WMRARE 42 : 295-297, 1996

295

BEEEETTEREMED 161

BER+FRbEi R R (R  BHR-)

MR —8, B RK—, Al B WE O E—
BiER T FREERAR
IS "

A CASE OF ASYMPTOMATIC EXTRA-ADRENAL PHEOCHROMOCYTOMA

Kazuki Kosavasui, Eiichi Isnizuka, Akira Iwasakr and Ryuichi Sarron
From the Department of Urology, Yokohama Red Cross Hospital
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A 46-year-old female first presented to our clinic with a chief complaint of an abdominal mass. A
computerized tomographic (CT) scan revealed a 6 cm retroperitoneal mass below the left kidney.
Preoperative hormonal examinations showed elevation of catecholamines and vanillymandelic acid
(VMA) in her 24-hour urine, although she had no hypertension. Therefore, the tumor was
uneventfully removed and histologically diagnosed as phenochromocytoma.

It is difficult to preoperatively diagnose normotensive extra-adrenal pheochromocytoma without

any considerations of the possibilities.
surgically without any preparations.

However, it may be hazardous to treat pheochromocytoma

In the present case, we emphasized the importance of preoperative accurate diagnosis of extra-
adrenal pheochromocytoma and discussed briefly the clinical features in the literature.

(Acta Urol. Jpn. 42: 295-297, 1996)
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Fig. 1. Abdominal CT scan demonstrated a
solid mass in paraaortic region.

Fig. 2. Macroscopic appearance of the tumor.
The tumor weighing 140 g, with he-
morrhage area.

Fig. 3. Histological examination of the tumor.
The tumor cell nests are surrounded by
vessels. Tumor cells irregular and
large, and have abundant pale cyto-
plasm.
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