bussey, K. J., Rainey, 

W. E., Asa, S. L., Bertherat, J., Fassnacht, M., 

Wheeler, D. A., Hammer, G. D., Giordano, T. J., 

Verhaak, R. G. W., Benz, C., Ally, A., 

Balasundaram, M., Bowlby, R., Brooks, D., 

Butterfield, Y. S. N., Carlsen, R., Dhalla, N., Guin, 

R., Holt, R. A., Jones, S. J. M., Kasaian, K., Lee, D., 

Li, H. I., Lim, L., Ma, Y., Marra, M. A., Mayo, M., 

Moore, R. A., Mungall, A. J., Mungall, K., Sadeghi, 

S., Schein, J. E., Sipahimalani, P., Tam, A., 

Thiessen, N., Park, P. J., Kroiss, M., Gao, J., Sander, 

C., Schultz, N., Jones, C. D., Kucherlapati, R., 

Mieczkowski, P. A., Parker, J. S., Perou, C. M., Tan, 

D., Veluvolu, U., Wilkerson, M. D., Hayes, D. N., 

Ladanyi, M., Quinkler, M., Auman, J. T., Latronico, 

A. C., Mendonca, B. B., Sibony, M., Sanborn, Z., 

Bellair, M., Buhay, C., Covington, K., Dahdouli, M., 

Dinh, H., Doddapaneni, H., Downs, B., Drummond, 

J., Gibbs, R., Hale, W., Han, Y., Hawes, A., Hu, J., 

Kakkar, N., Kalra, D., Khan, Z., Kovar, C., Lee, S., 

Lewis, L., Morgan, M., Morton, D., Muzny, D., 

Santibanez, J., Xi, L., Dousset, B., Groussin, L., 

Libé, R., Chin, L., Reynolds, S., Shmulevich, I., 

Chudamani, S., Liu, J., Lolla, L., Wu, Y., Yeh, J. J., 

Balu, S., Bodenheimer, T., Hoyle, A. P., Jefferys, S. 

R., Meng, S., Mose, L. E., Shi, Y., Simons, J. V., 

Soloway, M. G., Wu, J., Zhang, W., Shaw, K. R. M., 

Demchok, J. A., Felau, I., Sheth, M., Tarnuzzer, R., 

Wang, Z., Yang, L., Zenklusen, J. C., Zhang, J., 

Davidsen, T., Crawford, C., Hutter, C. M., Sofia, H. 

J., Roach, J., Bshara, W., Gaudioso, C., Morrison, 

C., Soon, P., Alonso, S., Baboud, J., Pihl, T., Raman, 

R., Sun, Q., Wan, Y., Naresh, R., Arachchi, H., 

Beroukhim, R., Carter, S. L., Cho, J., Frazer, S., 

Gabriel, S. B., Getz, G., Heiman, D. I., Kim, J., 

Lawrence, M. S., Lin, P., Noble, M. S., Saksena, G., 

Schumacher, S. E., Sougnez, C., Voet, D., Zhang, 

H., Bowen, J., Coppens, S., Gastier-Foster, J. M., 

Gerken, M., Helsel, C., Leraas, K. M., Lichtenberg, 

T. M., Ramirez, N. C., Wise, L., Zmuda, E., Baylin, 

S., Herman, J. G., LoBello, J., Watanabe, A., 

Haussler, D., Radenbaugh, A., Rao, A., Zhu, J., 

Bartsch, D. K., Sbiera, S., Allolio, B., Deutschbein, 

T., Ronchi, C., Raymond, V. M., Vinco, M., Amble, 

L., Bootwalla, M. S., Lai, P. H., Van Den Berg, D. 

J., Weisenberger, D. J., Robinson, B., Ju, Z., Kim, 

H., Ling, S., Liu, W., Lu, Y., Mills, G. B., Sircar, K., 

Wang, Q., Yoshihara, K., Laird, P. W., Fan, Y., 

Wang, W., Shinbrot, E., Reincke, M., Weinstein, J. 

N., Meier, S., and Defreitas, T. (2016) 

Comprehensive pan-genomic characterization of 

adrenocortical carcinoma. Cancer Cell. 

10.1016/j.ccell.2016.04.002 

9. Assié, G., Letouzé, E., Fassnacht, M., Jouinot, A., 

Luscap, W., Barreau, O., Omeiri, H., Rodriguez, S., 

Perlemoine, K., René-Corail, F., Elarouci, N., 

Sbiera, S., Kroiss, M., Allolio, B., Waldmann, J., 

Quinkler, M., Mannelli, M., Mantero, F., 

Papathomas, T., De Krijger, R., Tabarin, A., Kerlan, 

V., Baudin, E., Tissier, F., Dousset, B., Groussin, L., 

Amar, L., Clauser, E., Bertagna, X., Ragazzon, B., 

Beuschlein, F., Libé, R., De Reyniès, A., and 

Bertherat, J. (2014) Integrated genomic 

characterization of adrenocortical carcinoma. Nat 

Genet. 10.1038/ng.2953 



 

 

Pushpita Roy & Dipaloke Banik, Sch J Med Case Rep, Jun, 2025; 13(6): 1452-1456 

© 2025 Scholars Journal of Medical Case Reports | Published by SAS Publishers, India             1456 

 

 

10. Pinto, E. M., Chen, X., Easton, J., Finkelstein, D., 

Liu, Z., Pounds, S., Rodriguez-Galindo, C., Lund, T. 

C., Mardis, E. R., Wilson, R. K., Boggs, K., 

Yergeau, D., Cheng, J., Mulder, H. L., Manne, J., 

Jenkins, J., Mastellaro, M. J., Figueiredo, B. C., 

Dyer, M. A., Pappo, A., Zhang, J., Downing, J. R., 

Ribeiro, R. C., and Zambetti, G. P. (2015) Genomic 

landscape of paediatric adrenocortical tumours. Nat 

Commun. 10.1038/ncomms7302 

11. Xing, Y., Lerario, A. M., Rainey, W., and Hammer, 

G. D. (2015) Development of Adrenal Cortex 

Zonation. Endocrinol Metab Clin North Am. 

10.1016/j.ecl.2015.02.001 

12. Hubertus, J., Boxberger, N., Redlich, A., Von 

Schweinitz, D., and Vorwerk, P. (2012) Surgical 

aspects in the treatment of adrenocortical 

carcinomas in children: Data of the GPOH-MET 97 

trial. Klin Padiatr. 10.1055/s-0032-1304627 

13. Riedmeier, M., Decarolis, B., Haubitz, I., Müller, S., 

Uttinger, K., Börner, K., Reibetanz, J., Wiegering, 

A., Härtel, C., Schlegel, P. G., Fassnacht, M., and 

Wiegering, V. (2021) Adrenocortical carcinoma in 

childhood: A systematic review. Cancers (Basel). 

10.3390/cancers13215266 

 


