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SUCCESSFUL TREATMENT OF SPONTANEOUS RUPTURE
OF PHEOCHROMOCYTOMA WITH LAPAROSCOPIC
ADRENALECTOMY : A CASE REPORT
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Hironori NomURaA, Norihide TEr1, Shingo TAkapA and Kiyomi MATSUMIYA
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A 46-year-old man had sudden onset of severe left hypochondrial pain and went into shock following
hospitalization. Computed tomography, echocardiography, and endocrinological tests revealed sponta-
neous rupture of a pheochromocytoma associated with catecholamine cardiomyopathy. After he under-
went conservative management with fluid replacement, his blood pressure stabilized and cardiac function
improved. Twenty-two days later, he was referred to our hospital. After admission, as his circulatory
dynamics was stable, we performed elective laparoscopic left adrenalectomy. He was discharged on the
tenth postoperative day. Spontaneous rupture of a pheochromocytoma is very rare : laparoscopic surgery
for this condition has been reported only on 2 previous occasions worldwide.

(Hinyokika Kiyo 59 : 775-779, 2013)
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Fig. 1.

Fig. 2.

CT shows the ruptured pheochromocytoma
with intratumoral hemorrhage and the
inflammation of perinephric fat tissue.

¥ .
BIL.MIBG scintigraphy showed uptake in
the left supra-renal region.

Fig. 3. Enhanced CT shows shrinkage of the rup-
tured pheochromocytoma and absorption of
the intratumoral hemorrhage. Another
finding is marked vanishment of the inflam-
mation.
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Normal gland

Fig. 4. Macroscopic specimen showed the red-
brown mass lesion compressed a normal

gland.

Fig. 5. Histopathological examination revealed pheo-
chromocytoma with a zellballen pattern
(hematoxylin-eosin  staining, A: magnifi-
cation X 40, B: magnification X 200).

ZUFL7- (Fig. 5).
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Table 2. Clinical characteristics of 72 patients with
spontaneous rupture of pheochromocy-

toma
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Table 3. Three cases of spontaneous ruptured pheochromocytoma treated by laparoscopic adrenalectomy
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