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EMBOLIZATION FOR MASSIVE RETROPERITONEAL HEMORRHAGE
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A 68-year-old woman was found crouching in the kitchen with severe upper abdominal pain. She
entered a state of shock at our emergency clinic. Abdominal computed tomography (CT) scan

demonstrated a 3 cm cystic mass dorsal to the pancreas tail accompanied with a hematoma. On
angiography, a bleeding from the left middle adrenal artery was identified and embolized for
hemostasis. An operation was performed 3.5 months after embolization. Preoperative evaluation

showed the tumor to be endocrinologically inactive.

Metoclopramide stimulation test was negative,

too. Left adrenalectomy was performed uneventfully without intraoperative increase in blood
pressure. However, histopathological diagnosis was pheochromocytoma.

Transarterial embolization is an effective treatment for adrenal bleeding. In our case, however,
embolization might have caused the tumor to be falsely “endocrinologically inactive”

(Acta Urol. Jpn. 43: 571-575, 1997)

Key words: Adrenal hemorrhage, Pheochromocytoma, Embolization

#

BRI BB LRETHY), SHBREE LT
RELHREFBR INS. SELbIIL, BIBE
BEhrOOBRBEEREHMICE ) S 3 v 7IREE R 7
BEIOHLT, MEEY CERICHMIBM L ZHT 5
EFEFICERM T L, £FREOTD R FERIC
FH 2 AT L 72 1 PI2REER L 72D TE T OLEEE
BEMRTHET 5.

fiE 4l

B 68, KM

EFH LB

BURE . LEBELROAHITIT E-oTnb L
IHERANIRER SN, MBETLREOMEIRIIH
FEEN/z REROMEE 88/53 mmHg LETF LT
By, *O®%LMEBRTBLOCEMAETLY 3 v 2
WREL 2 o 72728, SIRDEFERZICAR L.

T

BAER . 5MED/-®, Ca-blocker JEEE VF7
YL) B50BALWRL, MEZ Y I VIZRBIFT
o7

KR . EE) v 50E (BF).

REEREBUE « A&, IRIBEIEER, BEAZL.
& 1499cm, KE 45kg. IM/E 88/53 mmHg, kA
90[E/min %. WEHO3E. KR 35.7°C. FH#EKL N
i JCS1. Mh¥FiE. LEIERS . ERHEEEED
n.

RIEAFIRARME - RIEMRAE TI, HIMEK 12.7X
10*/mm® & FR L, #RIMEK 2.88X10°/mm®, Hb 9.2
g/dl, Hct 27.3% &K T LTz MEALERET
i, 7 35— 35610/, MmEEME 522 mg/dl & EF
L, MiEH Y7 41d 3.5mEq/l EBEERTH#RLT
W7z, FOMOMEEIEFHEENTS - 7.

ABEAASE - EPEBREICARK, BOBX0H 7
TI—NV7 I TMEXHRFELOOBRELED/. B
Ia—-Ti, EBORINENIYT 5 — F v 79 —THE



572 WRRE 43% 85 1997

Fig. la. Abdominal CT scan showed swelling of
pancreas (arrows) and a hematoma
(right arrow) about 6 cm in diameter
behind the pancreas.

Fig. 1b. CT scan performed on the next day
showed the hematoma (lower arrow)
accompanied with a tumor (upper
arrow) 3 cm in diameter.

Fig. 1c. The preoperative CT scan showed no
hematoma and only the cystic tumor
(arrow).
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Fig. 2. Angiography showed the bleeding from
the left middle adrenal artery (arrows).
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Histopathological study revealed pheoch-

romocytoma (HE, X100).
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