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INTRODUCTION

Adrenocortical carcinoma (ACC) is a rare endocrine malighancy,
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patients (/3. 3%) RO resection rate could be achieved in fewer
than 50% of the patlents (only 7 patlents) 8 patlents (53.3%)

with an incidence in the literature of 0.5 to 2 cases per million. were | not g|ven postoperat|ve adjuvant therapy. While mitotane.

was adm|n|stered to!li4: patients (26.6%),- combmed systemlc

| populatlon per year The most |mportant prognostlc factors are
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stage of cancer at the time of diagnosis and success of the first chemotherapy was given to 3 patients (20.0%). 2 patients (13.3%)

el s Lt sad L N R R e R PR R I T I PR TR e ) ent adjuvant radiotherapy. In the present study, one- and -
surgery. However, advanced age, tumor size, functionality, high Ki- underwent adjuvant radiotherapy. In the present study, one- and .

: . . 4% &2 5 2-year overaII survuval rates were observed as /1. 4% 27 3% #9
67 index (>10%), necrosis, and high mitotic activity are among 4 = :
. | ki s . | | | | patients (60%) died during foIIow ups
poor prognostic factors. '
.Descriptive characteristics of the patients and their tumor
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during follow
M: male, F: female, L: left, R: right, T: cortisol secretion, #: cortisol and dihidroepiandrostenedione-sulphatel secretion, L/P: laparoscopic surgery
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" PATIENTS AND METHOD

~ Fifteen patients diagnosed with. adrenocortical carcinoma, were

scanning their electronic records.

. stages of‘ the patients :'were as foIIoWs
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included in present study. The patients’ data were collected by

Age sex type of surgery (open

or Iaparoscoplc), resectlon marg|n treatment and prognosis were

analyzed

RESU LTS

| F|ve of the 15 patlents mcIuded in our study were women and 10

(66 7%) were maIe The mean age at the tlme of dlagn05|s was

L 93,x 11 57 The tumors ranged from 180 to 12 mm |n d|ameter

with a mean of 87.4+ 52.7 mm. At the time of surgery, cancer
stage I |n' 3 patients
(20 0%), stage II in one patlent (6. 7%) and stage IIT5 im ¢l
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-no statistically significant positive - effect on survival.

long-term survival,

recurrence rate is seen. Therefore,

CONCLUSION

'i _tIn ‘our‘study, the rateof devehlopment.fof .metastases |n patients with

complete surgical resection was significantly lower than in patients

:'.W|thout RO resectlon (p <0 05) There was no statlstlcally S|gn|f|cant
':dlfference in median survival time, rate of Iocoreglonal recurrence
~and metastases among patients who underwent open surgery and
‘}Iaparos}copic_ surg'ery.‘:Exoessiye'hormone secretion’ was o:bserved
‘not to have a statistically sighificant negative effect on the survival.

"’Likewise, 'mitotan'e,. s'ystemic'}ch'emotherapy :andradiotherapy had

Complete

“surgical resection of tumoral tissue is the most important factor for

but, even If RO reseotion is,, achieyed high

it is often a need for additional

:postoperatlve adJuvant treatment modalltles but the efflcacy of

’. them is: I|m|ted
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