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A CASE OF ADRENAL PHEOCHROMOCYTOMA WITH
CONTRALATERAL ADRENOCORTICAL ADENOMA

Satoshi Yorsuvanact, Haruki Fuse, Kivosar Koshida,
Tadao UcHiBavasut and Mikio NaMikt
From the Department of Urology, Kanazawa University School of Medicine

A case of a pheochromocytoma in the right adrenal gland and adrenocortical adenoma in the left
adrenal gland of a 58-year-old male is reported. The patient was incidentally found to have a right
adrenal tumor by ultrasonographic study. A computerized tomographic (CT) study and magnetic
resonance image (MRI) study revealed bilateral adrenal tumors. The sizes of the right tumor and left
tumor were 2.5X 3.5 cm and 1.2X 1.0 cm, respectively. The intensity of each tumor was different on
T2-weighted MRI. "'I-MIBG scintigram showed the uptake of right adrenal gland.

The existence of pheochromocytoma was confirmed by the elevated levels of catecholamines. We
performed venous sampling to be certain whether the patient had unilateral or bilateral
pheochromocytoma. As a result, bilateral adrenal pheochromocytoma was diagnosed. Therefore,
we performad bilateral adrenalectomy. However, histopathological examination revealed right
pheochromocytoma and left non-functioning adrenocortical adenoma.

(Acta Urol. Jpn. 47: 89-93, 2001)
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Fig. 1. CT revealed bilateral adrenal swelling.
The right adrenal gland showed a low
density area, 2.5X3.5cm in size
(arrow). The left gland was slightly
swollen with a small low density area
(arrow).

Fig. 22 MRI. (A) Tl-weighted image re-
vealed a right adrenal tumor, 2.5X3.5
cm in size showed swelling and a low
intensity area (arrow). There was a
low intensity area in the left adrenal
gland, 12X1.0cm in size (B) T2-
weighted image revealed right adrenal
tumor, showed swelling and a high in-
tensity area (arrow). There was a low
intensity area in the left adrenal gland
(arrow).

Fig. 3. "'I-MIBG scintigram showed a hot
spot in right adrenal gland.

Table 1. The results of venous sampling.
Elevated values were underlined

Cortisol Adrenaline Noradrenaline

(ug/dl) (ng/ml) (ng/ml)
B HIR 13.4 5.268 7.244
TFERIE HIR 6.8 0.042 1.336
EEHIRERER 15.0 9.329 1.388
B EIRFA R 7.8 0.050 1.317
T R#R LB 10.5 0.038 0.742
T REHIR T & 8.0 0.020 0.672
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Fig. 4.

The obtained specimens (macro). (A)
The left adrenal cortex had a yellow

tumor, 1.3X0.9 cm in size. (B) Right
adrenal medulla had a dark brown-
tumor. 2.0X2.5 cm in size.
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Pathological examination of the specimens.
adrenal tumor was an adrenocortical adenoma.
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right adrenal tumor was a pheochromocytoma.
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Table 2. Summary of reported adrenal pheochromocytoma associated with adrenocortical adenoma

ase

%0 Authors  Year Age Sex Laterality

Clinical features

ACTH Pathology

1 Cope 1952 55 M Right Pheochromocytoma Unknown Pheochromocytoma, cortical adenoma

2  Ksnina 1957 20 F Left Cushing Unknown Mixed tumor (pheo, cortical adenoma)

3 Walters 1962 4 M Left Cushing Unknown Pheochromocytoma, cortical cancer

4 Mathison 1969 39 F Left Cushing Unknown Mixed tumor (pheo, cortical adenoma)

5  Bock 1969 64 M Bil Pheochromocytoma Unknown Bil:  pheochromocytoma, right: cor-
tical adenoma

6  Wilkins 1977 56 F Right Pheochromocytoma Unknown Pheochromocytoma, cortical adenoma

7 Kamba 1978 36 F Left Aldosteronism Unknown Pheochromocytoma, cortical adenoma

8§ Nagamura 1978 58 M  Left  hodefiniteadrenal yyppnq, E?Qfé;@?c toma, cortical adenoma

9 Hsieh 1979 49 M Left Aldosteronism Normal Pheochromocytoma corticap adenoma

10 Komiya 1983 46 M Right Aldosteronism Unknown Pheochromocytoma cortical adenoma

11 Inoue 1985 60 F Left Pheochromocytoma Normal Pheochromocytoma cortical adenoma

12 Wajiki 1985 46 M Right  Aldosteronism Unknown Pheochromocytoma cortical adenoma

13  Sparabana 1987 59 M Left — Normal  Pheochromocytoma cortical adenoma
(androgen secreting)

14 Akai 1993 61 F Right Cushing Up Mixed tumor (pheo, cortical adenoma)

15 Sekiguchi 1996 73 M Bil — Normal Left: Xheochromocytoma, right: cor-
tical adenoma

16 Ourcase 1996 51 M Bil Pheochromocytoma Normal Right: pheochromocytoma, lefi: cor-

tical adenoma
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