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A CASE OF PHEOCHROMOCYTOMA WITH A LARGE PSEUDOCYST

Mitsuhiko INaBa, Atsushi OcHial, Naoki MinamicucHl, Yoshio Nava,
Osamu Ukmura, Munekado Kojma and Hiroki WATANABE
From the Department of Urology, Kyoto Prefectural University of Medicine

We report a case of pheochromocytoma with a markedly large pseudocyst. A 51-year-old man
with the complaint of headache and palpitation was referred to our hospital. Ultrasonography (US)
revealed a right adrenal cystic mass. Computerized tomography (CT) and magnetic resonance
imaging (MRI) confirmed an adrenal cyst. MRI showed a high intensity mass in both T1 and T2-

weighted-images, suggesting an adrenal hemorrhagic cyst.

11_meta-iodo-benzylguanidine (MIBG)

scintigraphy showed a prominent accumulation at the right adrenal lesion. Considering the abnormal
elevation of cathecholamines in blood and urine samples, we performed right adrenolectomy with the

clinical diagnosis of pheochromocytoma.

BI.MIBG scintigraphy was the most important diagnostic tool in the diagnosis of pheo-

chromocytoma.

(Acta Urol. Jpn. 44: 403-406, 1998)
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Fig. 1. MRI images of right adrenal tumor.
A, T1l-weighted transverse image. An
adrenal cystic tumor with relatively
high signal intensity is visualized. B,
T2-weighted transverse image. An
adrenal cystic tumor with high signal
intensity is visualized.

Fig. 2. Scintigram using '*'I-meta-iodo-ben-
zylguanidine (MIBG). Transverse
scintigraphic view 24 hrs. after iv.
administration -of *'I-MIBG showed
an intense accumulation in the cystic
wall of the right adrenal mass.
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Fig. 3. Gross appearance of the surgical speci-
men. The cystic wall of the adrenal
tumor was very thin without nodules.

Fig. 4. Microscopic appearance (H.E. stain,
X400). The inner surface of the cys-
tic wall was lined by a sheet pattern of
polygonal cells. These cells had am-
phophilic cytoplasm.
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