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A CLINICAL REVIEW OF 19 PATIENTS WITH
PHEOCHROMOCYTOMA

Miyo Matsumoto, Yasunari Uekado, Masahiro Miyai,
Keizou Hagino, Shigeyoshi Morimoto and Tadashi Ohkawa
From the Depariment of Urology, Wakayama Medical College

Nineteen cases of pheochromocytoma were experienced at our department between 1979 and
1990. Nine patients were males and 10 females with an average of 42.4 years old. In 18 patients
the tumor was located in the adrenal gland (9 in right, 5 in left and 4 in bilateral adrenal gland),
while in one patient whose original tumor had been resected 15 years earlier, the tumor had recur-
red in the extra-adrenal gland and was surgically extirpated revealing a malignant pheochromocytoma
by histological examination. Hypertension was seen in 16 patients; 14 had paroxysmal and 2 had
sustained hypertension. In 3 patients, hypertension was not observed. Familial pheochromocytoma
was seen in 5 patients. Three patients had Sipple syndrome. Computed tomographic scan and
magnetic resonance imaging were very useful techniques in preoperatively localizing the tumor.
Even in the cases treated with a- or 8-blocker agents preoperatively, significant hypotension was
observed immediately after resection of the tumor and treatment with norepinephrine or rapid
blood transfusion or both was needed. Although meticulous care with a-and f-blockers is im-
portant, surgical treatment of pheochromocytoma should spare the surgeon of unnecessary anxiety.
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Table 1. Subjective symptoms

16
10
10

hypertension
palpitation
headache
sweating

general fatigue
nausea, vomiting
weight loss

chest pain

chest discomfort
dyspnea

tremor

vertigo

abdominal fuliness
polydipsia, polyuria
disturbance of
consciousness
convulsion
appetite loss
shoulder stiffness
constipation
abdominal pain
pale face
disturbance of sight
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NE : Norepinephrine p . plasma
£ : Epinephrine u ! urine
DA | Dopamine
Fig. 1. Catecholamine level in plasma and urine
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Table 2. Diagnostic accuracy for tumor
localization
Methods Accuracy (%)
CT scan 19/19 (100.0)
MRI 4/4 (100.0)
Angiography 9/10 (90.0)
Ultrasonography 4/5 (80.0)
Venous sampling 9/13 (69.2)
Adrenal scintigraphy
BY_MIBG 1/1 (100.0)
1311_Adosterol 2/4 (50.0)
IvP 6/14 (42.9)

Table 3. Case profiles treated with or without preoperative a and/or § blocker

Before operation

During operation

Case Type BP. pre- Drug Dosage Administ. B.P. pre-  Preop. Min.  NE in- Bleedng  Transfusion{mt)
No. H.T. medication (mg/day) duration operstion transf.(mt) BP. fusion vol.(md) during, after op.
1 P 202/108 POB 20 1w 126/84 0 100/50 - 600 1000 200
3 S 204/120 S3~%a-—-n 300 132/90 200 110/60 - 450 800 0
4 P 2000 F3/r 1.5 2w 110/76 400 74/34 - 1600 3000 0

5 P 200/ F~Ia-N 200-800

7 P 73/ys47075/0-0 1420 3w 150/90 0 80/36 - 300 1000 1600

8 P 220/ TS 4 128/70 0 120/0 - 350 400 0

9 P 250/ AN -t 150 150/100 1000 66/36 - 550 0 400
11 P 200100 F~<%a—i 150-400 aw 132/84 1600 60/40 + 450  _800 600
17 P 20/110 3~<%n—n 150 w 114/52 0 42/30 + 1215 1400 ]
18 P 220/120 +7bES—0 3w 114/60 0 80/40 - 558 0 0
19 s 160/100 7EX5a-A 20 150/100 0 80/60 - 190 0 0

2 P 150/10 -

6 P 170/ - 130/7¢ 1000 68/38 - 430 400 0
10 N 120/70 - 112/60 0 70/36 + 1050 600 0
12 N 130/80 - 108/44 0 72/34 + 323 400 0
13 P 162/104 — 116/80 4 86/52 + 1960 2600 0
14 P 14108 ~ 120/78 0 68/40 - 450 1000 0
15 P 180/90 — 114/72 0 58/40 - 770 1600 0
16 N 120/52 ~— 98/56 0 80/42 - 150 0 0

P ! paroxysmal, S ' sustaned,

14, 15) TEBERMAETT S e (Table 3).
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Cases Weight
20
average 203.4g
15- (64-2700g)
104
[
S100g 100-500g  500-1000g 1000gs
Maximum size
Cases
10
average 7.2cm
(0.9cm-31.0cm)
5

S5cm 5-10em 10-15cm 15cmS  Maximum size

Fig. 2. Weight and size of the tumor
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