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SIPPLE’S SYNDROME : REPORT OF TWO CASES

Shu Yasukawa, Jun Naxkamura, Toshiaki SHINKA,
Takatoshi Ocawa, Katsushi Mori and Tadashi Oakawa
From the Department of Urology, Wakayama Medical College
(Chairman: Prof. T. Ohkawa, M.D.)

Toshihiko Yosuipa, Masanori SoNe and Hisayoshi SANGEN
From the Department of Urology, Osaka-minami National Hospital
(Chief: H. Sangen, M.D.)

Two cases of Sipple’s syndrome are reported. The first case, a 36-year-old woman, was
admitted because of paroxysmal hypertensive crises, headache, palpitation and sweating.
There was a thumb’s head sized mass in the right lobe of the thyroid gland but no abdo-
minal mass. Endocrine examination showed a conspicuous rise in serum calcitonin and in
plasma and urinary catecholamine level. In addition, serum adrenocorticotropic hormone,
prolactin and parathormone values were high. CT-scan could detect a right large suprarenal
mass lesion, and additional selective left inferior phrenic arteriography revealed left small
suprarenal vascular mass. Based on these data, a diagnosis of medullary carcinoma of the
thyroid gland (MCT) and bilateral adrenal pheochromocytoma was made. Two months
after bilateral adrenalectomy, total thyroidectomy was performed. Histologic examination
showed pheochromocytoma and MCT in both lobes. The provocation test by gastrin
revealed on elevated serum calcitonin level in one of her children.

The second case, a 26-year-old female, was admitted with right large abdominal mass.
She noticed her abdominal mass in the third trimester, but had never had a history of
hypertension. A right large abdominal mass and hypertension were found in her postpartum
course. Physical examination revealed a hard mass in the left lobe of the thyroid gland.
Findings from the hormonal studies, e.g., serum calcitonin, plasma and urinary catechola-
mine values, suggested MCT and pheochromocytoma. An aortogram demonstrated a large
mass that occupied the right suprarenal region and GT-scan detected several masses on the
left side. On trans-abdominal exploration, bilateral pheochromocytomas were found and
removed. Total thyroidectomy was performed at an interval of four weeks. The pathology
reports confirmed bilateral pheochromocytoma and MCT in both lobes of the thyroid gland.

42 cases of Sipple’s syndrome in Japan were reviewed and discussed.

Key words: Sipple’s syndrome, Multiple endocrine neoplasia, Type 2
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BB SEES CH % Bt & TR R
Bk FIRIREEIREE Y &PFT 5 Sipple fEERAL, £
ORN, FERE BERE BICHEEAERRLC
WTEL DRERE LRI HMBbhE LA LT T
EIeh, AT OBEMNI - E S0P T
BREhREEE VLS.

SElbhbh OB L 2 AR ER T & L b
ARREEAC >EETFOBFA LB -7

T Bl 1

B 36, it

T - BEKEOTER, BiER LORT

FERE « fNC XS IERE, S5tk S ofEplis L
R I B LTI FHEEE

BEFERE - i N& o sl

BUREE : 5 4ERT L VR, BIERIOHRTLED
SRR RIEME BT 5 X 5 e bR EBC BBl & s
ST Efe. 19814E10817H, BIMEEBEREBE L GE
B ThngEx 5 5 Cunic & T A BRIk & & b EE
HREELL, MLVBREORILERR L i),
BEamaEO R i TEI8H, E I AN MR IEERS
PN AR, WESEH &Rl - 7.

ABRRFEAE « iR, RERER, HEER,
B¥H b, BR¥ 1154, E 110/90 mmHg, &
BEFRY =T SR CImRBEECHEERORMA
SEHE O B A S e B CEET
NIRRT A b ERITHARE Lish o e

BEF R R iR R R TR
¢ #>%, total cholesterol, CPK, BUN, [+
X0t CEA OBREFEMRLED LR (Table 1).
DENXC—RUHEESENY Bhe 5 REQI &
ST-T ot bdbhi.

R WA Tl catecholamine (1A, R
OWH I TREFEBEEZRL, OGTT (1HERHEE,
Il calcitonin $ZF Bl E F LT \WwWio. i
prolactin, ACTH %&{E%Y/RL, PTH v~
FBR% & % T (Table 2).

VHSERIRT R + CT-scan Crifs IRz M i g8
% BT 5 KENFEEEREI A LD B EalE
R E Ui oic (Fig. 1), JESKE) R g8 <1k
ETREBEHRIGHUS L HEREL Lo £y 10
cm RO MEC B EREEHG RS bhi (Fig. 2).
F ol CIGEIRY T RIRIEBIRER I X v, AT
i 2em Ro BB Y BbesBREFE LN

)
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(Fig. 3).

DB X b m RSB tamialE & R AR & 2
Thie.

ABRBEHCEI S IERED D E#HEE, TR
&% & 72 L7 phentolamine o5 X b [EIE,
Z0# labetalol 200-800 mg/day o WIR & Litk
e MIERIERE O MK T % & & D 203 FIERF O M
ELENFHGRIZ LD LN~ - THEimE
JEw ki L 1981 4 12 § 2 AWAMRIE &R T sh
fo.

BB AGH 950 g (Fig. 4), 7@ 7g
B 0 EBEMBNIE M 5 5 AR OB & A
BB CIZIFBEOFIFEAYEL, A¥IMEBIENC
BUPESBRBRZLL, TnbOfBANRERD B\
W NERER B UM E M B E OB R BT 5 B EM
fafEo B ChH - (Fig. 5).

DOWTINIFE 2 B 3 H, FRIELTEERMN &S
VS EER B AN T S k.

RIS R AEOEN W B0 E
LN JiN 1A L bRt (Fig. 6). FE B
R et o BB O & PO BRR, 50
T WERILE RTEABORTEYHF L, Ek
gAY R LB amyloid A& b bhte (Fig.
7). Ffe, U vHEBRDHERSN

MEX St Sipple IEEFHLZ IR
fe.

Table 1. —EHBEEE
Casel Case2

RBC 662104 475X10*
wBC 13,800 7,200
Hb  (g/df) 18.5 12.6
Ht (%) 52,3 39.6
Platelets 21.5X10%  42.6X104
Total protein (g/df) 8.4 8.2
Total cholesterol (mg/dg) 303 432
GOT (mU) 51 18
GPT  (mU) 50 16
ALP  (mU) 123 59
LDH  (mU) 335 313
CPK  (mU) 268 32
CES (u/) 6462
Na (mEq/9) 136 143

K (mEq/8) 3.6 4.4

Cl (mEq/2) 90 107
Ca (mEq/9) 5.0 5.3

P (mg/dg) 3.5 4.2
BUN  (ng/df) 36 10
Creatinine  {mg/dg) 1.5 0.9
Blood sugar (mg/df) 165 201
CEA (ng/mg) 7.0 1600
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Table 2. P ISSEHYBEE
Case 1 Case 2
Plasma adrenaline (0.12ng /meEL F) 3.91 4,3~25.5
Plasma noradrenaline  (0.06~0.45ng /mg) 4.04 22.5~93.1
Urinary adrenaline (3.0~15.0ug /day) 1005LE 100K E
Urinary noradrenaline  (26.0~121.0ug/day) 100050k 10008 E
Urinary VMA (4.7~11.4ng/day) 222.3
Urinary HVA (1.3~6.6mg/day) 18.9
Urinary metanephrine  (0.01~0.13mg/day) 34.47
Urinary normetanephrine(0.04~0.38mg/day) 32.55
Serum cortisol (106.6144.0ng/mf) 183
(6~25ng/md) 31
Serum calcitonin (300pg /meELTF) 2700 5174
BMR +14% +17%
Serum Ts (0.8~1.8ng/mf) 0.3 1.1
Serum T, (4.5~13.0ug /dg) 4.3 6.7
RTU (23.2~32.6%) 34 24.9
Serum PTH (0.5ng/mZiATF) 0.7 0.5
0GTT DM type DM type
Plasma ACTH (10~100pg /) 385
Serum prolactin (30ng/mgEL F) 108
Serum GH (5ng/mgAF) 1.4 1.64
Serum gastrin (40~140pg/mb) 55 74
( )ARIZIEH A

s BB SR C B -7 48 8 H Hic gastrin

WADBEMELAR ED BT,

& Z A IERR
M ie DRRIRBAERFCH L > Tnb o B I UERE

BRRBEY B -Tck 2 A, [ calcitonin {HiL
AMRT 255 pg/ml i LA 5 4% 3,700 pg/ml &
2 LA LR OBREIRB S hc. KR
SLUFEED gastrin & AR o/otod TAIED
BB ERIEEZR UK i fisEEof £2° Bbh
7z,

H7EHFEIY hydrocortisone 20 mg/day, FZHREIR
#FK 80 mg/day W TREBBETTHS.

hE £ 2

B 268, ik

EFF - AIESEE

FIERE : AEL > 2EBE CISME, #RE 0%
B, BRBEERL, BBEL oL

BEACRE + et N EHIEHR L

BURIE : 21E L D Bic 2, 3 BRALEREL LB
BHAE L VB0 2 ED3H - T 0 & I & Fe i
i LiTlnh oV, IR 3L RRIET A LT
CEENTARERIES H 572519804 6 H LIGIEER
ABHC TInEE R 5 B RIELLBERE. EiEb bl LR
R LA EA LN T, B MERES 5 13T

W EE L HH EXEEL, MUCA X iR
EAA D D REEEMDN B U5 LT dERSTHE T
WG 5T 3,970 g L REILE L. SiEoT
BRI & b e RIE R EEE L e h RO
®198I4E 7 H 8 H UIRER2EAEIZ2, Sipple fEfE
FOBE I TUBREA S RIB & o T
ABERSBSE « &R 160 cm, {RFE 47.0kg. fREIR
JLYRAT & L <8 9 kg DA & & LD IENE 220/
160 mmHg~120/80 mmHg + BN EEH ML {4
oz X AEBS Z LD bz, @ T RREEEC
4% 2 cm OFEEFH LA B BT IR RS A AT X
i, MEFREY, 0% Levine [ EOIL il
EAER I . TR IEF TS 3 BEFE gD
In, AEMIFREERRCERE L, KETRETRLES
BxAET 5 15x10cm DEED, ISLEFOTHT
FEEES hic t Bbh s BB A i

WEFTR « —ifim, B I OB B
Lo bR, & cholesterol MfEH 2 &, choli-
nesterase MEELXRL, Fh CEA 3E P LR
LTz, REMAR 2~5g/day, RERx(=), &
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Fig. 8. fE#2 D IVP . 4%
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Fig. 9. EFI2 o CT . HEIELOKE e HHEHERMC
mz, ERIERBCEMoMBEM YA LD D

Fig. 10. SR 2 D EIHRBEINRE R G

09/ 9./
roro
l‘p‘;g.

Fig. 11. fEf 2 O A5 EIFFEER A Fig. 12. fEfl 2 o 7cml B ik
31x20% 20 cm, 2,700g 104 ¢
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Table 3. JEH 2 olif catecholamine & [fii [ FDOHERE
adrenaline noradrenaline mE
(ng/m) (ng/mg) (mmHg)
ERE 0.12B87TF 0.06~0.45
WA
FEFIERF 6.2 21.4, 25.8 130/ 70
F {F BF 16.7, 40.0 210/150
W o
7 BE & 6.6 10.9 150/100
AIEERES 10.0l E 50.0L 100/ 70
HiEERERE 10.0 10.3 90/ 50
ZHEERIER 10.0: Lt 8.4 180/110
EIEEHERE 1.2 3.0 100/ 60
BA BE 1% 0.5 2.2 90/ 60
W% 281 O0.01LTF 0.18 100/ 60

TR R Dot DERE I, T8IV
Vi~Vs FECTHOM Eh 2 L, BRIEIR Keith-
SEOT~ME, BMR 3+17%Th-
7o, G ERIsEd cr A, A catecholamine
TE BR L, OGTT BERFEECH -1 mh
calcitonin % 5174 pg/ml +EH & HY R L7- 2
PTH k4% CCIEHEFE CH b FIREREET
FREBRIA LD BN ah -k, L oL Table
1,2 Rl 7.

UVIRERIRT R ¢ BEE, R IR R, B
B C AT efchic D —HEPr R L,
IVP CiEBEROZEWHL T H~OE L& EHE A
HEdbhte (Fig. 8). 18E OT TixAlEH%x Lo
BRI FEEEE A LD B, FRIC M 3
EHO M OFE M E B~ & bhie (Fig. 9).
FRBIRIES T AT 2 F T ~EET % s
HZEobhie (Fig. 10). ERIBHCILEEmE g
eI B L b bR Tehs -ty FIRRC T S kiR
It sampling TEAEIBHRK AT br, £
R+ catecholamine MEEEELRL, Ll
L N INEE R b DIEB O FEN I, BEEREN
5 CIL RIS R G Kb e A L bz, DL E
I o W BB Rt A & FIRIREE R & 2T L.

BemlEo R hic b ERAMERE, TERmEE
B BROEEZXEZEL, X5 prazosin 1.5 mg/
day @EOF SHEHEMEL LSCE Foku
T EERMER LIS, 2BMOMBNA RS Zm 7
% C198M4E 9 B 1 H, FERERERY T (I EI B kit 4 e
U7 B RIESUREI BB E LA
T AHCERT 2 KERIERLER, Zhofkc s
H ot BBEEAM L RO MAEFHA L T e
HBEE SR LD bR TH B BENE BZThH -

Wagener

fo. EBERIEF, EWRMER LI A LD SR -
7278, AEIEEEIRA W Lo L b MR T Uik
U, 140 Btk & BE L O I #AM s 30 EeE
5 I 100 §itE, 203 Bt —IRRIETREE 72 D,
MEEE T 2R E HE S L. D S3WTERIEY
BB EHE DLICIEE OBIBRER &SR 5 B Y &
Lo, theRmEFEEL O~ &, IEmET—
5 3005 { & C_LEF L phentolamine 0# 5% 48570
¥nfe. WHAIEERERES S D OEN EFHR Uk
PETEEES L, mER 90/50 mmHg (T CREL
Toote. #F R OH O B vk 1,600 cc ot Ug o B T
3000 cc Th-to. Table 3 (14la7, v, HED
catecholamine G MEDOWREY R LIS D THA.
R s 5 AL, BIBRGRE %27 B oMiE T
MEEAEHT B\ THIAT X 7. BISESRICR BB T
PRARCE L, RO ERRBEEIR, Rk
Bk, THREBEREIROIBC LRI L, FREE» L
SAETIHE O V) v % EE, BT IRBRERY &
RS A RR L, DWW TELDESE Y v -8
DEBER IR -1

SIS A LA 31%20x20 cm, 2,700 g 0% [E
SERSEETH D, BlETERG, LCAL I ARE
BxA LT (Fig. 11). EHit 3~5cm ROE
BASELED LR 9%g THD, HEHEFEELLA
BlIgEE sl anr (Fig. 12). EEABL baso-
philic 7t\»L eosinophilic DBE/HlBEY FL
it BRbhA o alkEofy 2L T Wi
(Fig. 13). f#EARP o catecholamine & FH Eik
L2 #FT, ML A CRIE SR,
17 8.4, 3.8 B XU 4.3 mg/g, adrenaline (X L3t
7R 0.9, 3.2 FIV 2.2mg/g EWTHOEWATH
noradrenaline O&HFEOFHNEMEL R L.

noradrenaline
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Fig. 13. JEfl 2 oWt iifalfiflikg (HE §n)

Fig. 14, JEGI 2 OFRIBRREA. Loz & A S % 5o 5 )E
B (GHEA) OEMC, HHEac LR UI lfg % %
Ldn (GHEK)

Fig. 15. il 2 o FURIRBIRIERLLS. GIKILGA R LD BR
% (HE %)



Table 4. Sipple FEBEE  ADHE VI
B e Mk Bk R B KB
== A |
1 F A 1960 24 5 FabRA 65g+#&5RA KE K (BEMTAR) ZIURIFMCTRR :
2 % B 1967 29 % 42g 40g9.11g.3g 1.3cm. 2emiE 4X3X3cm BIC0.5emIED MCT, BFIR I 525
3 & 1 1968 26 5 120g 30g mOE SR MEN. type 3
&4 = H 1968 37 %« 2300g 40g (418) maRTEY 24 T Pheo. #E3R
5 = & 1969 30 % 8609 160g (21&) 2X1.6¢cm 1.2X1.0em.0.5X0.5cn  FEBIAD TR, BHR & RARIRE
6* & #E 1971 44 %« 386g 1109 18 + FEBI7 O i
7F fx B 1971 25 %« 1130g 18 (BufE) 0.95X0.8¢cm, 1X0.8X0.5¢n 1M& B FRIRBRAE
8* # 18 1971 51 @ 60g 1g TIVEK bV HIREF Pheo. R EBI2Z4D
9 $ 1973 27 %« 403g.20g 629 (5E) 3.4X2.8cm 3X2.8cm MEN. type 3
10 B & 1974 38 % 79 56g 3.5X2.5X2.5¢cm .
1n* B 1974 24 % 12g.15g+ 118  789(2{8) +41& 1@ 2X2.5X3cm FEHN6DIH ‘
2 K 1975 32 %« 27g 363g Temk 1.5X1.0cm BIRIKIR S
13 F B 1975 58 = 20g.5g M7g 0.18cm 0.16cm EIFEREREE. 35 h° Pheo. DEEL T
14* b By 1975 52 L) mREE. A LS TE 118 ? KB MCT
15% & # 1975 BRI THEE B RRICMCT
16 N IR 1975 22 L] 5{E 34g+ 118 0.1cm 0.1cm FEFN D
17 & & 1975 38 %
18* # IE 1976 28 % 1629 E= i I S BEIIC MCT
19 = & 1976 13 %« I N + RFRIZMCT
20 = R 1976 42 %« =l ) + + KR MCT
1% R A& 1976 38 % 140g 1@ RFRIZ MCT. Pheo.
2 £ XK 1976 46 E<S + + Bk R B ACTH A Pheo.
23 % ®H 1976 60 % 500g 18 118
24* i = 1976 38 s + 21@ + + EFBD BF
2% A &= 1977 30 %« mepHFI—NT I ElE + + ZHHRIZ Pheo. DEEW
26* @ h 1977 23 E'S 160g 2X1.5X1.5¢m 0.7X0.5X0.4cm RRIZMCT
27 # | 1977 54 -4 U EEPN EY S JILEK HEFRIZMOT
28 2 I 1977 28 L] 100g 80g 0.2cm 1.2X1.5¢cm KFRIC Pheo. DEEL, BIFRIRIBIVR. Site
2% & & 1978 35 % 126g 88g 6g 0.3g FRERIZMOT
360 & K 1978 45 “ 759 38g +
3N* E 5B 1979 %« 159 159 + + KRR MOT
32* JH # 1979 39 L) 110g 210g + RRICFERKIFIEOSEN
33* @ 1979 58 L] 110g 60g 1.8X2.6cm 2.0X2.5cm FRIC MOT.EftE ACTH. MSH. CTEE4
34 & H 1979 59 B 859 2emf%E 2emfR EAFIPRICA9D Pheo.
3B K & 1979 38 % 1209 2259 1555 R i RA T R BIFRIKISRE. R AT ACTH B4 . &R
3% B o= 1980 30 % 107g 1.5g.3g
E7A 1 1980 4 L) 8009 mEHNY b= Sl
3/ B K 1980 66 @ 9g 28g + + mA—x%
39% ¥ 1980 33 L::] 80g 20g + +
40* = #¢ 1982 28 k-3 A& 3@ EE i N AL Sipple T
41* BHEBI 1982 36 % 950g 79 1@ & R4 MCT DV
42 Bl 1982 26 % 2700g 94g (5&) 0.8X0.4X0.50m 4X2.5X2.5cm IR RE

1

* I RIEMREX BT DN SAES]

2 MCT : Meduliary Carcinoma of Thyroid. Pheo. : Pheochromocytoma

USRI P2

W 5 opddig

d
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RIS 4%x2.5%x2.5cm, 35g DEEI L
LDdbh, ILEME EREER LD it B
Y 0.8x0.4x0.5cm o HAaEAMHELEEY L &
Bic (Fig. 14). IEEHEBT BN S—To/ N Intkd
BB LT Wi 7 i B A L Tk
b, amyloid RLKIFL A LD LI (Fig. 15).
W SEIER ©, mEx 100/60 mmHg §if% <
LEL, MH, o catecholamine ¥ LMo
calcitonin W Fh I EHHEHM L) OGTT LIE
7‘%’@ gtz
B2 7, prednisolone 5mg/day & levo
thyroxine 100 y/day OFEENR - b T 5.

z =3

e aE & FURRSRRE, & T EIF R OB
b A ITIRER A PFT 5 Sipple fEREITE 570 <
fRol B RETHEBELCEFon B2 ED
T&7A, BEEL Steiner HY L - TR BIXW:
multiple endocrine neoplasia type 2 &5 K>
BaokrhegdFihToes. RERELUL onb
DFEAEM & 70 D filai T b AR R T
DB OELFAIEMEY L 02 ~5 Pearse and Po-
lak® @ APUD RO®EC LY, ThbOBEENS
{LEE DI OERL LT HHNENTHS.

ABHEIL19322D Eisenberg and Wallenstin® ¢
WEPFEIFE IR THER, KERE LTOEES
FER XN T ET-DIZ19614F Sipple® D3 LIk CH,
BRIF L2 &, ROHNE S FIRESHEESL L
HERCERIR WS L, R FOBERENER
ROLHEM e &0 5 ERERBER O£ BN
TH B, FIB I TILI960FEDEK 5D o
BLED, JIFLS B7flR L HE L T\w5b. £0
BoWET BBREI% Nz 724260% Table 4 it
FEGI4, 253 L UBSILRMECIER TH 2 2%, BWHRR
REEREZERB L hE Lo, 53 B Lo
91t Khairi 5?7 oIEL 7 MEN type 3 1Y
T BIEG TR 2 1E Sipple FEERE L 1T RIS
CARLNENES DO THD DT OMEHIELE
BB LT B,

ARIFREGUNC 3\~ T2 DEERRT 13~ 665k & JA\ &I B
oo T 5D, 20~308f LB ERT 5 ERm s
B D RFEFID63% % D, FHEEIS.8HTHS.
PRITIRBMELG, ot 28I TH LRI 1 2.5 Th
. WOMBAED ST5HENHL L2 THEE
£, RIS CIIH L 1 242 |EIRTWE Z
EMBELDHED, KEOHZEIIHE L BRI

75 19834

TWbX5ThHs.

RIBREGIP, FEEREDRDE LD, BHD
WEFERE B L B S DIR225R28IES] & &F D70
B HETH. BPCRBEODHE LN TRNLO, B
Blo & TERTES IS OOFCSRDOZ ETed bR
BRAEDRIZ D 5 HHEMESH D, REOFRCHE
M, &5 CIXFERBSERESRET 2 EEIRA
HARAE B D SR FLE KDWY 6 ~T7. 3%5 1, & L UH
RIBBERE IR TIR10~36% TH 5510 L 5 HEIC
HLTEbDTCEERTHLE VLD, T bBLicR
oD & O FHREARERLESP, FRCHEMIuE
B LD bR O 10FRISEACH L, FUIREREE
BN L L bt OILIORREN & ERTHS
2, T o LFIREEREOF A REMEEC b
NERRNE W E T2 Keiser!? o#fits L —3T 5.

ATl g B2 oL Bbh 3
PIERCRE LCARETZ D TERTH D, KT
(119764F Gilstrap [l 52 PR 261 & UTH
HELTWBD, ZOREFE MEN type 3 L &5
&Hh 0T, Wi CREMBESSIHIFEH I T
V. E7e, 19804 Schroff and Deodhar!® (3fEf7
A U AR B amaEL A 1 Bl s L TR
HLTWBR, i RIRBBRZNC oV <o E2s
Zrdbhviaw, i, A CIRI96TEIC RSO
WMENZ LD bR, B TR 1982 H 51O A ERF
I b catecholamine MEMEZ R LI 1 flx#HEL T
WHEDHRTHAB. BBRE 2 HERFCIIAECH D &
LREMPRTELT, Lok, REZK O
B ORI T I T Tew, BEEFEDT
T EERER KM TR b, HEERCERC
LRSI TGS &G, ERB,
BWEENRUBT X D ARFENFAE LI LB E BT
% b, Schenker and Chowers'® = X IR ZHT D
BEfaEY b o & RIBOEERE LT h48,
54.4% L BETH B EBELTEENR case TH
Py AR T

AGE BT % AR Bl < BB R B e 28
ETHLDERCIIPBHEERCTA L VS T &k
Bl AEDBNT WS EZATHBLL, Webbs 517
BT AT A RaMEEC BTG LA AR
i, B Thy, EERE D EIBHECR
R B DO TNL, KEC BT 5 BEME
TREFEFANE, LELiESBMEThH Y, HRTI
THEEELRABIBEEZI T, UFAME H50
IFEEIEOSED hyperplasia A ELDLIB L
L, F oS B A A e aE T,
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fo b KR, WA TLeDEE o noradre-
naline 7% adrenaline < HRTEERDELL T,
ARFETI34H] adrenaline OFREH -7 E RS, b
LBEMREC i b ORTRAE S i b FRIREE
BEORBENBLETH S Z LR LTS, AIBEHE
EM AR TS RESVRAgRECH Y, BREI2D
TELBRTIEMAL DRI, EERAI 2R
WTEEARRA D catecholamine &HFEBMHIEZI L
b, MAGC X DETOMHEEIARE HHHVTRD
noradrenaline A& fERRL, T ESOHRE
LI L ot ¥, REEBRLUI-EREEOR
@A o catecholamine §FE & EXL LD
5o 7.

W lE 5, FRIERE D FUREREERE L IEREE D S D
& OEZITWE S T X b FEMC R SRR
BoOFEE|/MELC &, amyloid BBETHK LED
LB N &, BIOHAeRET A E
RFEHEE T 5. ;

AREOHEBINBIC b DEE RT3 E
EBHHOIL, REXDLTHE Y FMrEIisb
WH_ETh5H. FEFE HREFDOELS MEioMHERL
BRI EoREE Thicd &3 AR X 0%
GiREO FRP BN EaC B I fnbhd L 5Kl
otz b, KEOCHEHRENZLALEETHR S
kL XL FIRERSREED B R A B Vv HS
BhEBoTIRERD L L EnbEL L ERRE
BB ORERAY RS I/Rd LI EL L —HEED
2, FaolEft L L BalEo X 5 REREE
DAZELBHCKT 5 F M B L OHBEEEIIR LT
RHFC IR0 5 %S DO Tiki <, control HEE
hypertensive crisis & 7T B H B 0d, £
REOREEZET N ST BB FHIMBEI D
NETHD EEbIhE. RIPWEF S AT HFRERS
LREMENTOZEFAD S bRBEOSE 70T
WTRT, EORE CIIBEMEEOTEND & Lo
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FESERH IR TH3 20, BRI LB\ CIER
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IR TH -

AR B % B E & PR LT AR
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TR BB B 3T FEe st L C o approach 23, 32
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BEOBREIINI0 EBET, L BETKRLIT
TREFABREZ AT AT b, EFEEDOLD X
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iZ X % hypertensive crisis & Fhic & %7 5 BRT
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B L —FT 5 L Bhhs.

FEOH M RFIBEMBEE XDoOXED
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HEBl2 Bu~Cit Table 3 i FET &M
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+, BE X vE I catecholamine EREEARTEE
BT L D EE D OKED catecholamine i
HOEEIMEREORRA & X7 b/ WTTEEL HD 2 &
PRBE I,
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TV FTH < AROAESZHLDTCEHETH Y,
&R REE R L calcitonin R X b H
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