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Adrenal Histoplasmosis : A rare cause of bilateral 

Adrenomegaly
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Abstract

adrenal histoplasmosis with disseminated disease in an immunocompetent patient.

Introduction

to disseminated disease that can involve the liver, lymph 
1,2 Our patient 

symptoms of systemic disease who on investigation was 

Case report

3

revealed a heterogeneously enhancing soft tissue density 

areas suggestive of malignant mass with the differential 

hours after surgery when he developed hypothermia with 

investigations then were all normal except for a low WBC 
3

was upgraded to meropenemnd supportive management 

care of and steroid therapy was started with hydrocortisone 

3 though 

histoplasmosis. (Figure. 2) The patient was immediately 

3 and an 

of recurrence.

Case Report



JSSN Journal of Society of Surgeons of Nepal

JSSN 2014; 17 (1)

Figure 1: Heterogenous enhancing bilateral adrenal masses

Figure 2: Yeast cells seen in the adrenal biopsy specimen

Discussion

3

2 The fungus causes transient 

threatening disseminated disease in immunocompromised 

hosts.  Males are more commonly infected. In disseminated 

involvement is more common. Bilateral involvement of 

the adrenals is rare and so is the disseminated disease. 

nausea, vomiting, fatigue and weight loss as in our case. 

and other common infections.  The characteristic CT 

found in adrenal haemorrhage, lymphoma, metastasis, 

smears when the fragile cytoplasm of macrophages extrude 

out.2 The disease is treated with intravenous amphoterecin 

B or oral itraconazole depending on the clinical status 

of the patient.  In our case as well we thought of starting 

issues, we have started Itraconazole, to which the patient 

responded well. 

histoplasmosis in a list of differentials when imaging is inconclusive.
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