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A CASE OF CYSTIC PHEOCHROMOCYTOMA MIMICKING LIVER ABSCESS

Yuta TovosHiMA', Yukinari Hosokawa', Satoshi TAKADA',

Yoshiki Havasnr', Kiyohide FujimoTo” and Yoshihiko Hira0”
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A 64-year-old man presented to our hospital feeling ill with epigastralgia.

showed right suprarenal cystic tumor.

Computed tomography (C'T)

High wurinary catecholamine level was noted. Based on

metaiodobenzylguanidine (MIBG) scintigraphy, magnetic resonance imaging and blood tests, preoperative

diagnosis was adrenal pheochromocytoma.

En-bloc resection of the tumor and the right kidney was

performed. The cyst contained yellowish serous fluid, which had a catecholamine level about 3,000 times
that in the blood. The histological diagnosis was cystic pheochromocytoma. Pathogenesis of cystic adrenal

tumor is discussed briefly.
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Fig. 1. a) CT showed a cystic mass located behind the liver and the IVC.  b) axial.  ¢) coronal Enhanced CT showed

a hyper vascular tumor in the cyst.
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Fig. 2. T2-weighted MRI showed hyperintensive
mass in the cyst.

Fig. 3. ""'MIBG scintiscan demonstrated the accu-
mulation of radionuclide in the region of the
tumor in the right adrenal area.
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Fig. 4. a: Microscopic finding shows pheochromocytoma cells: HE stain < 200. b: Immunohistopathological
examination of synaptophysin shows positive staining : Synaptophysin X 200.
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