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Ectopic adrenal gland tissue in the inguinal hernia sac
occuring in an adult
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ABSTRACT

Ectopic adrenal tissue is a benign lesion generally determined incidentally during a surgical intervention applied for another reason. This tissue may be
present along the path of the testicles and groin discovered during surgery. While the condition has been mainly reported in the pediatric population,
it is very rarely reported in adults. The aim of this study was to present an adult patient with ectopic adrenal tissue which was determined incidentally
within an indirect inguinal hernia sac.
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INTRODUCTION

The observation of adrenal tissue ectopically in other localizations was first de-
scribed by Morgagni in 1740 (1). Currently, majority of the cases of ectopic adrenal
tissue are known to be encountered in the retroperitoneal area, the kidney pa-
renchyma, the celiac plexus, thorax, liver capsule, lungs brain and less often in the
spermatic cord, testis and the surrounding tissues (2). In the literature, it has been
noted that the majority, primarily in the pediatric age group, are determined inci-
dentally during surgery (1,3). In contrast to the literature, the case presented here
is 35 years old. In this age, ectopic adrenal tissue is very rarely seen in the location
of an inguinal hernia sac.

CASE REPORT

A 35-year-old male presented with complaints of pain and swelling in the right in-
guinal area. From anamnesis, it was learned that the complaints had been ongoing
for approximately 5 years and the pain and swelling increased when undertaking
strenuous labor. There was nothing remarkable in the patient history, and physical
examination determined a right-sided inguinal hernia. The decision was taken to
operate on the patient, who was informed on the surgical technique and a written
informed consent form was received. With this diagnosis, the patient was admitted
for surgery, and in the exploratory operation, it was seen that there was an indirect
T B et e 2], e @ e, el inguinal hernia and within the hernia sac, a yellow-colored mass of approximately
KC, Pilat H, Demir D. Ectopic adrenal gland tissue in the 5 mm. The hernia was excised together with the sac, and Lichtenstein herniorrha-
‘3”69(%‘)’:‘2'2';:@‘; sac occuring in an adult. Turk J Surg 2020, phy was applied. No complications developed and the patient was discharged on
postoperative day 1. The histopathologic examination of the mass was reported as
ectopic adrenal tissue (Figure 1).
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Figure 1. Ectopic adrenal cortex.
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gland develops. Aberrant adrenal glands or accessory adrenals
form between this 7" and 8" week. They develop in the form of
multiple primordial or separately secondary to the main gland.
If they are close to the main gland, they include the medulla
(1,4). Therefore, the majority of ectopic adrenal tissues seen in
the spermatic cord or the epididymis are formed from the cortex
section only. Consistent with these studies, in histopathologic
examination, only the cortex layer of the ectopic adrenal tissue
was in the specimen (Figure 1).

Extra-adrenal tissue is seen at a rate of 3% in children in inguinal
region operations and at 7.5-15% in the testis region of new-
borns. In inguinal region operations, extra-adrenal tissue is more
often encountered together with undescended testis than in
inguinal hernia (5,6).

Ectopic adrenal tissue within an inguinal hernia sac, as in the
current case, is rarely seen in adults. The reason for this is that
over time, ectopic adrenal tissue becomes atrophied (1). In their
search in the English literature, Mendez et al. (3) have found
117 reported cases in infants and children and only 25 cases
in adults. Adrenal ectopia at this site is encountered mainly in
males (3,5,7) and very rarely in females where the ectopic tissue
lies in a paraovarian location (8).

Ectopic adrenal tissue is known to be benign. In majority, nod-
ules are 1-5 mm in diameter, round and yellow in color. The
ectopic adrenal tissue can potentially undergo hyperplasia
and neoplasia. In some studies, it has been reported that these
nodules can transform to the pheochromocytoma, Leydig cell
tumor or adrenal adenoma. Therefore, surgical resection is ad-
visable whenever incidentally found (1,7,9). Furthermore, it has
been reported in the literature that compensatory hypertrophy
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and re-function may be seen after adrenalectomy performed for
Cushing (2).

CONCLUSION

Ectopic adrenal tissue is usually found during inguinal surgery
in pediatric patients. Since it may undergo progressive atrophy
over time, it is rarely encountered in the adult age group. If yel-
low millimetric nodules are detected during inguinal surgery,
ectopic adrenal tissue should be considered in differential diag-
nosis, and it should be excised for histopathologic analysis since
it is accepted as one of possible cause of malignancy.
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OZET

Ektopik adrenal doku genellikle baska bir amacla yapilan cerrahi girisimlerde tesadiifen saptanan benign bir lezyondur. Bu lezyon kasik cerrahisi
sirasinda, testislerin inis yolu boyunca fark edilebilir. Bu durum genellikle cocuk hastalarda goriilmekle birlikte; cok nadir olarak yetiskinlerde
bildirilmektedir. Biz bu calismamizda; yetiskin bir hastada, indirekt inguinal fitik kesesi icinde tesadiifen saptanan, ektopik adrenal doku olgusunu
sunduk.
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