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A CASE OF CALCIFIED PHEOCHROMOCYTOMA

Yasunari Uekapo, Toshiro Fukarani and Takuji Fujnaca

From the Department of Urology, Kishiwada City Hospital, Kishiwada, Japan
(Chief: Dr. T. Fujinaga)

Koji Mourt
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(Chief: Dr. K. Kanagawa)

A rare case of calcified pheochromocytoma is reported.

A 33-year-old man was hospitalized at the Department of Internal Medicine on February 28,
1981 under the diagnosis of chronic hepatitis. He had often complained of headache, chest pain, cold
sweating and left upper abdominal pain for several years. Physical examination revealed no abnormal
findings. His blood pressure ranged from 150 to 120 by systolic and from 110 to 70 by diastolic, al-
though there was no evidence of hypertension before his admission. A plain film of the abdomen
showed an egg-shell-typed calcification of 51 x40 mm on the left upper abdomen. In IVP, no dis-
placement of the left kidney was seen, but the calcified shadow was superimposed on the upper pole
of the left kidney. A computerized tomography delineated a tumor with calcification in the left re-
troperitoneal space. Adrenal scintigram with 131-I Adosterol revealed no uptake by the left adrenal
gland.

Laboratory studies were within normal ranges except for the elevation of serum GOT and GPT.
The excretion of catecholamines, metanephrines and vanillyl mandelic acid in the 24-hour urine were
elevated. He was referred to the Urolcgical Department. Left adrenalectomy was performed through
an anterior abdominal approach on June 3, 1981. The extirpated tumor weighed 140 gm and was
histologically confirmed as pheochromocytoma.

Convalescence was uneventful. Catecholamine excretion was lowered to within the normal range
and his symptoms disappeared postoperatively.

The literature was reviewed.
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Table 1. Catecholamine {#

Cotecholamine 56.4.20 56.5.18

Adrengline 0.67 {o.12 ng/ml)
Noradrenaline .26 {0.06~045 ng/m!)

Catecholamine

Totot catecholamine 533.8 869.0
Adrenaline t00 {00
Noradrengline 316.8 632.1 {26.0~121.0 ug/day)
Metanephrine 17.58 9.61 {0.01~0.13 mq/day)
Normetonephrine > : 577 [0.04~0.38 mg/day)
VMA 359 (47 ~11.4 mg/day)

(29.0~136.0 pg/day)
(3.0 ~15.0 ug/day}

KS 6.8 mg/day, Rt 17-OHCS 4.0 mg/day, T3 137
ng/dl, T4 9.7ug/dl, MiE L = & 1.8 ng/ml/hr, ¥
BWER C LE, OEN I IHE BMR+119%, REWR
#ERILL, PSP REREE, MBEERG B,
RA (=), CRP (—), ASLO 50 Todd Bifiy, R

CAE  EEEHE, (), EEG), RIER(-),
HIMER (=), HF 3~ 7 & Ul MBS L FREO
FRUFY BIF VT RLF Y LR EBCERER
RLUTWA (Table 1).
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Fig. 1. A plain film of the abdomen reveals an

egg-shell calcification, measuring 51 by
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IVP shows nomal collecting system. The
calcified shadow is seen overlying the up-

Fig. 2.

40 mm, in the left upper abdomen. per pole of the left kidney.
Table 2. 24-hour urinary catecholamines
preope postope
(56.5.18) (2 weeks) (4 weeks) {12 weeks)
Adrenaline 100 4.2 6.3 8.1 3.0 ~ 15.0 ug/day
Noradrenaline 632.1 186.2 139.7 91.0 26.0~ 121.0pg/day
Metanephrine 9.6l 0.06 0.10 0.12 0.01~0.13 mg/day
Normetanephrine 5.77 0.23 0.25 0.27 0.04~0.38 mqg/day
VMA 359 ST 10.4 4.7 ~11.4 mg/day
E AT - BFERD A ST (Fig. 5). O KSR MITIEE B0 Y o — ARG Y
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L. U ARETIR, 25 UIERMHEIZA BN S 3
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ETIEFIOMFE IR SN TV A7, Bl
Z DEMEFERD /S 2 — ATk b Hgi & FEIEELT Sy
BHIN00—HMTH5. UL, HITIRE

INTL B,



088

Fig. 3. CT scan delineates a tumor with calcification in Fig. 5. Cut surface is brownish red and shows calcification
the left retroperitoneal space. with necrosis in the center of the tumor.
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Fig. 6. A microphotography of extirpated tumor shows

pleomorphic cells containing granular, basophilic
Fig. 4. The surgical specimen is well encapsulated. cytoplasma and abundant blood vessels are seen.
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Table 3. Symptoms and signs of pheochromocytoma
(by Juan, 1981)

Symptoms Per cent
Common

Hyperfension over 98

Intermittent only 2-50

Sustained 30-60

Paroxysms superimposed about 50
Headache 72-92
Fever up fo 66
Sweafing 60 -76
Palpitations + tochycardio S{-73
Nervousness 35-40
Weight loss 40-70
Funduscopic changes 50-70
Pallor 28-60
Chest/abdominal pains 22-48
Nauseqa % vomifing 26-43
Weakness, fatique 15-38

Less common

Visuo! disturbance 3-21
Constipation 0-13
Paresthesias/pains in arms O-11
Polydypsia, polyuria 0-2
Flushing about 18
Acrocyonosis aobout 3
Dyspnea 11-19
Dizziness 3-11
Convulsions {grand mal} 3-5

Bradycordia (noted by patients) 3-8

Warmth +heat infolerance 13-15
Palpable mass in abdomen 10-14
Tightness in throat about 8

Tinnitus/dysarthria/gagging 3
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NFA— VT I UVEBPEL T I TFa—N73I R
DFWMURRNEER D355 & 3N, COWME PR T
FEERNEEMEEE ARINTVELITHEHHD.
Vel 5193, FEPERIONER 21504 5 BT, FRFRVER:
b o 73—y 3 U OEERE ER R
FIEEAMINBA LGNS b, T0E AFRENERS
NTHEBHIOER MRS - 1B AT, thEzd o
TREBICEE»LOH T 2~V 7 3 ORI IEE
S TN ETARBEMDES LRELV NS, ET2,
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calcification, a plaque of calcification, numerous
small calcified areas, flecks of tumor calcification,
curvilinear calcification I3 J (8 egg-shell calcfication
BEBHTONTED, Z»TH egg-shell type D3

DiE, 146 ORERE 2 Bl % 7 FIORED b G
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BEMREOREZING, —RINC4BHRR 5 7
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