WARACEE 52 - 883-886, 20064F

SITAIREIR & R 72 BB etg i g i o> 1 61

AHEfE—RE, BR O, fmd BEY, A0
LW RH, wiE #A, EH 12
Vi B L 7 B B PR AR, 2R IR S B B A B S H

EXTRA-ADRENAL PHEOCHROMOCYTOMA (PARAGANGLIOMA)
OF THE URINARY BLADDER WITHOUT
TYPICAL SYMPTOMS : A CASE REPORT
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A 33-year-old female patient was admitted to our department with bladder tumor. It was
detected by a magnetic resonance imaging (MRI) in an examination for hysteromyoma. She had
neither hypertention, gross hematuria nor the classic symptoms of cathecholamine excess during
micturition. The diameter of the tumor was 33 mm. Cystoscopic examination showed a submucosal
tumor 1in the left anterior wall of the bladder. Percutaneous needle biopsy was performed. Biopsy
specimens revealed as a pheochromocytoma. '*!' I-MIBG scintigraphy showed abnormal
accumulation in the bladder, and no abnormal accumulation in the other lesion.

Endocrinologic examination disclosed increased levels of serum and urinary noradrenalin. On
May 18, 2005, partial cystectomy was performed. The catecholamine levels normalized after partial
cystectomy. The patient has been followed up for 9 months and shown no recurrence.
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Fig. 1. MRI of the bladder tumor. (A) Hori-
zontal T1-weighted showed round mass
(m) of slightly high intensity in left lateral
wall of bladder. (B) Axial T2-weighted
showed mass with high intensity. b=
bladder.

Fig. 2. Pelvic computed tomography showed a
submucosal bladder tumor (Arrow).
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Fig. 3. Histological findings of the tumor (HE
stain X 400).

Fig. 4. "'I-MIBG scintigraphy showed abnor-
mal accumulation in the bladder, and no
abnormal accumulation in the other
lesion.
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