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A Case of Adrenal Pheochromocytoma with Normotention and Normal
Levels of Urinary Excretion of Catecholamines
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Abstract A 62-year-old man was admitted to our hospital for further examination of right
adrenal mass accidentally pointed out by ultrasonogram. He had no symptoms and no physiologi-
cal abnormalities. Endcrinological examinations revealed normal adrenocortical function, ex-
cluding the possibility of functioning adrenocortical adenoma. Pheochromocytoma seemed to be
also unlikely since 24-hr urinary excretion of catecholamines were within normal limits. The
tumor was surgically removed and histopathologically diagnosed as pheochromocytoma.

This case of adrenal incidentaloma is unique in that little sign of pheochromocytoma was
presented before operation. The reasons were discussed especially in respect of tissue contents
of catecholamines and opioid peptide in comparison with other cases with pheochromocytoma we
had experienced. .
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Laboratory findings on admission.

Table 1
Urinalysis
protein (=)
glucose (=)
OB (=)
Hematology
WBC 6900 /ul
RBC 411X10* /ul
Hb 13.5 g/dl
Ht 40.0 %
Plt 24.2X10%/ul
Chest X-P normal
ECG normal
Head CT low density
spot in pons

Chemistry
TP 7.2 g/dl
Alb 4.7 g/dl
T-bil 0.6 mg/dl
GOT 20 IU/L
GPT 23 IU/L
ALP 156 IU/L
UA 7.2 mg/dl
BUN 15 mg/dl
Cr 1.0 mg/dl
Na 143 mEq/L
K 3.5 mEq/L
Cl 107 mEq/L
Ca 8.5 mg/dl
BS 8.7 mg/dl

Serology

CRP 0.6 mg/dl
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Fig.1 Enhanced computed tomography of upper Fig.2 Photomicrograph of the rt. adrenal tumor.
abdomen. It demonstrates the right (Grimelius staining, X 200) Tumor tissue is
adrenal tumor about 50 mm diameter. hypervascular and tumor cells with granu-

lar or vacuolar cytoplasm proliferate in
trabecular and glandular pattern. Argyro-
phil granules are positive in this tissue and
diagnosed as pheochromocytoma. Karyo
morphism are normal and karyomitosis
are not seen.

Table2  Endocrinological examinations
Urinary 17-OHCS and 17-KS

day 1 2 3 normal range
Urinary 17-OHCS 5.0 4.0 3.4 (3.6~9.0 mg/day)
Urinary 17-KS 3.58 4.07 3.54 (2.9~14.8 mg/day)

Rapid combined test

time 9:00 17:00 21:00 | Dex1mg p.o. ACTH | 9:00 9:30 10:00

Plasma ACTH (pg/ml) 45.7 36.2 13.1
Serum cortisol (ug/dl) 17.5 14.9 4.0 1.3 21.2 24.7

Plasma renin activity (PRA) and plasma aldostelone concentration (PAC)

day 1 2 3 normal range
PRA 2.48 2.10 2.98 (0.5~2.0 ng/ml/hr)
PAC 50.2 52.6 57.3 (56.9~150.3 pg/ml)

Urinary catecholamines

day 1 2 3 normal range

Epinephrine 7.0 8.0 11.0 (<15 ug/day)
Norepinephrine 77 75 120 (10~150 xg/day)
VMA 3.0 2.0 3.8 (2.0~6.0 mg/day)

Dex : dexamethasone
ACTH | : cortrosyn 250 ug i. v.
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Table 3 Contents of catecholamine and Met-enkephalin like immunoreactivity (LI) in pheo-

chromocytomas
epinephrine  norepinephrine Met-enkephalin-LI origin of tumor
type of hypertention (ug/mgWT) (ug/mgWT) (ng/mgWT)
present case normotention 0.16 5.9 1.8 adrenal
1 normotention 11.80 8.2 20.1 adrenal
2 normotention 4.56 0.5 10.7 adrenal
3 paroxysmal HT 3.43 2.4 16.5 adrenal
4 paroxysmal HT 3.30 2.4 10.4 adrenal
5 paroxysmal HT 0.01 1.1 ' 1.7 adrenal
6 paroxysmal HT 0.32 12.8 0.5 adrenal
7 paroxysmal HT 0.18 3.0 3.6 adrenal
8 paroxysmal HT 0.12 3.9 0.8 adrenal
9 paroxysmal HT 2.37 13.1 1.5 adrenal
10 paroxysmal HT 1.30 7.8 0.6 adrenal
mean+SE 2.73+1.13 55+1.5 6.7£2.3
11 sustained HT nd 24 0.10 extraadrenal
12 sustained HT nd 2.3 0.20 extraadrenal
13 sustained HT nd 0.1 0.18 extraadrenal
14 sustained HT nd 1.0 0.18 extraadrenal
mean*=SE nd 1.454+0.55 0.1740.02

HT : hypertention nd : not detected
The data in cases 1-14 was sited from ref. 6 and 7.
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