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Fig. 1 Axial contrast-enhanced CT image shows a cystic mass
of 15 ¢cm in diameter in the upper right abdomen. Part of
the cyst wall is thick and strongly contrasted.
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Fig. 2 T2-weighted MRI shows a clear-bordered mass with
high intensity between the right kidney and the liver.
The cyst has a homogeneous fluid content and a solid
component in part of its wall.
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Fig. 3 '31-MIBG scintigraphy shows a higher ring-like concen-
tration along the cyst wall.
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Fig.4 (A, B) The tumor cells having different sized nuclei and having a granular cytoplasm were
arranged in an alveolar pattern on the cyst wall. Fibrovascular septa can be observed
between the tumor alveoli. (C) The tumor cells extend all around the cyst wall and are
continuous with the normal adrenal gland.



EXZfaEEmiEED 1 41 69

Z)9>o
AE B D95 FRARRRAT WL CII B IR W R B & i LT
BY, HEGIIEREOERMEICHERL Tz, 202

ﬁ‘%ﬁf@@%ﬂ@[ﬁ%@fﬂiﬁ@ﬂﬁ@ AN Z AL E L

T, RIBMNICES L EES T 28 CThH T a7 3
VEREAL, hT 3T I OMEIGEERIZ XD EEHL
Bomkin, 5, RimEs s LY, 512 it
WaREBERIIHTaT7 I ot T, RIIRREZ I
WL7zeER L, BRENER2SET FLF) v
(2672 pg/ml), /W7 FLF 1 (214200 pg/ml) 734
FEETHREEINTBY, LRROAN AL ETFETS
borBbhs,

] S

JEHRNEZ i & 2 SRR RO S - BN e Gl iR o —
Bl REER L7z HRANI O 12 IR IR AN o JiE 511348 Al L
JEDOW R 2 B E T 2 LEPH Y, FREFNITE )25
DWEATV, REBERET) LN TET,

X (73

1)  Andreoni, C. et al.: Cystic phaeochromocytoma is
a distinctive subgroup with special clinical, imaging
and histological features that might mislead the
diagnosis. BJU 1. 101 : 345-350, 2007.

2) Almedia, C. E. C. et al.: Adrenal giant cystic
pheochromocytoma treated by posterior retroperi-

toneoscopic adrenalectomy. Int. J. Surg. Case Rep.
30: 201-204, 2017.

3) Bush, W. H. et al.: Cystic pheochromocytoma.
Urology. 25: 332-334,1985.

4) Antedomenico, E. et al.: A case of mistaken
identity : giant cystic pheochromocytoma. Curr.
Surg. 62: 193-198, 2005.

5) Wu, J.Set al.: Pheochromocytoma presenting as
a giant cystic tumor of the liver. Surgery. 128:
482-484, 2000.

6) Sarveswaran, V. et al.: A giant cystic pheochro-
mocytoma mimicking liver abscess an unusual
presentation - a case report. Clin. Case Rep. 3:
64-68, 2015.

7)) EHAK - AR EE L -EIEE g E
D161, WAt 14 149-152, 2001.

8 Lloyd, R, V, et al: WHO Classification of
Tumours of Endocrine Organs. 4 th ed. IARC Press.
Lyon. 2017.

9) Samejima, M. et al.: Acute hypotension induced
by suction of cystic fluid containing extremely high
concentrations of catecholamines during resection
of giant pheochromocytoma. IJU Case Reports. 2:
218-220, 2019.

10) Foster, D, G. Adrenal cysts. Review of literature
and report of case. Arch. Surg. 92: 131-143, 1966.

CYSTIC PHEOCHROMOCYTOMA : A CASE REPORT

SATOSHI HARADA, YOICHIRO TOHIL KENGO FUJIWARA,
IORI MATSUDA, AYAKO ITO, MARI YAMASAKI, YUKI MATSUOKA,
YASUYUKI MIYAUCHI, TAKUMA KATO, RIKIYA TAOKA,
HIROYUKI TSUNEMORI, NOBUFUMI UEDA anxpo MIKIOSUGIMOTO

Department of Urology, Kagawa University Graduate School of Medicine, Kagawa, Japan

Abstract :

A 57-year-old woman, who had hypertension, visited a local doctor with the complaint of right abdominal
swelling. Contrast-enhanced CT showed a 15-cm sized cystic mass in the upper right abdomen. The
patient's laboratory data showed normal tumor markers, but high blood and urinary catecholamines. The

tumor was taken up by BI-MIBG scintigraphy. The cystic mass was diagnosed as an adrenal
pheochromocytoma, and open transperitoneal adrenalectomy was performed. During the operation,
puncture of the cyst contents (adrenaline 2672pg / ml, noradrenaline 214200pg / ml) was performed, but
there was no significant change in circulatory dynamics. Histopathologically, the tumor cells extended all
around the cyst wall and were continuous with the normal adrenal gland. The tumor cells with a granular
cytoplasm were arranged in an alveolar pattern on the cyst wall. The histopathological findings were
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consistent with the diagnosis of pheochromocytoma. The patient is doing well without recurrence and with
treatment with antihypertensive medication after 3.5 years of follow—up.
(Nishinihon J. Urol. 84 : 66-70,2021)
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