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MALIGNANT PHEOCHROMOCYTOMA PRESENTING AS AN
ACUTE ABDOMEN: A CASE REPORT

Mineo Kobayashi, Takanori Katoh and Noritaka Sawada
From the Department of Urology, Hdnda Municipal Hospital

Masafumi Sahashi and Kohji Miyake
From the Department of Urology, Nagoya Universily, School of Medicine

A case of right adrenal malignant pheochromocytoma was reported. The patient was a 16-year-
old boy who complained of severe right side abdominal pain due to spontaneous hemorrhage into
the retroperitoneal space. Right adrenalectomy was performed on Feb. 22., 1988 but the preoperative
high serous cathecholamine level did not drop to the normal level.

Postoperatively bone and liver metastasis were detected by a %' I-MIBG scan. He was treated
with a combination chemotherapeutic regimen consisting of cyclophosphamide, vincristine and
dacarbazine in 2 repeated cycles but there was no effect. He died 5 months after the operation.

(Acta Urol. Jpn. 36: 813-817, 1990)
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Fig. 1. A :

Abdominal CT
perirenal haematoma when the patient
was admitted for acute abdomen.

B: Abdominal enhanced CT showing a
large cystic mass on the right adrenal
gland.

showing right

Table 1. Preoperative endocrinological data
(Feb. 7, 1988).

(Normal range)

Serous adrenaline (<0.12) 0.14 ng/ml
Noradrenaline (0.06~0.45)  2.80 ng/ml
Dopamine (0.8~4.6) 13.6 ng/ml
Aldosterone (52.1~175.1) 230 pg/ml
Renin activity (0.3~2.9) 12 ng/ml/hr
Angiotensine | (< 250) 1400 pg/ml
Angiotensine II (<25) 14 pg/ml
Cortisol (3.7~13.0)  16.5 pg/dl
Serotonin (0.04~0.35)  0.08 xg/ml
ACTH (30~60) 19 pg/ml

Urine adrenaline (3.0~15.0) 109.5 pg/day

Noradrenaline (26.0~121.0) 1320.6 ug/day

VMA (1.3~5.1) 49.0 mg/day
Metanephrine (0.12~0.49)  28.6 mg/day
17-KS (4.6~18.0) 10.0 mg/day
17-OHCS (3.4~12.0) 10.8 mg/day
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Fig. 2. Selective right adrenal arteriography
showing round hypervascular tumor on
the right adrenal gland
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Fig. 3. A: Histology of right adrenal pheochro-
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Fig. 4. Clinical course of the patient
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Fig. 5. '¥'I-MIBG scintigram showing high up-
take lesion in liver and bone metastasis
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