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A COMPOUND TUMOR IN THE ADRENAL MEDULLA—
PHEOCHROMOCYTOMA COMBINED WITH
GANGLIONEUROMA: A CASE REPORT

Masayoshi Okumi, Yasuhiro MaTtsuoka, Makoto TsSUKIKAWA,

Nobumasa FujiMoto, Shiro Sacawa and Kiichiro Iton
From the Department of Urology, Osaka Prefectural General Hospital

We report a case of a compound adrenal medullary tumor. A 63-year-old woman was referred to
our hospital for examination of a right adrenal tumor, incidentally found by abdominal computed
tomography (CT). CT and magnetic resonance imaging (MRI) revealed a round heterogeneous
tumor, 5 cm in diameter, on the upper pole of the right kidney. A view of the total body scan
demonstrated the uptake into the tumor after the injection of '**I-metaiodobenzyl-guanidine. Serum
and urinary adrenaline levels were slightly elevated, and urinary excretion of vanillylmandelic acid was

markedly elevated. Her blood pressure was normal.

From these findings, the tumor was suspected

to be a pheochromocytoma of the right adrenal gland and was resected reteroperitoneally.
Pathological diagnosis was a compound adrenal medullary tumor, which was composed of
pheochromocytoma and ganglioneuroma. This combination of the adrenal medullary tumor is
extremely rare, and to date this case may be the sixth case in the Japanese medical literature.

(Acta Urol. Jpn. 46: 887-890, 2000)
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Abdominal enhanced CT revealed a
5X4cm mass in the right adrenal
region.

Fig. 1.

Fig. 2. Uptake of '**I-metaiodobenzyl-guani-
dine (MIBG) into the right adrenal
tumor.

Ohehotz.
HRIEAR - FEEITIER LT 5.0X4.0X3.5cm
OIRIEEHI D 5N, EEIHBETMRICEAT
w7z (Fig. 3).

(

Flg 3. VMacroscopic view of the tumor
(arrow) within the medulla of the right
adrenal gland.
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Fig. 4. Histopathological findings of the
tumor (H.E. stain, X50). A: The
nests of larger ganglion cells and
pheochromocytoma cells are admixed.
The border between two components
is distinct. B: Ganglion cells with
eosinophilic cytoplasm are embedded
in the neural stroma. The adrenal

cortex (arrow) is substituted with clear
cells.
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Cases of pheochromocytoma combined with ganglioneuroma in the adrenal

medulla in the Japanese medical literature

No. Author Age (yr)/sex Side Tumor size (cm) Associated disorders
1 Aiba (1988) 53/M Right 5.3X6.0 cortical adenoma
2 Kimura (1991) 65/M 8.0X6.0X3.5 malignant lymphoma
3 Nagashima (1993) 48/F Right 6.5X7.0X4.0 myasthenia gravis
4 Watanabe (1995) 42/M Left 2.0X2.1X1.5
5 Umemoto (1998) 67/M Right 13X9.0X18
6 Present case (1998) 63/F Right 5.0X4.0X3.5
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