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THE OBSERVATION OF BILATERAL PHEOCHROMOCYTOMA
AFTER UNILATERAL ADRENALECTOMY : A CASE REPORT

Yoshitaka Itamr', Yukinari Hosokawa', Maho TAKENAGA',
Masatake SHINOHARA', Yoshiki Havasu1' and Kiyohide FujiMoTo”

" The Department of Urology, Tane General Hospital
*The Department of Urology, Nara Medical University

We report a case of bilateral pheochromocytoma which was incidentally discovered by ultrasonography
at a health check-up. A 46-year-old female was admitted to our hospital for further examination of a right
adrenal tumor. Computed tomography and magnetic resonance imaging revealed a right adrenal tumor, 5
cm 1n size, and a left adrenal tumor, 1.5 cm in size. High serum noradrenaline and urine noradrenaline
levels were noted. '*'I-MIBG scintigraphy revealed an abnormal accumulation of '*'T in the tumors.
Thus, our clinical diagnosis was bilateral pheochromocytoma. Laparoscopic right adrenalectomy was
performed. The histopathological examination revealed pheochromocytoma, no capsule injury and no
malignancy. We decided to continue watchful waiting of the left adrenal tumor, because the serum and
urine levels of catecholamine were within the normal range after the operation.  She has been well with no
clinical symptoms, no increase in tumor size, and no elevation of catecholamine for 20 months.

(Hinyokika Kiyo 59 : 347-351, 2013)
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Fig. 1. Enhanced CT revealed a right adrenal tu-
mor, 5 cm in size, and a left adrenal tumor,
1.5em in size. They were strongly en-
hanced, and had well-defined margins (ar-
row). (a) axial. (b) coronal.

Dhck X0 g B g e I & B L7z R H o
ZT2EHIP LR A FR RO TH Y, BEiiilEo
Pk, BURRHICIEZMES 5 &, HF G I
J£ 120mmHg 5 TH 5 D 12xf L, 170/90 mmHg % T
FHLTWAEZ ED3%9H > 72, Multiple endocrine neo-
plasia type 2 (MEN2) % von Hippel Lindau % (VHL)
REZEHL TR RENS Y, MWIEEE CT, HHER
MRI, HURBUBE ERAE THEREDOA 7 ) —= 2 7
AT 12D B e AT RIIERO o 72 IR
OWEEMESFHAL, BEFHREICOVWTHAZIT- 72
D TERDEF O NTHATTE Zh o7z, WIEIEE M
FalE A3 2 LT, 1) — Mg s T i gl
RIERRAT, WReZ 5 S L < m s SRR,
2) MEMESET AR B R ERAT G M ESZ 2 5 om LR
Y EMEDOWERELTRETE RWZD) IZDWTIHH
L7z D) oflEe LCid—Mmic Tl Tad b
) 4xdg L 72 e SRS R AR, IS o W RETE VR
A%, R E L TEmilesi L2 a 3 RHMo 2 7o
A FHIFSHED LB % ) AT 0 4 FORIEH
D) B, MIOMBETRRTH> T ATEA NI
WLy EN e b 2 L, MR FRENKE

Stud W Ti T?rE!
|||1

Study Time:
oy

Fig. 2. MRI showed bilateral adrenal tumors with

low intensity on T1WI and high-intensity on
T2WI (arrow). (a) TIWL  (b) T2WL
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Fig. 3. ""'I-MIBG scintigraphy revealed an abnor-
mal accumulation of "'T (arrow). (a)
Coronal.  (b) Axial.
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Fig. 4. Macroscopic appearance of the adrenal
tumor. (a) There was no capsule injury in
the specimen.  (b) The cut surface showed a
fully-encapsulated tumor with necrosis.
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Fig. 5. Histological examination revealed pheo-
chromocytoma (HE stain).
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