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EXTRA-ADRENAL PHEOCHROMOCYTOMA WITH THE MANIFESTATION
OF CATECHOLAMINES CARDIOMYOPATHY : A CASE REPORT

Tomomi KuraMoOTO, Satoshi Ni1sH1zAwA, Reona Fujii, Yoshihito NaNPOU,

Nagahide MATSUMURA, Takeshi INAGAKI, Yasuo KoHjIMOTO and Isao HARA
The Department of Urology, Wakayama Medical University

A 22-year old female had an episode of acute heart and respiratory failure requiring mechanical

ventilation ducing a trip overseas. Echocardiography demonstrated akinesis of the apical area (left ventricle
ejection fraction (LVEF)=15%). Since computed tomography (CT) with coronary angiography to rule out
acute coronary syndrome showed no abnormalities, she was diagnosed with morphological stress

cardiomyopathy due to akinesis of the apical area.
hospital for further examination. She had an increased level of catecholamines in 24-hour urine.

After returning to Japan, she was admitted to our

131

metaiodobenzyguanidine scintigraphy, CT scan and fluorodexyglucose positron emission tomography

revealed a retroperitoneal mass. From these results, a diagnosis of extra-adrenal pheochromocytoma with

catecholamine-induced cardiomyopathy was made.

Histological diagnosis of the laparoscopically resected

tumor was pheochromocytoma. After the operation, the level of catecholamines in 24-hour urine was

normalized.

(Hinyokika Kiyo 56 : 625-628, 2010)
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Fig. 1. a: "'I-MIBG scan shows a high uptake at
the left retroperitoneal space. b: Com-
puted tomographic scan shows a solid mass
at the left retroperitoneal space.

R Z RO 72 (Fig. 1), JEE CT « R 0i%
ARG SN, WEAI — 2 IR 2 7R 5 1% 30
mm KO ER % 5207 (Fig. 1). FDG-PET CT : &6
KRENIR A 5 e B BIIR A M2 26 mm R OfEHE 2
o7z (Fig. 2).
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Fig. 2. FDG-PET shows a high uptake at the left
retroperitoneal space (circle) but no metas-
tatic lesions.

e, DUEIAIME (X 70 mmHg & IR L7278, itk
BT AT I VAT, MR E L Tw,

WBREAR K& SIZEE 30mm, HiE 11.2¢g, H
T CHERE, X O, FTEFEME T 4 ISR =
7z (Fig. 3).
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Fig. 3. Macroscopic appearance of the tumor.
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Fig. 4. Histological examination of the tumor. a:
The tumor cells had invaded the adipose
tissue  (HE  staining X 200). b:
Immunohistochemical staining revealed that
the tumor cells were strongly positive for
chromogranin A.
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