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= Abstract=

Pheochromocytoma Arising from the Organ of Zuckerkandl Associated with
Intracerebral Hemorrhage

(1 case report)

Chong 1k Lee, M.D., Joo Hee Chang, M.D., Won Kun Park, M.D., In Kyun Han, M.D.
Kwon Sam Kim, M.D., Myung Shick Kim, M.D. and Jung Sang Song, M.D.

Department of Internal Medicine, Kyung Hee University Hospital

Pheochromocytoma is a most hazardous and dramatic cause of hypertension.

This potentially lethal neoplasm originates in most cases in the adrenal medulla and less

frequently in the cells of the extraadrenal paraganglion system which are disseminated along

the paravertebral axis from the pelvis to the base of the skull.

The organ of Zuckerkandl is paraganglia lying the abdominal aorta with highest incidence

in the region of the inferior mesenteric artery and usually degenerate shortly after birth.

In the literature, and additional one case of pheochromocytoma arising from the organ of
Zuckerkandl associated with intracerebral hemorrhage which was treated recently in the
Kyung Hee University Hospital is presented in this report.
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Table 1, Bloop Glucose Level before and after Operation

FBS(mg%) pp 2 hr(mg%)
On admission 241 303
Pre-operation (I) 192 245
Pae-operation (II) 185 265
Post-operation 88 114

Table 2. 24 hr Urine VMA, Metanephrine, Epinephrine and Norepinephrine before and after Operation

24 hrs urine VMA Metanephrine Epinephrine Norepinephrine
Pre-operation( ) 13.6 1.9 UD 224
Pre-operation( 1) 14.5 1.4 -— -
Post-operation 4 th day 2.5 0.8 trace 57
Post-operation 11th day 1.4 0.3 trace 39

(mg/24 hr) (mg/24 hr) (n#g/24 hr) (#g/24 br)
Normal value; VMA 1.0~5.0 mg/24 hr
Metanephrine 0.2~0.9mg/24 hr
Epinephrine 20~40 pg/24hr
Norepinephrine 80~120 pug/24 hr
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A gEatgoed A wds FALH A3 2
&dhE F4E 2y

ke 200/120 mmHg & Fgke=}, A¥AAo] 9

B
E

X

AT U Foel Fueld AL Feld + 9
g ARG mE4 Pedwoe]l Keith-Wage-
ner-Backer Grade V& v}$$o}.

FRop B3l oA A Sol&A dsivh

A AT A A4 -3 Babinski Sign o] kAol glet,

HAAH 244 o] 2944 el A4l
g, dHAl, rleAAE AAEH
v @ atel] 4] FBS 241mg/dl, pp2hr 303 mg/dl
2 % (Table 1), ] 3095 AP 2442 el
A VMA = 13.6mg/24hr. Metanephrine 1,9 mg/
24 hr, Epinephrine -& undetectable o] ¢l 32 norepine-
phrine o] 224 pg/hr ¢} ‘,{ZD}(.’I‘able 2).
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of Zuckerkandl associated with Intracerebral Hemorrhage —

1. Brain CT; intracerebral hemorrhage of the
left hypothalamic area.

Iig. 3. Gross finding; well encapsulated soft tissue

mass with hemorrhagic necrosis. 8xX5x7
cm 93.5gm.
Induction ‘Tumor
manipuiation

160t

Abdominal Aorta

Inferior Vena Dava

s

Fig. 2. Abdominal CT; soft tissue mass between

IVC and aorta.

Fig. 4. Microscopic finding(x100): alveolar pat-

tern of polyhedral cells and increased
vascularity.
rain vein ligation
4140 g
w
m
120 _
Y
E
1005

o
E 140}F
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Mean
100¢ arterial
pressure
1 1 I
0 1 2 3 (hour)
¥ig. 5. Change of blood pressure and pulse rate during operation.
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Pheochromocytoma Arising from the Organ

of Zuckerkandl associated with Intracerebral Hemorrhage—

=) 8¢l o} (Fig. 5).
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hr, 0.3mg/24 hr, Epinephrine & 25 trace. Nore-
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o] i e} (Table 2).
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