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[Abstract]  Adrenocortical carcinoma (ACC) is a rare but highly aggressive malignant tumor
originating from the adrenal cortex. It is characterized by low incidence, rapid progression, high recurrence
rate, and overall poor prognosis. Recent advances in molecular biology, imaging modalities, surgical
techniques, systemic therapy, and multidisciplinary management have significantly improved the diagnostic
and therapeutic framework of ACC. To standardize and enhance the clinical management of ACC in China,
Adrenal Surgery Group of Chinese Urological Association and Adrenal Surgery Group of Chinese Urological
Doctor Association have developed this consensus, integrating the latest evidence, authoritative
international guidelines, and domestic clinical experience. This consensus provides recommendations on
diagnosis, risk stratification, staging, treatment strategies, follow-up protocols, and special clinical
considerations, supported by graded evidence and recommendation strength. It aims to deliver a practical
and standardized reference for clinicians involved in the care of ACC patients.
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