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We present a case of synchronous malignant pheochromocytoma in bilateral adrenal glands. A 73-

year-old man presented to our hospital with bilateral adrenal masses incidentally found during abdominal

ultrasonography examination for an unrelated issue.

The patient had a 30-year history of hypertension and

paroxysmal atrial fibrillation. Computed tomography and magnetic resonance imaging showed hetero-
geneous tumors in bilateral adrenal glands and an enlarged para-aortic lymph node. Hormonal exami-
nations revealed a high value of urinary catecholamines. Metaiodobenzylguanidine (MIBG) scintigraphy
showed increased uptake in bilateral adrenal glands and the lymph node.  Both adrenal tumors and the node

were surgically removed. Pathological examination revealed histologically distinct tissue between the two

adrenal tumors. The patient received five cycles of adjuvant chemotherapy, consisting of cyclophos-

phamide, vincristine, and dacarbazine. The patient has been in remission for 32 months following surgical

treatment.

(Hinyokika Kiyo 62: 307-312, 2016)
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Fig. 1. Abdominal CT scan showed bilateral adrenal tumors and an enlarged paraaortic
lymph node. A: Right adrenal tumor. B: Left adrenal tumor. C': Paraaortic

lymph node.
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Fig. 3. Macroscopic appearance of the tumors.
The right tumor weighed 14 g. The left
tumor weighed 81 g.

FERVES EAE D S DR L BT L 72 (Fig. 4, 5).

Fig. 2. MIBG scintigraphy showed increased radio- fir et : Afif £ hydrocortisone O K #HE G- % 47
nuclide uptake in the bilateral adrenal gland Vv, 9 HH KD 40mg/day fEIHE- & L7z it

and the lymph node. FZCHA VT FLF U > 971 pg/ml, IR VT

FL Y ¥ 176.4pug/day, / VA F %71 2 0.01

ZRUCF— 2 RSO 5o 72, mg/day DVF L AL T % 37, 5120 H B 12 8 B AT
Y IR & [ — O % 2, CTHBEE 2 o7, EWEEMEEE BIL, Hiklt

Fig. 4. Histopathological findings of pheochromocytoma of the adrenal glands and the lymph node showed
different pathological features between the adrenal tumors. A: Right adrenal gland. B: Left adrenal
gland. C: Venous invasion in the left adrenal gland (EVG staining). D : Lymph node.
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Fig. 5.
gland. C': Lymph node.
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Immunohistochemical staining is positive for synaptophysin.

A Left adrenal gland.  B: Right adrenal
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Table 1. Pheochromocytoma of the Adrenal Gland
Scoring Scale (PASS)
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