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ADRENOCORTICOTROPIC HORMONE-SECRETING ADRENAL
PHEOCHROMOCYTOMA : A CASE REPORT
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Masahiro Hosomr and Hisakazu KrvoHArA
From the Department of Urology, Toyonaka Municipal Hospital

A 55-year-old woman with transient faintness was referred to our hospital. Laboratory studies
showed high levels of plasma catecholamines, cortisol, adrenocorticotropic hormone (ACTH) and
urinary vanyl mandelic acid (VMA). Abdominal computed tomography (CT) showed a right adrenal
tumor measuring 4.5 cm diameter that was enhanced heterogeneously by contrast medium. Brain CT

and chest CT did not detect any other tumors.

Under the clinical diagnosis of ectopic ACTH

secreting adrenal pheochromocytoma, we performed right adrenalectomy. Pathological findings
showed pheochromocytoma, and tumor cells were heterogeneously stained by anti-ACTH antibody.

(Acta Urol. Jpn. 50: 691-694, 2004)
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Fig. 1. Abdominal CT showed a suprarenal
tumor with heterogeneous enhance-

ment by contrast medium.

Fig. 2. Macroscopic findings showed a dark

red tumor that was partially necrotic,
and seemed to have arisen from the
medullary region of the adrenal gland.
The adjacent adrenal gland was
hyperplastic.
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Microscopic findings showed that the
tumor was highly hypervascular, and
comprised of oval to polygonal shaped
cells with abundant granular cyto-
plasm, and stained positively by chro-
mogranin staining (data not shown).
The tumor was diagnosed adrenal
pheochromocytoma, HE  staining,

X 50.

Fig. 4. On immunohistochemistry, the tumor
showed partial staining by anti-ACTH
antibodies, X50.
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Table 1. Cases with ACTH secreting adrenal pheochromocytoma.

No Reports Years Sex Age Site Size (cm) MIBG  Adrenalectomy Outcome
1 Forman BH 1979 F 51 Rt 4 ND D NED
2 Sparks RF 1979 F 47 Lt 3 ND D NED
3 Hoffman L 1980 M 35 Lt 4 ND D NED
4 Fiorica V 1983 F 62 Rt 5 Bil+ D NED
5 Kakudo K 1984 F 54 Lt 11 ND D CD
6 Lamovec J 1984 F 42 Lt 2.5 ND D NED
7 Schroeder JO 1984 F 47 Lt 5 ND D NED
8 Bruining HA 1985 F 38 Lt 6 ND D NED
9 Interlandi JW 1985 M 57 Lt — ND D NED

10 Beaser RS 1986 F 36 Rt 5 ND D NED
11 Jessop DS 1987 M 61 Lt — Lt+ D NED
12 Mendoca BB 1988 M 34 Bil — ND D NED
13 O’Brien TO 1992 F 49 Lt 4 ND D NED
14 Terzolo M 1994 F 35 Lt 3.3 Lt— D NED
15 Liu J 1994 F 59 Lt 2 ND D unknown
16 Chen H 1995 F 51 Lt 2.5 ND D NED
17 Chen H 1995 F 38 Rt 2.5 Rt— D NED
18 Chen H 1995 M 26 Lt 4.5 Lt— D NED
19 Chen H 1995 F 57 Rt 2.8 Rt— D NED
20 Loh KC 1996 F 25 Lt 3 ND D NED
21 Sato M 1998 F 41 Lt 6.5 Lt+ D NED
22 Saito T 1999 F 69 Lt 5 ND ND DI
23 Ito S 2001 F 51 Rt 3 Rt+ D NED
24 Takami K 2002 F 56 Lt 3 Lt— D NED
25 Present F 55 Rt 4.5 Rt— D NED

ND, not done; D, done; NED, no evidence of disease ; CD, cancer death ; DI, die of infection.
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