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COMPOSITE PHEOCHROMOCYTOMA WITH GANGLIONEUROMA
IN THE ADRENAL GLAND: A CASE REPORT
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A 67-year-old male demonstrated a right adrenal tumor at another hospital, and consulted our
hospital for surgical treatment. Abdominal computed tomography revealed a 13X12 cm mass in the
right adrenal region. Serum and urinary adrenaline levels were high, and the catecholamine levels in
the blood sample of the selective adrenal vein were also high. The tumor was 1,325 g in weight and
13X9X18 cm in diameter. Pathological diagnosis was a mixed neuroendocrine-neural tumor. It
was composed of pheochromocytoma and ganglioneuroma. This combination in the adrenal gland is
rare. We reviewed 3 previously reported cases of composite pheochromocytoma with gangloineuroma
in the adrenal gland in the Japanese literature, and this is considered to be the fourth case.

(Acta Urol. Jpn. 44: 575-577, 1998)
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Fig. 1. Abdomlnai CT revéalcd a 13X 12cm

mass in the right adrenal region.

Fig. 2. BII._MIBG (metaiodobenzyl-guanidine)
coincides with the adrenal tumor.

&M 1.3 ng/ml/hr (BAf£0.3~2.9), 7NV FRT7a >
9ng/dl (BAZ3~16), 7 F L F V) ~ 203 pg/ml
(<80), /W7 KL+~ 302pg/ml (90~ 420),
F—=s33 ¥ l4pg/ml (<30) &7 FLF+ Y YDLERD
HLNT RBFT7TFLF1U Y 9.9ug/H (<28),
R 2 V7 FLF1) >~ 93.2ug/ B (19~151), IR+
F—s%3 > 154 ug/H (130~1,200), R+ 17-OHCS
6.1mg/ B (3.1 ~8.7), R 17-KS 5.0mg/ H
(4.2~12.4) fR¥ VMA 5.4 mg/H (1.3~5.3).

BROGBEHIIROARETIRT FLF ) > 155,000
pg/ml, /W7 KL+~ 8330pg/ml, F—/S3¥
174pg/ml £ #7373 vD3FETNTUBRTE
7z ERPROLRL.

yu=y IR CIEBEER L.

TR - JEE CT TIRARIEEMIC 13X12em K
OBEEIRENBD bz (Fig. 1). WEEAH—T
BRIRRS %A LTwizhs, B L OSEF 3R TH
LhkiEE EBEEDLLNE Lo P-meta-
iodobenzyl-guanidine (MIBG) ¥ ¥ F7 774 —T
HABIEES I~ L CERLERTTELS RO LN
(Fig. 2).
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Fig. 3. A. Pheochromocytoma is associated with many ganglion cells, and is composed of nests of
tumor cells partially separated by vascularized stroma. (H.E. stain, X 200). B. Ganglion
cells demonstrate eosinophilic cytoplasm with a distinct cell border and a single eccentric
nucleus with a prominent nucleolus. (H.E. stain, X400).
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