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EXPERIENCE OF LAPAROSCOPIC SURGERY OF PHEOCHROMOCYTOMA
FOUND ON INDUCTION FOR HEMODIALYSIS
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A 64-year-old female patient had been receiving hemodialysis since June 2008. A left adrenal mass, 2.5
cm in diameter, was incidentally found by screening computed tomography at the initiation of hemodialysis.

Plasma epinephrine and norepinephrine were increased to 1.21 ng/ml and 4.71 ng/ml, respectively.

In the

scintiscan using ' **I-metaiodobenzylguanidine (MIBG), accumulation of the radionuclide in the left adrenal

tumor region was confirmed. Laparoscopic left adrenalectomy was performed without peri-operative

complications under the diagnosis of left pheochromocytoma.

pressure were restored after surgery.

The elevated catecholamines and the blood

(Hinyokika Kiyo 56 : 565-567, 2010)

Key words : Pheochromocytoma, Hemodialysis, Laparoscopic surgery

i

M ENHES M E L &0 2 2 L IFIEFIC
BThh, TNFETIBOHELADICTELNY,
Sllbivbiug, MEENTEAREO CT TERFER S
N7 iR R U, BERESE T BB bR & fE1T L
20T, HTOXEMNERZINZ THRET 5.

fE il

B 64k, ik

FFF e R BB SN

BEAERE « 295k, PBAETY v~ F

FWRIEE « B, il S iE

BURIE @ 20054F 5 HIREN 2356, 2 OMkiz~ 2%
PEREATEAL L, 20084F 6 MR ENTEA & %o 72, i
WBENTEARED A 7 ) —= > 7 CT \ZCEEIBER %
FadE S, 20084F 6 H 30 H 24 Be N /s MR~ AR &
o7,

ABEREAE « K 146.4cm, AE 45.6kg, [T
163/85 mmHg & @& IMT % 726 72, SHHR N IE I8 1 il o
9, £oEE, T, B S EOERIEED Lo
7z.

FAEIL - MR AR AT I, A b2t

il

IZRHEIXRRO o 72,

WS R, - P71 > (UFE) &
1.21 ng/ml (<0.10 ng/ml), / VIR 71) Y (LT
NE) & 4.71 ng/ml (<0.50 ng/ml), F—,¥3 > (DL
T DA) 1 0.12ng/ml (<0.03 ng/ml) &7 7 2
FIvidwInbEEE R L. BIRA S A7) ¥
(LLFM) 1% 2,270 ng/H (<153 mg/ H) & &E%R
L7z, 4FEHFER TS M1.23mg/H (<0.20mg/H)
Ltz Rtz

WP CT M TIEARIEIZEE 2.5 em O —#
FENRE B3 2185 % o7z, MRI Tid T1 SR E
BTIRES (Fig la), T2 WG TEHETZEL,
WEBIEAE —CTH -7z (Fig. 1b). "PLMIBG ¥ »F T
(&, ZRIBIC—E L CEM o7z (Fig. 2).

VB &0 ERIEe A lE & 2l L, SRR %
20084F 9 25 HIEMESE T /2 BI B bRl & fidT L 72, AT
B % B 72720, FX¥RF Y v X2 VR 4
mg OWIRTIEZ = > b a—)v L7z, fliir o
AT L Z2dpo 7z,

HiF AT R open laparotomy 12T X T K — b &8
L CHIEEN & 8152 L7278, K72 L3O hho 7.
TATRE b 2 NN L 72 & 2 A, B 255 12
T&7z FE OB ITTEET, HEHILRWES T



566 WIRAEE 5658

Fig. 1. Tl and T2-weighted magnetic resonance
imaging showed a 2.5 cm mass in the left
adrenal gland.
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Fig. 2. '"I-MIBG scintigraphy demonstrated the
accumulation of radionuclide in the region
of the tumor in the left adrenal area.
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Fig. 3. Histopathological findings showed (HE
x200).
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