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UNCOMMON CALCIFICATION ON PHEOCHROMOCYTOMA :
A CASE REPORT
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Yoshimichi Haru~na, Masayoshi MismiMma and Tsunehiko Kuzuva
From the First Department of Internal Medicine, Osaka University Medical School

A 62-year-old man with a 2-year history of hypertension was referred for evaluation of severe
back pain, but his blood pressure was normal during his hospital stay. Plain radiography and
excretory urography demonstrated central and eggshell-like calcification in the left suprarenal area.
Computed tomographic scan confirmed similar shapes for the left adrenal calcifications. Laboratory
examination revealed that the urinary normetanephrine was elevated. Left adrenal venography
showed that the mass was in the middle to lower portion of the left adrenal gland. The
most likely diagnosis was, calcified pheochromocytoma. The left adrenal tumor was removed
surgically through o thoracolumbar incision on September 19, 1985. The blood pressure rose to
186/102 mmHg at the time of tumor manipulation. The tumor was a markedly hard mass, which was
3.5%3.5x3.0 cm and weighed 20 g. The histopathologic diagnosis was calcified pheochromocytoma.
The patient remained symptomless after the operation.

(Acta Urol. Jpn. 35: 1555-1559, 1989)

Key words: Pheochromocytoma, Calcification

BURIE : 1985 3 A X W EMBHEL, 6

# BEEX b F8EADRED . 7 BEYI Y BB
ReMRECRREZES & LI ERTRE IhT o DI, T TR HIBLL, MBI
Wh. SEhh bk ARE - BIRIE B YR TEBEER N, YURAR LD, YBABAZh,
b, BB REMIES 2L | fleER L Pt B EE e CRIK{E R4 S ERIBES 0D

il

DTETOXRPERE Y ML RET 5. b ERABEE e ot
- i ABERFIREE : &R 160cm, K& 45 kg, JRIH80/%
T#, MmFE 100/60 mmHg, iR 38°C, S iT% 1
JEB : K. F., 625%, Bk BEsRfREI L1,
X5 WS, ABehs— R AR - RKMM RBC 306 x 10¢/mm?,
FIEPE : LB BRI LIE. Hb 9.5 g/dl, Ht 29.2%, WBC 8,200/mm?, Plt 38.0

BEARE : 35pRHS R %2, 425RHE0R A O g% x 104/mm3, ESR lh: 152 mm, 2h: [58 mm, jfii#
IR, Fho, 60 L DEMEY 5 Ih T #A{k2% Na 139 mEq/l, K 5.0 mEq/l, CI 94 mEq/],
5. Ca 4.5mEgq/l, BUN 10 mg/dl, Cr 0.7 mg/dl, GOT

6U/l, GPT 4U/l, y-GTP 75U/, T.Bil 0. 6 mg/dl,
* B MARBR IR AR TP 7.5g/dl, Alb 32g/dl, FBS 79mg/dl, 75g




1556 WRFRE 36%

Table 1. N4 RIS

¥ Catecholamine 1320 pg/me R VMA  9.4mg/day

M e Adrenaline 38 pg/m¢ ReHEHVA  1.4mg/day

I+ Noradrenaline 1280 pg/m¢ I 5 Cortisol 20.9 ug/de

IR & Metanephrine 0.29mg/day ACTH 143 pg/m¢

IR ek Normetanephrine  0.88 mg/ day 99 pg/mt

Calcitonin

Table 2. Venous sampling

@
Rt.adrenal Lt.adrenal
TUMOR
Rt. kidney Lt. kidney
®

Adrenaline Noradrenaline

ng/mg@ ng/mQ

@Lt. Adrenal Vein 0.89 40.95

@Rt. Adrenal Vein 27.86 6.84

®Peripheral 0.09 0.36

OGTT diabetic pattern, CRP 11.5 mg/dl, v~

7y VRIGHHE. BIR : BEi L. Mg X-Pr R
7cL. ECG: I° A-V block. N WFRIBRAER Rt
Table 1 /R L7z, M catecholamine 35 X O
noradrenaline N IRE &l %R L, KH normeta-
nephrine & Eftix R LT\ e, ¥, BIBHIRERN
ORI v 7Y v 7 TREBBEIRT noradrena-
line 2sEflix R L, ARIBHIKTY adrenaline 23
FfE%Z R Lic (Table 2).
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Table 3. AR L - 1 B EMAED ARG H
No. 5% HL2F ER M ML K& & () ERG) BRIST—>
1T &M% 1963 ? ? ? ? ? ?
2 mRsY197 13 B HHF  9.5x5x4.5 100 #—
3 BELVINE 43 B LEE  1XUX12 80 grort
. FREG B BD
Mori Lt.150
? D
4 T Gmen 4 B mwEE ? Rt4 Eﬁﬁ:@)
5 EP5?1982 33 B XxB% 7.1x5.3x4.7 140 Egg-shell
RE) 4~5@®D
6 $hR571982 11 k KHW 5.5x5x4.5 52 RIS
Central
7 A% 1986 62 £ AT 3.5x3.5%3.0 20
Egg- shell

(Table 3). Grainger 593, FBRILE -1 8
BEEY £+ L, 5 Th eggshell calcification
PR SRR type TIXIRV s ERRTG 5, HE
BT eggshell calcification i R RILE £ -
Tote. Lin LEIBTEE TS eggshell type o F KL
ZHC, BIRILD type G TEINL T X e &
Bbhs. hsHefifREchAkbeEsREBE LT
Meyers 5% i3, R\ @8R % % CIEE R R
PRI D 2RI H Aoy ANHETLER TR0
MEHEEL TV 5.
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