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A CASE OF DOPAMINE-SECRETING PHEOCHROMOCYTOMA

Naoki Minamigucui, Emi Inut and Masanori Nukul
From the Depariment of Urology, Nantan General Hospital

We report a case of a pheochromocytoma that exclusively secretes dopamine among a blend of

catecholamines.
adrenal tumor.

A 66-year-old female was referred to our hospital for further examination of right
She had no symptoms and no episodes of hypertension.
a large mass, 9X8X6cm, in the right adrenal region.

Abdominal CT scan showed

Plasma and urinary catecholamine

measurements were repeatedly performed and showed normal adrenaline and noradrenaline but

elevated dopamine levels.

We performed right adrenalectomy. The tumor was completely removed

surgically and histological examinations revealed it to be a pheochromocytoma.

(Acta Urol. Jpn. 45: 831-833; 1999)
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CT-scan adrenal

tumor.

Fig. 1. images

of right
A and B, enhanced transverse
images of the abdominal CT. A cap-
sule of the adrenal tumor is highly en-
hanced.

Microscopic appearance of the right
adrenal mass (H.E. stain X400).
Tumor is composed of solid sheets of
neoplastic cells, which are intervened
by distinct or vague fibrovascular sep-
ta.

Fig. 2.
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