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A CASE OF PHEOCHROMOCYTOMA REQUIRING POSITIONING AND
APPROACH ADJUSTMENTS DUE TO NEUROFIBROMATOSIS TYPE 1
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A 4l-year-old woman who was diagnosed, with neurofibromatosis type 1 (NFI) in childhood,
experienced significant fluctuation in blood pressure during cervical kyphosis surgery. Postoperative
examination revealed a right pheochromocytoma, which was a large hypervascular tumor with a maximum
diameter of 18 cm. The patient had a short stature and thoracic deformity associated with NI1, which
posed a challenge in securing the surgical field in the upper abdomen during the resection procedure.
Additionally, it was necessary to consider the vascular and bone fragility associated with NF1. A positioning
simulation was performed in collaboration with other medical departments the day before surgery. On the
day of the surgery, the patient was positioned in a magic bed, to allow for safe rotation. A wide surgical field
was successfully secured by performing a thoracoabdominal opening with a midline upper abdominal incision
and a diagonal incision at the 9th intercostal space. The intraoperative hemodynamics were stable, and the
surgery was completed safely. The patient has been recurrence-free for approximately 2 years since the
surgery. Patients with NF1 have various lesions that differ greatly from one individual to another, and each
case requires an appropriate surgical approach.

(Hinyokika Kiyo 71: 255-259, 2025 DOI: 10.14989/ActaUrolJap_71_8_255)
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Fig. 1. Preoperative Cervical spine CT: Severe
cervical kyphosis (arrows) is observed.
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Fig. 2. Chest CT: The upper ribs are narrowed
(arrows) and the rib cage is deformed into a
cone shape.
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Fig. 3. Contrast CT (A: axial section, B : coronal section, C : 3D CT): An 18 cm hyper vascular tumor was found
in the right adrenal region. The tumor occupied the right hypochondrium, and the liver had shifted
significantly forward and to the left. The tumor was receiving blood supply from multiple feeder vessels,
including the right renal artery, right inferior phrenic artery, and celiac artery (arrows is feeder
arteries). '’I-MIBG scintigraphy (D) : High accumulation was observed in the right adrenal region.
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Fig. 4. Intraoperative photograph: After liver
mobilization, there was no infiltration into
the liver.
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Fig. 5. Histological findings. A: Hematoxylin and eosin staining (X 20). B : Immunohistochemistry for Synapto-

physin (X 20). C: Immunohistochemistry for Chromogranin A (X 20).
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