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Abstract: [ Objective] To analyze the prognostic determinants of adrenocortical carcinoma (ACC) in adults. [ Meth-
ods ] All adult patients who were admitted to Sun Yat—sen Memorial Hospital, Sun Yat—sen University from December
2011 to March 2017 and pathologically diagnosed ACC were included in this study. The clinical data and preoperative lab-
oratory examinations of those patients were analyzed retrospectively. Overall survival or disease—free survival was calculat-
ed and survival curves were plotted by Kaplan—Meier and compared by log—rank test. Harzard ratios (HRs) with their
95% confidence intervals (Cls) were calculated by univariate and multivariate Cox regression model. [ Results] The study
included 20 adult patients with ACC, with a median follow—up of 13 months (6~73 months). The mean survival time of
those patients was 49.2 months (6~73 months) , with a 1—year survival rate of 70.0%. The results of multivariate Cox re-
gression analysis revealed that the presense of cortisol hypersecretion (HR=23.60, 95% CI: 2.49-223.79, P=0.006) and
hypokalemia (HR=23.60, 95% CI: 2.49-223.79, P=0.006) were predictors of poor prognosis of ACC.Moreover, in 18
patients with completely resected ACC, the presense of hypokalemia resulted in a worse disease—free survival. [Conclu-
sion] The presense of cortisol hypersecretion and hypokalemia are independent risk factors associated with poor prognosis
of ACC in adults.
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Table 1 Characteristics of the subjects  (n=20)

Variable Cases Percentage/%
Gender (male vs female ) 8/12  40.0/60.0
Agelyears (<50 vs =50) 15/5  75.0/25.0
Location (left vs right) 15/5  75.0/25.0
Tumor size/cm (<10 vs >10) 12/8  60.0/40.0
Adrenal incidentaloma (yes vs no) 15/5  75.0/25.0
ENSAT tumor stage( I -11 vs T-1IV) 11/9  55.0/45.0
Hormonal overproduction (no vs yes) 10710 50.0/50.0
Cortisol hypersecretion (no vs yes) 119 55.0/45.0
Hypertension (no vs yes ) 12/8  60.0/40.0
Hypoproteinemia (no vs yes ) 6/14  30.0/70.0
Hypokalemia(no vs yes) 15/5  75.0/25.0
Radical surgery (yes vs no) 182 90.0/10.0
Surgical approach (laparoscopy vs open surgery) 15/3  83.3/16.7
Adjuvant mitotane therapy (no vs yes) 15/5  75.0/25.0
Ki67(<10 vs =10) 713 35.0/65.0

ENSAT: European Network for the Study of Adrenal Tumors
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Table 2 Univariate Cox regression analysis of relationship between Clinical data and overall survival/ disease—free survival

of ACC
0S(n=20) DFS(n=18)
Variable
HR(95% C1) P HR(95% C1) P
Gender(male vs female ) 0.82(0.18-3.69) 0.799 0.52(0.14-1.96) 0.336
Agelyears (<50 vs =50) 0.98(0.19-5.06) 0.978 0.85(0.17-4.22) 0.838
Location (left vs right) 5.41(1.18-24.81) 0.030 1.81(0.42-7.75) 0.422
Tumor size/cm (<10 vs >10) 1.90(0.42-8.60) 0.403 1.27(0.34-4.75) 0.724
Adrenal incidentaloma(yes vs no) 2.51(0.56-11.21) 0.230 0.84(0.17-4.18) 0.830
ENSAT tumor stage( [ 1T vs M-IV ) 9.27(1.11-77.37) 0.040 4.41(1.06-18.42) 0.042
Hormonal overproduction (no vs yes) 90.51(0.19-44190.20) 0.154 4.63(0.92-23.23) 0.062
Cortisol hypersecretion (no vs yes) 10.54(1.26-88.42) 0.030 2.70(0.64-11.40) 0.177
Hypertension(no vs yes) 0.56(0.11-2.88) 0.485 0.51(0.10-2.53) 0.410
Hypoproteinemia(no vs yes ) 0.93(0.18-4.89) 0.931 1.84(0.37-9.15) 0.457
Hypokalemia(no vs yes) 15.91(2.96-85.62) 0.001 6.45(1.41-29.54) 0.016
Radical surgery (yes vs no) 6.45(1.17-35.72) 0.033 / /
Surgical approach (laparoscopy vs open surgery ) 1.08(0.12-9.68)" 0.946 0.67(0.08-5.49) 0.713
Adjuvant mitotane therapy (no vs yes) 1.33(0.26-6.89) 0.731 0.42(0.05-3.43) 0.418
Ki67(<10 vs =10) 3.86(0.46-32.54) 0.215 3.94(0.48-32.24) 0.201
1)Surgical approach : n=18
£3 HUE LR E R A A S B RS
Table 3 Multivariate Cox regression analysis of influencing factors on overall survival of ACC (n=20)

Variable B S.E. Wald HR(95% CI) P
Cortisol hypersecretion 0.042

No 1.00 1.00 1.00 1.00

Yes 2.68 1.31 4.15 14.53(1.11-190.80)
Hypokalemia 0.006

No 1.00 1.00 1.00 1.00

Yes 3.16 1.15 7.59 23.60(2.49-223.79)
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Table 4 Multivariate Cox regression analysis of influencing factors on disease—free survival of ACC (n=18)
Variable B S.E. Wald HR(95% CI1) P
Hypokalemia 0.016
No 1.00 1.00 1.00 1.00
Yes 1.86 0.78 5.76 6.45(1.41-29.54)
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Fig.2 Survival curves of each influencing factor on disease—free survival of ACC
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