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A CASE OF PHEOCHROMOCYTOMA ASSOCIATED WITH
INCIDENTAL MULTIPLE RENAL CELL CARCINOMA
ORIGINATING FROM ACQUIRED CYSTIC DISEASE

OF THE KIDNEY IN HEMODIALYSIS

Atsuto Nacasuma, Isao IkEmoTo, Nozomu Furura and Shin Ecawa
The Department of Urology, Jikei University School of Medicine

The patient was a 52-year-old woman maintained on peritoneal dialysis for 9 years and on
hemodialysis for 7 years. This patient complained of palpitations and hypertensive attack during the
hemodialysis. Computed tomography and magnetic resonance imaging demonstrated the presence of
right adrenal tumor(1.5 X 1.5 cm) and bilateral multiple renal cysts. Right adrenal pheochromo-
cytoma was confirmed by elevated serum level of catecholamines and diagnosed by "' I-MIBG
scintigram.

This patient underwent right adrenalectomy and nephrectomy in consideration of future
generation of cancer in the acquired cystic kidney. Histological examination confirmed malignant
pheochromocytoma and small multiple renal cell carcinomas. The patient was alive without any
recurrence 6 months postoperatively. To our knowledge, this is the fifth case of adrenal
pheochromocytoma and renal cell carcinoma associated ACDK in a hemodialysis patient in the
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Japanese literature.

(Hinyokika Kiyo 52 : 557-560, 2006)
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Fig. 1. Abdominal MRI findings of the right
adrenal tumor. A : T1-weighted imaging
shows a high signal intensity mass. B:
T2-weighted imaging shows homogeneous
high signal intensity. MRI does not
show any renal tumor.
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Fig. 2. This is acquired cystic disease of the
kidney without gross renal tumor.
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Fig. 3. A is microscopic figure of adrenal tumor.
The tumor consisted of cells with gray
granules in the cytoplasma. Mitosis was
also found here and there (H & E stain,
X200). B is microscopic figure of kid-
neys.Histological section revealed clear
cell carcinoma, pTla, Gl, INFo (H & E
stain, X400). C is microscopic figure of
adrenal tumor. The tumor consisted of
cells showing rapid cell division.(MIB-1
stain, X200).

BIOHFTIIMDTTH A, WA T ACDK B &
BT E R Do DR OHFADTETE W0,

ARIEF D L 9 BRI ] AZZIERNT 4 BFlEGE S h
TwaY, IS OHERIET T ACDK 124 L7
FOBRKRBHETHY, KK E L TEHEAN6.0~25.6%
AL 70, THERRY BRI 2 T L TWw
56’ 7>.

ACDK B (& #E 0B I, BB low
grade, low stage DIEBIN L { FERAL Ve OHIE D
HHHY, 2O KA rapid growing 72 B b FE1E L,
FEREN15.2%, 24EMOBRILTRRIZ6.4% &)
F=rbHy, ELTFEILIVERVZZWY,
7B B IR H D13, 3~ 20 RIS R RS V&
SN, BB ICERESEOET A HEIX2.3% ~3.3%
LEERTHLTV. S LICENEIEL LoBETIE
AT IR 104 il O 1 R CAE R BE 56 4 22053, 8
FE VLS Tw Y,

F-EE BB MBESA L ) VHL JF & &5 3
LWEDH L. VHL HWIIRERZ RO 2 WEE, |
HEHIARE M 2 E F 72 T E O & PR W A e %
W72 L CTUETH A HUHEBHA CT - IREMHAEIC T
LEMTH o7z, SHRMELIT RO ML B 55
a, EILZL TEWITRnE# 2 5.

AR AE - B BRI A AT L 2B
CAPD R #EBEAFMOBEAETDH v, BEERILR
BVETE 727 ORBEEEAOT7 7o —F LTS
ozl b, FREIEOAEHEIC ACDK &6
BEWEAE LG, 770 —F08 L { % 57201088
PRREREICE L RS R CRE D L R A
i - ACDK B X104 L E O 2 82 TH 5 O F3
BlOHE S FRD B 720, SR O B IS R
BOAEIZOE, RN AERBEILELEZ LN
7z.

A ORI CAPD R#EIEX Tl OB FE O & 2 EHT
BEISEEREEEORBRMED 5 O THGHT R TE
NE5s % RO e WA I b BRI flR L & D ICEHRLE
BLTEWwEZZ 5Nz, ACDK BIE 04134
DEIZEET B Z L%, FI0%FEEMENE RO
L. INE DTS O BRI #O 25D &
2 A2, TR 0 1 K R i B 4R B 7 0 AR ITLFE
PESEesSN L0, —~HNICHL P RFHEDORS
N WIS £ TR T 2 LB I 2O TIE 20k
EZz 5N,

=} a0

B oG HBESZTCHS N EES SR
ACDK &R 1 Bl 28R L 72D T, T OXHMZE
Krimz THE L7

X [y

D A B ENEE A S NS EBHEOBLIE-—2000



560

3)

WIRALHE 526

FRET ¥ — MERHFRE—EN 35 1 1111-1118,
2002

Weiss LM,Medeiros LJ and Vickery AL Jr:
Pathologic features of prognostic significance in
adrenocortical carcinoma. Am J Surg Pathol 13:
202-206, 1989

Schlant RCandAlexander RW : Systemic arterial
hypertension. In:TheHeart: Arteriesand Veins,
8th Ed. NewYork: McGrawHill, pp 1412- 1415,
1994

IAERR, SUSHE, KIORME « MEENTEE I
BT B 18 ML IE 1 Al O FRIFEESR, FRIF: 38
805-808, 1989

kL, AR B, SRS, 13 K
EAT R IR 5E R S 7 RIS Al f A &
ACDK & HFEHED 1§, #EHT 35 1 1527-1532,
2002

AR IRIMBEE PR MAE O 1 . WRERT
#F 3 :495-498, 1990

IR, MR, REFRRE, 134 B HA

75 20064F

10)

11)

12)

2L a FRIZFE I S 1172 Acquired cystic disease of
the kidney (ACDK) 1246 L 7Bz 1 61,
WRACE 49 @ 239-241, 2003
RSO, WA BRI (RRMERE
BE) . BAEGEY, KHEMIREEE, 302-307,
L, HhU, 1997
AN B BT A S B B OBL—2002
AEJE (20004F 3 A5 24EH) 7 v — MERHR
tHh—. BH 37 : 1605-1615, 2004
FIRRER, EHE—, #SARHEE, 13 WEN
FEBIC BT 2 EHOBERZW, HWIREE
84 : 2137-2145, 1993
M 7% Bb REIEOENERICB DR
&, WEENT 17 : 67-72 - 707-712, 2001
BN, SRR, KET, 13 B
AT SIS L 22 E gz o 161, HR
43k 82 : 1111-1117, 1991

Received on September 12, 2005

Accepted on February 6, 2006



