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ADRENAL PHEOCHROMOCYTOMA ASSOCIATED WITH RENAL
CELL CARCINOMA : REPORT OF TWO CASES

Kenji Oncaki, Yukihiro Konpo, Go Kimura, Yasuhiro SEnGa,
Takafumi Mriura, Jun Hasecawa and Masao AxmMOTO
From the Department of Urology, Nippon Medical School

Two cases of adrenal pheochromocytoma associated with renal cell carcinoma are reported. The
first case was in a 56-year-old woman who had been treated for hypertension. Computerized
tomography (CT) scan revealed a right renal tumor and a right adrenal mass. Endocrinological
examination and "*'I-MIBG scintigraphy confirmed the diagnosis of pheochromocytoma. Right
radical nephrectomy was performed under stable blood pressure. The second case was in a 45-year-
old man who had been treated for gastric ulcers. CT scan incidentally revealed a right renal tumor
and a left adrenal mass. He was normotensive and endocrinologically normal. Right radical
nephrectomy and left adrenalectomy were performed, followed by corticosteroid supplementation. In
both cases, histopathological diagnosis was renal cell carcinoma and adrenal pheochromocytoma.
Both patients had no clinical evidence for von Hippel-Lindau disease such as tumorous lesions of the
central nervous system, spinal cord and retina, and cystic lesions of the kidney and pancreas.

(Acta Urol. Jpn. 44: 167-170, 1998)
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Fig. 1. Enhanced CT image shows a heterogeneous mass in the right kidney. MRI demonstrates a
high intensity and heterogeneous suprarenal mass on T2-weighted sequences.
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2. Microscopic findings in this tumor (left) show renal cell carcinom
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Microscopic findings of the left adrenal mass (right) show pheochromocytoma.

Tumor cells have abundant eosinophilic or clear cytoplasms (H.E. stain X100).
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Fig. 3. Enhanced CT image shows a heter-
ogeneous mass in the right kidney, and
slight swelling in the left adrenal.
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Fig.4. Mcrosoopic findings in this tumor (left) show renal cell carcinoma associated
area and cystic change (H.E. stain X100). Microscopic findings of the left adrenal (right)
show pheochromocytoma (H.E. stain X100).
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