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CLINICAL OBSERVATION OF 10 CASES
OF PHEOCHROMOCYTOMA

Hideki Fuse, Susumu Aximoro, Haruo Ito and Jun SHiMAZAKI
From the Department of Urology, School of Medicine, Chiba University
( Director: Prof. J. Shimazaki)
Akio Isuikawa and Tsutomu MATSUMURA
From the Department of Urology, National Chiba Hospital
( Director: Dr. A. Ishikawa)

Ten cases of pheochromocytoma seen at our hospitals between 1960 and 1981 are presented.
The ages of the patients differed greatly. Seven patients were females and 3 were males.  Six patients
had a right adrenal tumor, 3 patients had a left adrenal tumor, and one patient had an extra-adrenal
tumor.

In the clinical findings, hypertension was recognized in 9 cases, palpitation in 7 cases, headache
in 6 cases, nausea and vomiting in 5 cases, headache in 6 cases, nausea and vomiting in 5 cases and
sweatening in 2 cases. A diagnosis of renal cancer was made for the case without hypertension, which
was found to be pheochromocytoma at autopsy. The urinary catecholamine levels in 24 hour col-
lections were high in 8 cases excluding the paroxysmal-type case. The urinary level of adrenaline
of the extra-adrenal case was higher than that of noradrenaline. For locating tumors, computed
tomography, retroperitoneal pneumography, ultrasonography, aortography and so on were performed,
the first two methods of which showed a diagnostic accuracy of 1009%,. Computed tomography which
was not invasive was found the most helpful method.

Blood transfusion and administration of phenoxybenzamine and propranolol were performed
as preoperative management on 5 patients, but none of them developed hypotension after tumor

extirpation. The blood pressure of 9 patients who underwent operation became normal after operation.
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Table 1. 4 &4 7
e Euﬁﬁ% 0~9 10~19 20~29 30~39 40~49 50EklE &t
g 0 1 0 1 0 1 3
1 1 2 0 2 1 7
B 2 2 1 2 2 10
Table 2. FEpEfcic
FER xS PICH?
=% BB % HRELVIRE
= zirl) [, ST
LEMLE S EEEY P 196042 1 b 19814F % TORUERIC TR AR X O
2.ETE 7 70 VR BRI IR BRRL CREER L 2B i e R 1041 2 i B
3.3 & 6 60 LU, b0k, S, HF, BRI, AT
gz;zgj g gg B 8 CDNCRE LTs. MUERIEEE LT, 5l
«JFBT =
Einl] ey -3) 2 bs
6.BEES 2 20 B &R &I L TP, BN, i is U 24k E
7. 8hEE 1 10 ReED7RFLr>yy (UUTFA), /7R Uvy Y
(LI NA) XU U4EHRFON= ) -V TN
B (T VMA) @ TELE-12, IRV FU®
BmEIAL. (phentolamine) #E®, © = % ¥ VELE® bHEITL
Table 8. #fi—MRENE (TRIEREYZR D
6 ‘
BwzEE 1 2 3 4 5 6 7 8 9 10
RBC(X10%/mm?®) 407 433 414 334 417 ‘411 475 334 402 378
M WBC(/mm?3) 4900 7300 7600 14400 3200, 11000 5900 7700 4800 10700
& Hb(g/de) 8.2 12.2 12.0 10.5 9.2 1.8 107
Ht (%) 39.7 37.0 36.0 27.0 35.9 36.3 32.8 29,3 34.5 32
Na 144 141 140 138 138 140 137 139 136
K 3.7 4.6 4.9 4.5 4.5 4.1 4.8 4.0 3.9
m oy 103 106 103 102 101 106 100
& Ca 5.1(mEq/8) 8.9(mg/d2) 9.4(mg/d¢) 9.6(mg/de) 10.4(mg/de)
P 5.0 4.1 3.8 4
= GOT 12 15 28 20 24 31 16 20 38
GPT g 12 12 8 15 17 12 15 60
chof. 194 300 276 193 163 233 124 274 238 145
FBS (mg/d?) 134 74 97 104 220 94 152
R BA = &) [ &) ) () s} = = @
B =) &) = =) () (=) & = W
PSP 15 20.5% 40% 30% 20% 41% 48% 32% 9.5%
120 90% 65% 60% 76% 82% 70%
BMR +31% +34.2% +15% +41%
HREEFR R KWIlb~c -y KWIIb KWIIb KWIlc KWIa EE KWIe
Table 4. RIS WFRBERE (TRERFELY AT
Bl 1 2 3 4 5 6 7 8 9
BEIEB ROEE BRd AR BAEE BEE BRE ERY ERER RER
FELFY L 13 75.7  53.9 2960.0 3.6  22.2 100.0
g (mg/day)
JNFRLFY 78 957.4 2010.0 1400.3 506.7 1000.0 1000.0
(mg/day)
T vma 2.6 14.8 333 52 60 30 102.3
(mg/day)
FRLFUL 1.4 1.3 0.06 3.78
M (ug/1) .
 JATELFYL 6.0 8.8 6.55 13.49
(ng/1)
LI F L @HER (=) (+) — +) +) -+)
X &3 HR (=) -
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#7RTIC phenoxybenzamine (LJF POB), $H&
=T, propranolol (LN PPN) D&, &5
MeEBTiEo7z.

WHHROMES L FEREROFHCOVTIHREL
7z,

T
e

= %

1) AR - R 105RREE, S0RRAHE 1, 105%
£8, 208%4%, 40EEfR, SOREPIEM2HIE O TH 72
R HERMEE T, RLAHL TN ISR TO
INRENE 3 Hld -7z, B, 3 1 T ERFBEBET
D2 {52 BT -1z (Table 1).

2) BEPREER B, FEVERU 4 6, FREERIS Y

THY, BIFERZEURNLOM, 1HH-70. u
T, OMETTHE 7 B, FEEE 6 B, EROWEM: 5 F LR
(Table 2).

3) WRI—ARE RS BT, A b7 U o B
BEOET % 5 FlicEd iz, 3HNTEIMEEEE 28D
7z, MRALFE T, v — VI fEAS 3 il b
b, 203 HO1ENE, [EEEZEHLU T, 7 Bl

EIVATF

3FNE, EHEHBEMBEPSET - EEA
13, 4@irh 3BICIEL Tt IRIEFR TR, 8 {5
o556, KW IL Th-oTto 1302, 1E

B Tdh -1z (Table 3).

4) HERTP SRR C CA REIELICOFID D
58 Flik, M/ URA NA OBmZzEDIz. F
PEESDREBI 31k, NA, A F3EFEHERCH-
7. fEFl 6L, BIBSOGITHADS, WA, NA
JORBETH-T. LoF® BMEBNE, 6 BITHET
L, 4WMBEETH-T. BED 2 Fh,
EEITH -T2, bAX I UEENL, 2Bl LIC
P, & BITEETH -7z (Table 4).

5) EEEaslr  PRP 13, S ERCHTULIZN
HNOLEIEEDT, ElcERTHh-T. CT 25 «
v b 3ENCHEE L, WIS BETRETH o . EE
WEEEE, ABIO3 5 1 HITRERHETS - &
B2k, LTI, 4P 2BTREREBEDLN
7o, KEIREEET, EFII0TR, BEIZELIC
(Table 3).

6) M RERL, 2, 31, WEMLERSIID
¥+, BEEEREOEN R LT, ZhEi NA
e, NA#5 L, Wik /o710 Efld~
91, #781 POB, 351 PPN 2851, 4%
BNTEMP IS C -T2, TR 9 OWBILES X O
Hi, HEEEZRICRT (Fig. 1). #pnic POB % 10
mg kb 20mg FTEELUSHS 2HERS
mru,mww,mmd,wﬁif@ot.%ﬁ H
#1d b POB % /SpgigiE T, 25mg, 50 mg, 50 mg &
HEHSL, 2 HAgme 400 ml, g i, 2%
M4 400 ml 2#ELIz. Tz, GOE MEYTIT,
EESAIEE T Ol -7, BER, mES 176/100
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Table 6. FAEEiz b EERE

E8 (0~49 50~ 100~ 200~ 500~ 10009 &t
SRR Bt
AEIE 2 1 2 0 0 1 6
BT 1 0 o ) 1 1 3
Blgs o 0 1 0 4] 0 1

&t 3 1 3 0] 1 2 10

EERUTD, VIEs UTTFRLI. 200 L0HE

EREENCIZ, 2207130 &8 570h8, vOFL® OF
EVZHUI. RERTHLTE, Fveal1rBk
¥ PPN Z{ER LTz, RS, E@EE, €5
3, PR TEROMER, 110/70 THhotc

7) BEORELN EEE | HEIEH 6§, FRE
W 3H0, BIBNVBLIFITH -1z, EEE, 505 Kb,
100~200g 25, ZNFN3H, 1,000g P LD d D
2 #, 50~100 g, 500~1,000 g D % D33, % 1 BITH
106Urs 7 fid, 200g R TH -7z (Table6).
8) T EMINE, XBIREEELIVERELS
¥iL, ZD# O Embolization DD H, FEr-L, Tk
TASESHEAL T, 3980, 25, hEkL b,
MERIEFEILL, BifE, BR2AI2E DI,

% =

e, SRMEEREEL o kUt v —
LRFEFES L O v — AR B L LTz d
DTHY, TZNZN 2 v — APFEHHRE 20 ~2
BAWREE 3 0bi s, BITR, 194258 £ 8
FEIREE L Bl 2ME L T o RIRE DS & & § IKifsg

-1z,

BIHEIIL TN 5.

AIEDERSS L OMERNE, 2B X, 308N ETE
REVTHFRBIIROHLTE Y, Bt 1:
1.3 &, RREFLENELTVA. NREIEHE -
THDBE, Bz, LT, FBEoanin,
HEFITY, BERMBIJLL U T, NG
9330 % & EBROFAESS W HNTEHL, Brhhd 3
7 ERFVBBEFD2EM LR HDT.

ERREEIRIE, BEIFE, i, OEIuE, BigE,
FHABS S CREING. ARetEEE & il
T, HEHERERDZ L, TEBRMAGHE, Bl
REBRBINALLEDDLEND. LOHBE, 1317
S LU E, I ORIOBEIL, PA - THRERHEHR
FTHLEWRZAENDD, FEROFERFFICONT,
FREFS BSEL TV AY, HERES, BIZAEOER
BRUT. BREREZULONEDEA 5N, FEER
09, FEHMEEN & 2 WV IXERBEMIEE LR 5w,
AREMBEEDNI0%ICA NG &I, BEFIT
i, MEFI10H5, THUCHEST R D LB B
AT, OB, BEREPEFREL, XBREEOFR
Lh, EEEESEIUN. COL 3 SIEERBIOELE
13, PSWEERDZEL &3, REPBEELTRELD
WZ ERRBEULS.

FERIZZ LD, B3z CA DO
DTH A, EHEN CAR, FHIEML WAL &
LY, BALDPOETFICL Y, TUPEEINTNDS
AOEEDLNA. [LHE™EZ, CA OFEROWIRRDS, &
HHBHMEOCZNEELS LTV, V2125, ¥
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DHTINTIEH 25, CA OBRETWID DTS
BREZELEVADIHREINTED,

—RERE T, Sk, EEAHTE, HIuek
WL, B2V A5 u—VIE EHR 356IKEER
BREOHRBAELNS. Chbid, WIFhEHD
CA T 2®EiER L HREERICL D, §bah
53D THAH, BEDS LIRERBERL, -ZA
HRNATHEINDY, AVBLEST 5. RESER
1%, KWIII~IV 3% & 3 s 55819, HEFIT
3, 2fI0ER, 3bid, 3T KWIL &, [h#
By, BEEVRETH-I.

AIEDOBENZ, MAd 503 EA CA DEREBEINT
Lhahn, mpdsuvig, EEEORSA CAL,
CA OHWBERIITH Y, WL ENTD, 57
OIS AT TEERN S D, FTCIEE AT Ak
o, CAEE2RTENHLICD, 2HilL &
FEICZ LoD, UTohS-> T2UREORAD CA 2]
ETAHCENET UL, LR, FRIERIOFEFREERT
LAEERRT EIND, BHOEENEV. U UEE
Fi3 7, R CARIEE®HBERIS -T2, LITh-
T, ZDLH73HIT, HEHBOREWESR, &’RT
EH 5D, BREFELMNELLHH» 3 LNV,

AL NA 2R ICERLIIE A, A PREDSE
&, EIEOTRERIENEINTEDY, H3BE
BEBEEBLE»POEREETS. Chik, BBENEEO
%%, phenylethanolamine-N-methyltransferase 7% /%
LLEMBLDHD, —HTH%. BB HNOWEH 6
i, APNAIHEETHH, EFELLTE
NZHDENVALD.

DN EH, screening HE LT, CA OB EY
DX 2279y, RREHEHBO VMA BHIES
N5, #%EE, EEVLERDIWEGE, BEEe
8B L EMEH L, FIFEDIZ S DMEEENE V. B
BITIE, FAEELO 1 HIT VMA DSIEREICH - T2h3,
Rs CAPBETLOOTERTHS 5D, EEER
2, dg L1080, BuNThH-Tc. RpExa X279 v,
VMA OHEHKIT L 5 screening 3 3 H 510,

BAEBENE, 6%, PRP PEFEIN, 202X
FEVWEINTER®., BREFICLAIBNOI DA
DHTEE, BEAETH-T. CHIT, B, BEK
Wi, X0 CT 2% v UMb -T2, §iE I ES
PINI VGG, BEOEREICE L H5HY, HIERIC
BHEATHAS. BEIZ, W2 TR, HE £1
NOBITH A E0n->TELW, GBHITH 3HITT
WERATh-72. ULTREXSTHOESH S,
ZRUEVEDN A BT, RBIREEE, KBIRImE

itk CA QEE S BHE L2 ->TL 5. KBIRE
R, BRTH Y, BRETEIDEHHDTO,
FBEWF CHRITT YT 5. NEDEE, ZFRH
BHEHBNEINTNBEDT?, ABEPHTTAT
EAMETHAS. BKiFE, l-meta-jodobenzylguani-
dine (MI-MJBG) ZFIFLIcv v 7557 1+ —h3BH
Fxhem, S ffshk 5.

B, SARNIES2HERT A ETHEHD, I
¥, BIEOFEMIL, FRERZIOLINTEL
ZO0L, FECMKEESEHEIN, 3 5@k
CA SZRKENHIOMEICE b, HEBNELZIDL
£ Tz, BfE, —RRENC, IRILEE LT, e
BT X > THEERZRL Y, S50 UDHEL
THNWIMEDOR B 2E 5T 27 HENS b
A2, a-JERRAIE LT POB 23 S 325, Re-
mine?d 53, ATl ~2@L VRS 2EHEKBL, BE
i3, 30~60mg & LT A5, MENTELIZVE
&1, BB NETHA®, HBREFITE, 30mg %
TOHRSETMEDET 2472, FERNC, #I50, o
WA 2B BT 813, BRODHELAHTHS
30, JeEZeiepiic, CA OBEEDH 5 b OTE, &5
TRETHAH. POB Tk Y, S ZAEKRSIERD
HTL 2709, EMFIORKHHAINETDD,
PPN 23 3520, U UHEIR, FEIRGHITEL
THETENETEEDE DY, EF O TIL, HHE
U 1203, B Eho1z.

Mo E EEE, BIEEO L o F o® pIEH X
A, BEE 9 T EBRERICMEN LR L, FHD
LI, [EE R EORL LT, BLENS,
NA 72 X OHEDS L2h T Izhs, JldRO #Higiak
BICL Y, BEAEFRKAELIDVENI, HEFIT
b, EERIRSG, BOERST2UIZE0IRE» -1

T, POB PBUEmIEE 272709, IN%a —
W, FHEVVUBEBINTOS, BIEE, o
B-EMTAIT S 505, S ENTRIEDS T M E F
VERRCTCEMDH D, EBERET S, #F1Z, m
BN OERLIR VE FH & O 880 a7 Hhommr
TERCI OBEZ SO E 3N, £F, AECH
B, BEFTEERZBIICTIHEDLH W, 5%,
POB 1z A BN a—EUFIE 12 5755 5.

Mg, BEENSO UBEENICTT i,
W, SFEMED L0, EFtE0EE, BIBMRET
H-oTHEBWATVHEAEZEY, FIFE T SDR
A, ZNLUSNE, BREOPZOBEVBHEIGRELS
5. BREPITHEAOE, BB, FUTEAEL
BN E, 2N, BTHIMNBELTHIZEL
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