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GIANT CYSTIC PHEOCHROMOCYTOMA : A CASE REPORT

Sadanori Mine1, Hideyuki Yamasuira, Hideshige Kon, Takefumi SaToH,

Seiji KoBavasui, Masayuki Furunata, Toyoaki UcHIDA and Shiro Basa
From the Department of Urology, Kitasato University School of Medicine

The patient, a 59-year-old woman, was referred to our University Hospital for evaluation of a left
mass. Ultrasonography revealed a left adrenal cystic mass. On excretory urograms, the left kidney
was pressed downward by a suprarenal mass, and computerized tomography (CT) and magnetic
resonance imaging (MRI) confirmed an adrenal cyst.
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I-meta-iodo-benzylguanidine (MIBG) scintigraphy showed prominent accumulation in the left

adrenal mass and the capsule. Considering the elevation of catecholamines in both blood and urine
samples, we performed a left adrenalectomy with a presumptive diagnosis of pheochromocytoma
(tumor size: 11.6X7.5X6.5 cm, tumor weight 720 g).

The subsequent pathological examination confirmed a left giant cystic pheochromocytoma.

lSlI

MIBG scintigraphy was the most useful tool in the diagnosis of the cystic pheochromocytoma.

(Acta Urol. Jpn. 47: 561-563, 2001)
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Fig. 1. Excretory urogram:. The kidney is
pressed downward by the suprarenal
mass.

Fig. 2. A: Enhanced CT scan: A cystic mass
is recognized in suprarenal area. B:
MRI: Ts-weighted transverse image.
An adrenal cystic tumor with high in-
tensity is visualized.

Fig. 3. '3'I-MIBG scintigram showed an in-
tense accumulation in the cystic wall
of the left adrenal mass.
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Fig. 4. Microscopic appearance (HE stain,
X200). The inner surface of the cyst-
ic wall was lined by a sheet pattern of
polygonal cells.
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Table 1. Classification of adrenal cysts

Type %
Parasitic cysts 7
Epithelial cysts 9
« True glandular (retention) cysts (0
* Embryonal cysts (2
* Cystic adenoma (7
Endothelial cysts 45
* Lymphangiomatous cysts (42)
* Angiomatous cysts (3)
Pseudocysts 39
= Hemorrhage within normal adrenal tissue (32)
- Hemorrhage within adrenal tumors (7n

(Foster DG : Arch Surg 92, 19664 0 51H)

BECBVWCBEMEI LN IRITEREERT
HEDHIHREE L HE I, BENBEREMICLLA
BROPFUFHREIGH L OREHH B L
ML, BElEZEHTAZ LI VEELIEE
BeHmE AL SEAEBREND Y, THRIEEIL
BETHAb.

BEMBEECBLT BIMIBG SV F 75714 D
SUREEEbOTEVWERESA TV KE
DS IERNHELEFE - LABEMBEICBNT
b, BWEREEIZIE S TY v 7RI PII-MIBG 08
SHhLRERVFEDLN. BFW, CT, MRI &2 &
OEETHEICkEL, PI-MIBG ¥ rF s T
7 14 — iR EMRECEESHEL LTROFRAT
ot

& B

BILMIBG ¥ v F 7 7 7 4 —DHEIZHICEY T
Hol-ERLERUENEE /- L BEMBED 1
FRERLLOT, BETOXHMEZZMAHE L.

X 8

1) siRkER, EMRE, BARER, (30 Bl
e a7z L-GMiaiED 1 6. FHUWKR 55 :
1237-1241, 1993

2) Foster DG : Adrenal cysts : review of literature and
report of cases. Arch Surg 92: 131-143, 1966

3) BT, BTET, Kf#Z, 132 BIBEE
D26l BEBHOERIIOVT. WRLE
35 :1161-1166, 1989

4) EE B, % EE BN B @b vrFs
77 4 — LIEEEREAVW-BIBBREZODY
& FAEIC ORE. HWR K 88 : 807-814,
1997

5 KIHEES, MHE ¥, MAAET, 32 EWHL
Bl % 2 LEEMEIRERENICL 2073
7 IVHENBUICES L2 1B AR 43
1251-1253, 1994

6) AL fi, KIBEA, HIEA, 1372 BEl
fEicB1T5 PI-MIBG DOEREMNKRE. HRE
ik 78 :1077-1083, 1987

7) MELE, & E, BONL, 32 EHLE
fatt itz - @ MAaED 1 Bl WIRLE
44 : 403-406, 1998

Received on April 25, 2000
Accepted on March 27, 2001





