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ASYMPTOMATIC PHEOCHROMOCYTOMA OF THE URINARY BLADDER :
A CASE FOR WHICH PREOPERATIVE DIAGNOSIS WAS POSSIBLE
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"The Department of Integrative Cancer Therapy and Urology Kanazawa University
Graduate School of Medical Science
*The Department of Urology, Fukui-ken Saiseikai Hospital

A 62-year-old man who was diagnosed as having a bladder tumor by computerized tomography in
another hospital. On August 4,2006 he visited our hospital. Cystoscopic examination revealed a
submucosal tumor posterior to the right orifice. Computer tomography and magnetic resonance imaging
showed the same findings. Therefore, we considered the possibility of asymptomatic pheochromocytoma of
the urinary bladder. '*'T-metaiodoberzyl guanidine scanography showed an abnormal accumulation in the
bladder. Endocrinologic examination disclosed an increased level of serum and urinary noradrenalin.
Pheochromocytoma of the bladder was diagnosed, and on October 25, 2006 a partial cystectomy and right
ureteroneostomy were performed. Histologically, the tumor was pheochromocytoma of the urinary bladder.

He has been receiving follow-up clinical observation for 30 months following the operation, and there

has not been any evidence of recurrence.

(Hinyokika Kiyo 56 : 119-121, 2010)
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Fig. 1. Computerized tomography showed en-
hanced submucosal bladder tumor (arrow).
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Fig. 2. Cystoscopic examination showed a sub-
mucosal tumor posterior to the right orifice.

Fig. 3. T2-weighted magnetic resonance imaging
showed a high signal intensity submucosal
bladder tumor (arrow).
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Fig. 4. MIBG scintigraphy (24hr later) showed
abnormal accumulation in the bladder
(arrow).
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