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Aberrant Adrenal Tissue In
Omentum: An Incidental Finding

on Ovarian Cystectomy
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Sir,

Aaberrant adrenal tissue is a rare occurrence in adults. It is divided
into ectopic or heterotopic and accessory adrenal tissue: the
former is derived from the adrenal primordium that has migrated to
other organs like the kidney and the liver at an embryonic stage,
whereas when the medullary tissue migrates to the region of the
adrenal cortex and the fragments of the cortical tissue may be spilit
off, forming the accessory adrenal tissue [1]. An accessory adrenal
tissue may be found in at least 50% of the neonates and infants if
it is meticulously searched for; however, with advancing age, the
accessory tissue atrophies and it is present in less than 1% of all
the adults [2].

We are reporting a case of a 21 years old unmarried woman
who came with the complaint of lower abdominal pain. On ultra-
sonography, a 6x7 cm anechoic cyst was seen in the left ovary. A
laparoscopic cystectomy was performed. A small, yellowish brown
nodule which was 0.5 cm in diameter and which was embedded
in the omentum was also found, which was clinically suspected
to be a caseous lymph node. It was also excised and sent for a
histopathological examination. A microscopic examination of the
ovarian cyst revealed a serous cystadenoma. The excised nodule
was composed of encapsulated adrenal cortical tissue which
comprised of the zona glomerulosa and the zona fasciculata which
were surrounded by omental adipose tissue [Table/Fig-1 and 2].
A medullary component was not present.

Since the discovery of the yellowish nodules of the adrenal tissue by
Morgagini in 1740, several researchers have noticed the presence
of the ectopic adrenal tissue in the lung, brain, pancreas, transverse

[Table/Fig-1]: Tissue section showing adrenal cortical tissue:
Zona glomerulosa and Zona fasciculata (H&E, 100X)
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[Table/Fig-2]: Tissue section showing adrenal cortical nodule with
omental fat (H&E, 40X)

colon and the large intestine [1,3,4]. The unusual location of the
ectopic tissue could be related to the misplaced mesothelial cells
or the autonomous differentiation of the mesodermal elements [5].

Occasional cases which have described the occurrence of the
ectopic adrenal tissue in the omentum, have been reported in the
literature [1,6]. Most of the ectopic adrenal nodules are clinically
silent. However, the importance of recognition of the ectopic
adrenal tissue lies in the fact that it could be the only adrenal
tissue in the body, which if accidentally removed surgically, may
prove to be fatal. It may become hormonally functional or it may
rarely undergo a malignant transformation- Phaeochromocytoma,
Leydig’s cell tumour and adrenal adenoma have been documented
in the literature [4]. The patients who have undergone bilateral
adrenalectomy due to a pathologic ACTH production and com-
pensatory hyperplasia of the aberrant adrenal tissue, could lead to
relapse of the symptomatology.

It is important to recognize the existence of such an aberrant tissue
at unusual sites like the omentum and to treat them accordingly, in
order to avoid any potential complications.
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