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The primary instance of a burst vascular adrenal cyst was reported 

by Greiselius in 1970, Viena Later in 1837, France; Rayers described the 
second case [1-3]. Since then up to date, around 600 cases have been 
reported [4].

Majority of them stay quiet long time or have a slow growth; 
nonetheless, they can likewise introduce a great variety of side 
effects and signs: stomach pain, distress, mass impact, feelings of 
queasiness, vomits, and so on. In the last decades, the development in 
imaging strategies has caused an expansion in the quantity of adrenal 
incidentalomas, and thus, the quantity of vascular adrenal cysts 
analyzed as coincidental finding. Before of the period of the inescapable 
of radiologic imaging strategies, these lesions were analyzed when 
arrived at an extraordinary size or caused side effects [4].

Their rate goes from 0.06 to 0.18%. Around, 6% of all adrenal 
incidentalomas are cystic lesions. Ladies are more regularly impacted 
than men with a proportion of 3:1 with a pinnacle occurrence in their 
fifth to sixth decade of life. Most cases have a good prognosis (Figure 1).

Adrenal cysts are an uncommon element. Their presentation differs 
from coincidental finding to symptomatic lesions causing stomach 
torment or mass impact when they arrive at a great size. It is essential 
to separate them from other retroperitoneal growths. Valuable devices 
are CT and MRI. Surgical treatment is required when side effects are 
present, lesions having an extraordinary size or when malignancy 
cannot be precluded. At long last, histological review will confirm the 
diagnosis.
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Figure 1: Adrenal gland with expanded cystic spaces.
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