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PHEOCHROMOCYTOMA MANIFESTED BY
TRAUMATIC ADRENAL HEMORRHAGE

Futoshi Sa~no, Naoya Fujikawa, Kotaro Hirar,
Teiichiro Uekr and Kazuo Kirami

The Department of Urology, Fujisawa City Hospital

The presentation of pheochromocytoma is quite variable. We report a case of previously
undiscovered pheochromocytoma which was manifested by traumatic retroperitoneal hemorrhage. A
79-year-old man fell from his bicycle and was admitted to the emergency room complaining of right
flank pain. Enhanced computed tomography (CT) revealed hemorrhage around the right adrenal
gland. Since the plasma catecholamine levels were elevated, we suspected the presence of
pheochromocytoma. After absorption of the hematoma, the tumor appeared clearly. The diagnosis of
pheochromocytoma was confirmed through urine catecholamine testing and 3'I-MIBG scintigraphy.
Six months after the injury, the tumor was surgically resected. Traumatic hemorrhage of
pheochromocytoma is extremely rare ; only 3 cases have been reported in the literature.
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Fig. 1. A) CT on admission shows bleeding from
right adrenal gland and suprarenal retro-
peritoneal hematoma. B) 5 months later
the hematoma was absorbed, and the
tumor with cystic component appears
clearly.

Table 1. Changes of hormone levels of adrenal

gland
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0 3 48 104
Cortisol (ug/ml) 23.7 13 18.9 20.6 4.0-18.3
Aldosterone (pg/ml) 59 36 60 62 29.9-159

Adrenaline (pg/ml) 3,674 338 153 364 100K
Noradrenaline (pg/ml) 2,840 938 334 763 100-450
Dopamine (pg/ml) 60 44 22 38 20kif
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Fig. 2. '3'I-MIBG scintigraphy shows abnormal
accumulations in the right adrenal gland.

Fig. 3. The tumor was covered with a thick fi-
brous pseudocapsule secondary to hemor-
rhage.
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Table 2. Reported cases of traumatic hemorrhage of pheochromocytoma
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