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INTRODUCTION

¢ Adrenocortical carcinoma (ACQC) is a very rare neoplasm with an incidence of about one case per
million population. It is an agressive tumor (overall 5-year survival 16-38%) and complete resection is
the only curative treatment.

DESCRIPTION OF METHODS: We report 4 cases of ACC. The clinical and biochemical features at
diagnosis along with clinical course of the disease are discussed.
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TABLE 1. FEATURES OF PATIENTS WITH ADRENOCORTICAL CARCINOMA.
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CONCLUSIONS

* ACC are neoplasms with low rate of survival.

s Stage at diagnosis is related with prognosis.

*» As we can observe In our sample most ACC are functioning.

¢ Clinical and radiological features may help in differential diagnosis between benign adenomas and ACC, being size one of the
most important predictors of malignancy.
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