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A CASE OF MALIGNANT ECTOPIC PHEOCHROMOCYTOMA
WITH BONE METASTASIS

Tomioc Araxi, Ichiro Cricusa and Kaoru Sairon
From the Department of Urology, Chusei General Hospital

A case of malignant ectopic pheochromocytoma with rib and pelvic bone metastasis, in a
27-year-old male, is presented. Primary tumor and metastatic tumors were excised surgically.
Radiation to pelvic bone and chemotherapy with cyclophosphamide, vincristine, and dacarbazin
were done. Now, serum noradrenalin level is slightly high but he has no symptoms and no signs

of metastasis or reccurence.
(Acta Urol. Jpn. 35: 1005-1007, 1989)
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Laboratory data

Hematology:
WBC: 14900
Blood chemistry:
TP : 8,9 g/dl  GOT: 256 K. U
Na : 138 mEg/L K : 4,1 mE
BUN: 22 dl UA : 87

RBC: 583x10* Hb : 16,1

di Cr :

Ht : 49,1 Plt: 24,9x10*

GPT: 45 K. U.  LDH: 533 Wrob.U ALP: 9,9 K-A. U
Cl : {Ong.dl Ca :

11, 0mg/dl P : 4,3 mg/dl
FBS: 131 mg/dl

T5¢0GTT :
Bre: 128 mg/dl 30m: 159 mg/dl 60m: 195 mg/dl 120m: 194 mg/dl 180m: 173 mg/dl

Urine exam. :

pH : 50 P :(+)
Hormonal exam. :

cortisol: 23 wg/dl

Sug: (+)

s-aldosterone : 190 pg/ml

17-KS  : 15,4 mg/DAY angiotensine-1: 1400 pg/ml

RBC: 3-4/hpf WBC: 6-7/hpf

17-0HCS : 10,5 mg/DAY
angiotensine-2: 35 pg/ml
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Table 2. Hormonal examination

normal pre-op after after after
range Ist op 2nd op chemo
plasma A* 0,12L4F 0,03 0,02 0,01 0,02
0,06-0,45 17,16 0,62 0,79 0,78
Re 0,3-2.9 23 2.6
urine A 3,0-15,0 14,6 19,0 11,3 16, 2
NA  26-121 20001 639,9 266,0 270,3
WA 1,3-5,1 5,0 7.3 3,8 4,4
Sampling
B3 1 2 3 4 5 6
0,03 003 0,03 0,03 0,21 , 04
1,952
11 12 13 3

A , 0
gA 51,64 6594 22 60 Zl 66 50,61 %
a

A:adrenalin, NA:noradrenalin, R:renin activity
1:c.iliac v. 2:IVC(infra-renal v. } 3:L.renal v.
4:R.renal v. 5:IVC(supra-renal v.
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