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Summary : A case of clinically unsuspected pheochromocytoma is reported. A 34-
year-old male patient was referred to our department for further examination for left
adrenal tumor. Endocrinological examinations revealed that the tumor was non-function-
ing. Exploration was done through a left lumbar approach under general anesthesia. A
sudden onset of hypertension to 240/140 mmHg developed during the manipulation of the
tumor ; therefore a pheochromocytoma was diagnosed. There have been 12 reported cases
of pheochromocytoma, including our present case, whose diagnosis was made at the time of

opertation in Japan.
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Fig. 1. Excretory urogram.
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Fig. 2A. Abdominal US.
Fig. 2B. Abdominal CT scan.
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Fig. 3. Macroscopic appearance.
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Table 1. Reported cases with pheochromocytoma whose diagnoses were made at operation
Reporter(Year) - ‘Age Sex Chief complaint - Preoperathve diagnosis
1. Sumikawa et al.(1976) 34 —_— mediastinal tumor
2. Kawasaki et al.(1977) 45 F — uterine cervical cancer
3. Shimizu et al.(1977) — — i intrascrotal tumor
4. Katano et al.(1978) 30 M abdominal pain abdominal tumor
5. Takeuchi et al.(1979) 62 F anorexia pancreas tail cancer
6. Fukushima et al.(1979) 52 M swelling of scrotal content intrascrotal tumor
7. Okuno et al.(1980) 48 F hypochonriac mass right renal cell carcinoma
8. Obara et al.(1980) 43 M | general fatigue _bladder tumor
9. Hinuma et al.(1981) 49 - M abdominal mass supramesenteric’ tumor
10.Sakamoto et al.(1984) 38 F — left renal tubercurosis
11.Takahashi et al.(1988) 53 M upper abdominal discomfort cystic adenoma of pancreas
12. Our case(1991) ) 34 M ‘left lubmar and flank pain non-fupctioning adrenal tumor

RouwinwZ & xHT T35,

Lichio T, BREIO X 5 IefEiEEd: 0B aMiaRE
DN, b LATRIZW BT WE s e B EE LD
IE U BRERE T2 -1 T § VREIBEBTL, T2
CTERBETHHHECIE, TABRY 7 -7 1ECID
BEgROMmFEY 572 —17 I VEIER, RERFIBEIA
TWHLREIVFRL, FTIVFRAL, FAhTY
FALIREDEPART A L BT HIRETHAHS.

LiL, BRA BT, CT AF » R US i &I
X ARESH T ot b 0D, BEERIATHS2 R
AEFMEMCE D 2 Fh, AT AT 3 VERIICE
B3 5% b » 7z ¥-metaiodobenzylguanidine (*3!
-I-MIBEM O GWIcEIB Y v 77 7 4 —0BEM
Mo Z kB A ED bh T\ % dynamic CT &
F v VIORMT Ls o o — 7, BEMREYRET S
TedOBRIEEE LT, MFHT2—17 3 VREIEDHRD
EEHRECE EE D, 4 BHRF T2 -1 T 3V
BlsERe, TREIR? 7 —7 1 E, SORIIEYAHT 2
b EORBIE i & 178 3, non-functioning
adrenal tumor DEEKRZMIC\ e ote. D LI, fiF
CHEEZHINE bR o eBEE LTRETRE R
LhBHD, FTREIRY 7 — 7 VIERPEPETTT A M3,
i) ORER LB IR IREETH Y, BIKER L
non-functioning adrenal tumor %%t 5 FEFIIC 3T
B D screening BREY &2 FTT 5 »hIRHETH 5.
BHERGICREBR L7ciithic kT a2 E R T 5 &, 1
BN ETBE 7R © @ screening REX T T HLELD 5
LBV BH, SREDEROKMIIDD LFEXD.

& B
Non-functioning adrenal tumor D#iFEIZ KNI TFMF
AT LIcE 25, fiih, EEOFMRERCE LM
EoERA»nHbN, BEOHTa—1T I VOEERE
X hEaMEELZH L 2 e hic LAIXER L0
T, ETOXBMBLERINZ THRE L.
(RESLOE R I 120 Bl B AW R BRI T <
CBVTRELL.)

X [

1) Sutton, M. G. St. J., Sheps, S. G. and Lie, J.T.:
Prevalence of clinically unsuspected pheo-
chromocytoma. Review of a 50-year autopsy
series. Mayo Clin. Proc. 56 : 354-360, 1981.

2) BIB=, RHHEM, HREA, FIEEF  Pheo-
chromocytoma 14 I ® ¥ &, BRE: 25 : 84-89,
1976.

3) FIEHEE, NG, RISHtE, BEFE, 5H
&, IBRR— : #F R IC 2 ¥ L & 72 2> o 7z pheo-
chromocytoma O FRE:EEER. BRE: 26 . 466-470,
1977.

4 BEK & BISEX, FBHR, HE F i,
BELRME LR X RS- 28 N aE
DORfEE. REAEZSHEEE 51201, 1977.

5 KB & HRELE MEREA, BF W REA
&, WARESE, HiF 1B, SRR, EE &,
B BB EFTHEBEMEO KRR BEER



(16) TR REWT U 2 A o Tz e EaiiaiE D 1 41

KEEMesE 40 443-446, 1978.

6) MTEE, FEEEES Tt FB, XAEH : BEMH
faEo 2 Al EHHFIE. 31 62-68, 1979.

D BBSEX, M &, BNSHE LEXE KER
=, #H5EB, KAH—  RITHBamEaE  ER
B X OENOL 1A ¥EEBR 41 131-139,
1979.

8) BEHEF, R K, EIETF  WhesRierE
PR 2 U roth IR R I i H i oD RRIE B, BRI
W 4:92-96, 1980.

9 BRI, BEMES5. shiiEg, XRETS B
BEMEE— D 2 FloREHREER X b —. FERFRE:
4:191-195, 1980

10) BiBFN4E, EEEHE, BEFRE @ s TRk
Sh B EMiaEOREER. FE 30 978-983,
1981.

1D FWAAE, T HE, ERWC  BtfikE—%Z4

IeF R~ OE—. BREMR. 11299-307, 1984.

12) EfEE=, BN 2, SREFNE, SPEIT . EER
et aE o —fl. AEERRAEE. 81106, 1988.

13) HEE® : Pheochromocytoma o FEEHF. MK
EHRE 7 38-42, 1976.

14) Shapiroe, B., Copp, J. E., Sisson, T. C., Eyre, P.
L., Wallis, J. and Beierwaltes, W. H. :
131 metéiodobenzylguanidine for the locating of

Todine-

suspected pheochromocytoma : experience in 400
cases. J. Nucl. Med. 26: 576-585, 1985.

15) RIBEE(E, HFABR, FRTH . I-MIBG » v+
777 4 —ORFEE EEERERE TEIE A
® VEARTIE) REMEIEM 61 £EWERE
£. p.362-373, 1987.

16) fREEIGER, AEF 3 BEMRECEBZZN. +
LERIR 86 336-343, 1988.



