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MALIGNANT PHEOCHROMOCYTOMA RESPONSIVE
TO MULTIMODAL THERAPY: A CASE REPORT
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A 62-year-old man underwent right adrenalectomy for pheochromocytoma in May 1987. He was
referred to our department for a right renal tumor suggested by ultrasound sonography in December
2000. Computated tomography and MRI showed a 10 cm mass arising from the upper pole of the

right kidney.

B'-MIBG scintigram showed strong radio isotope accumulation consistent with the

tumor. Right nephrectomy and subsegmental hepatectomy were performed. Histological findings

led to the diagnosis of malignant pheochromocytoma.

In February 2001, he complained of paraplasia

due to Th2 bone metastasis. Radiation and CVD (cyclophosphamide, vincristine, dacarbazine)
chemotherapy resulted in tumor regression and marked improvement of clinical symptoms.

(Acta Urol. Jpn. 49: 583-585, 2003)
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Fig. 2. Plasma catecholamine concentration and clinical symptoms during
clinical course.
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Fig. 3. Tl-.wcight MRI before treatment (radiation therapy and CVD
regimen: A) and after treatment (B).
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