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[ Abstract)

gion along with the nerve trunk or the nerve endings, frequently seen in the head, neck, limbs and truncus.

Neurofibroma is a benign tumor derived from the peripheral nerve. It can occur in any re-

However, it is rarely seen in the adrenal gland, which possesses elusive onset and lacks of typical clinical
symptoms. It can be occasionally diagnosed during physical examination or due to relevant symptoms, such as
secondary abdominal pain and abdominal distension caused by the enlarged tumors which compress organs.
Here, we reported one case of adrenal neurofibroma complicated with adrenocortical adenoma who underwent
laparoscopic tumor resection after adrenal hormone detection and abdominal CT scan. The final diagnosis was
confirmed by postoperative pathological examination. The patient was well recovered and discharged. The diag-
nosis of adrenal neurofibroma can be made based upon the imaging examinations including B-mode ultrasound,
CT and MRI, which can be eventually confirmed by histopathological staining.
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