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A CASE OF COMPOSITE PHEOCHROMOCYTOMA-
GANGLIONEUROBLASTOMA IN THE ADRENAL GLAND
WITH PRIMARY HYPERPARATHYROIDISM

Masayoshi Oxumi, Tomohiro Uepa, Naotsugu IcHIMARU,
Nobumasa FujiMoto and Kiichiro ITon
From the Department of Urology, Osaka Perfectural General Hospital

We report a case of composite pheochromocytoma-ganglioneuroblastoma in the adrenal gland
with primary hyperparathyrodisim. A 55-year-old woman consulted our hospital for an examination
of a right adrenal tumor, incidentally found by screening abdominal ultrasound sonography. On the
clinical diagnosis of pheochromocytoma in the right adrenal gland from the findings of enhanced
abdominal computed tomography, endocrinal examinations and 123I-metaiodobenzyl-guanidine
scintigram, right adrenalectomy was performed transperitoneally. Histopathological diagnosis was an
adrenal composite pheochromocytoma-ganglioneuroblastoma. This combination of compound
adrenal tumor is extremely rare, and to date this case may be the seventh reported in Japan.
Moreover, since her serum calcium level and intact parathyroid hormone level were high, so we
considered the existence of multiple endocrine neoplasia type 2A. *™Tc-methoxyisobutylisonitrile
scintigram and ultrasound of the neck revealed hyperparathyroidism, but medullary thyroid carcinoma
was not detected. One year later, she was readmitted for parathyroid tumor excision, and
histopathological finding was parathyroid adenoma. We concluded that she had both adrenal
composite pheochromocytoma and hyperparathyroidism incidentally.

(Acta Urol. Jpn. 49: 269-272, 2003)
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Fig. 1. Abdominal enhanced CT revealed a
mass 4.5X4cm in diameter in the
right adrenal region.
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Fig. 2. Macroscopic view of the tumor within
the medulla of the right adrenal gland.

) Flé 3. Histopathological finding of pheochro-
mocytoma component of the tumor
(HE stain, X50).
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Fig. 4. A, B: Histopathological finding of ganglioneuroblastoma component of the tumor, showing

a mixture of neuroblastic cells at various stages of differentiation and larger ganglion-like
cells in a neurofibrillary background (HE stain, A: X20, B: X50).
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Fig. 5. Uptake of *™Tc-MIBI into the left
lower parathyroid gland.
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Table 1. Reported cases of composite pheochromocytoma-ganglioneuroblastoma in the adrenal gland in

Japan
Author Age (yr)/sex Side Tur(rgrrl)size Metastasis (r::s':‘:%lgf Outcome* Comments
_ Malignant PH,

Nakagawara (1985)  14/F Rt.  12X9X9 + Dead Von Recklinghausen’s disease

: Mali t PH,
Nigawara (1987) 43/M Rt. = Dead Wi ')\a;‘yn drome
Kakimoto(1988) 63/F Lt. 5X6X4 + + Dead MalignantPH
Kimura (1991) 35/M Rt. 10X8X6 - + Alive Von Recklinghausen’s disease
Kido (1991) 52/F Lt. 4X4X4 = g Alive
Fujiwara (2000) 25/F Lt. 9X8.5X%X8 — + Alive
Present case (2000)  55/F Rt. 4.5X4X3.5 - + Alive Primary hyperparathyroidism

* Outcome at discharge after surgery, PH : pheochromocytoma.
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