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A CASE OF A CHILD WITH EXTRA-ADRENAL
PHEOCHROMOCYTOMA ASSOCIATED WITH
RENOVASCULAR HYPERTENSION
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A 7-year-old female was discovered to be severely hypertensive. Urinary noradrenaline excre-
tion and plasma noradrenaline level were elevated. Plasma renin activity was markedly elevated.
She was found to have a mass in the hilus of the left kidney and left renal artery stenosis. Magnet-
ic resonance imaging (MRI) of the mass revealed an extremely bright lesion on T: weighted
image. DMSA renal scintigraphy revealed a low uptake rate (4.7%) in the left kidney. A diag-
nosis of extra-adrenal pheochromocytoma associated with left sided renal artery stenosis was made.
The mass and left kidney were removed. Electronmicroscopic examination of the mass revealed
characteristic neurosecretory granules. There was only slight fibrosis in the wall of the removed

left renal artery.
(Acta Urol. Jpn. 38: 1027-1030, 1992)
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Fig. 1. CT of the mass in hilus of the left
kidney (arrow).

Fig. 2. Magnetic resonance T: weighted image
revealing bright extra-adrenal pheochro-

mocytoma (arrow).
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Fig. 3. Abdominal aortogram. Hypervascular
mass and left sided renal artery stenosis
are demonstrated (arrow).
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Fig. 4. Microscopic appearance of the tumor.
(Hematoxylin and eosin stain) (x400)

Fig. 5. Electronmicroscopic appearance of the

tumor. Characteristic neurosecretory
was revealed. (x20,000)

Table 1. Hormonal examination before and
after treatment

nornal range pre-op  post-op

Plasma
Noradrenalin 0.06-0.45 ng/ml 2.09t 0.5t
Adrenalin 0.12> ng/ml 0.06 0.03
Renin activity 0.3-2.9 ng/ml/hr 110t 0.4
Angiotensin I 250> pg/ml 150001 30>
Angiotensin IT 25> pg/ml 210t 3>
Urine
Noradrenalin 26-121 pg/day  251.41 90.1
Adrenalin 3.0-15 pg/day 4.3 9.3
Normetanephrine 0.07-0.26 ug/day 1.31t 0.19
Metanephrine 0.05-0.23 ug/day 0.07 0.08
VMA 1.3-5.1 mg/day 5.41 2.9
B.P. mmHg 200/140t 120/70

dense core vesicle %38, % d density A%<
X7 Fvr ) vEREEBbh, BRMAGHEE
L2Wranie (Fig. 5). EBEIREED YR Bti,
MIEDBREIEIE &, R BAEIC A3 C DR fib-
rosis DI DXRTH - feo.
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