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PHEOCHROMOCYTOMA OF THE URINARY BLADDER:
A CASE REPORT

Akihiro Nocuchi, Yukihiro HamamoTro, Ken-ichi MiNnosHIMA,

Mitsuhiro TanicucH, Toshimi Takeuchr and Syunsuke Sakar
From the Department of Urology, Gifu Prefectural Gifu Hospital

Takashi DecucH1
From the Department of Urology, Gifu University School of Medicine

A 49-year-old man was hospitalized with the chief complaint of coagulation in urine. The patient

was not hypertensive. Cystoscopic examination showed a submucosal tumor in the left lateral wall of
the bladder. A transurethral sonogram revealed a low echoic nodule. Transurethral resection of the
tumor in the urinary bladder was performed. The histopathological diagnosis indicated

pheochromocytoma. Blood pressure was stable.

After operation, the patient’s course was

uneventful, and there has been no recurrence for one year after surgery. This patient is the 52nd
patient with pheochromocytoma of the urinary bladder reported in the Japanese literature.

(Acta Urol. Jpn. 45: 721-723, 1999)
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Fig. 1. Cystoscopic examination showed a
submucosal tumor in the left lateral
wall of the bladder.

Fig. 2. Transurethral = sonogram - revealed a
hypoechoic mass.

Fig. 3. Histological findings of the urinary
bladder show pheochromocytoma.
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