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A Case of Extra-adrenal Pheochromocytoma with Abdominal Colic and
Paroxysmal Hypertension

Jeong Seong Kang, M.D,, Soo Yeon Won, M.D,, I Mun Jeon, M.D,,
Myoung Kyu Jang, M.D., Suck Chei Choi, M.D,, Jin Won Jeong, M.D,,
Yang Kyu Park, M.D., Ock Kyu Park, M.D.

Department of Internal Medicine, Wonkwang University School of Medicine, lri, Korea

Pheochromocytomas can arise wherever chromaffin cells are found, and most of them(90% )
are in one or both adrenal glands. But they may be located anywhere along the sympathetic
chain and rarely in aberrant sites. One of the common extra-adrenal sites from which these
tumors can arise is a collection of para-aortic and para-ganglion cells around the origin of
the inferior mesenteric artery.

We experienced a case of extra-adrenal pheochromocytoma located at the organ of Zukerka-
ndl in a 21-year-old female patient with abdominal colic and paroxysmal hypertension, whose
symptoms and blood pressure returned to normal after successful surgical excision of the tumor.
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7159 BolAd) gle.

o]8a 4 I Ul BA] e 200/130mmHg,
Wb 912034 1 v 9hgl o 8 2 2g2k(moon
face) 3 £ 45 (buffalo hump)o] #zE o).

AAEA Y BA AT E A I 248
Byon 5 AN ARRle Aol ¥
BAHE @& 145g/dl, P TFE 9100/mm' A 1L,
715 HAL A7l AP 2 83 A A gAs
A3 AT 24212 S AT Aol A vanil-
lylmandelic acid(VMA)E 36.2mg/day, wEh] =]
(metanephrine) 5.2mg/day, 2] FZE]<(free coti-
sol) 18.2pg/day, = 29} ¥]u] = & (norepinephrine) 5.
2ug/day 3L, HBAl Gl AALE ¥R o)
4] = & (epinephrine) & 245pg/ml, =2 o o]y X
@ 699pg/ml, ACTH 4.4pg/ml, #)'d(renin) 5.6ng/
ml/day, 8% L= 24 E(aldosterone)& 6.2mg/dl
ol F2Yd(donidine) A A A} E2Ud
03mg ZT FAAH} FAF A7 FF 2o
Julzde zZtzt 381pgml, 388pg/miFch. B
Aitsl 4 & F94F A 2,38F Yo BB gE
2 3t A 13t 5, WS ko)A 4X3
cm 27]1¢] 1Y FI7F ALY BB Ol
23 T A £HsAn 3@ EX(hy-

pervascularity) £ 2 $tH(Fig. 1-A, 1-B).

A8 H AE e ZAHEZ Do)
phenoxybenzamine 30mg®} atenolol 50mg< 10 7+
E&3td %7 ¥tE 160~120mmHg, ©]¢H7]
g% 120~80mmHg, e £ 65~903 2
2431 ¥ HAEES NYAATL FEEFT T
27] dqto] 280~300mmHg, ©]¢+7] gt 180~
120mmHg, Wu}4=7F B3 100~1703] 2 F7}5 o]
phentolamine FW Tz FJS YA|FoE %
doRey £4 42Y AFHEE FRAULA
g Fojshx 2o AoolA YL 120/80mmHg,
dubrt 98052 FASEAt A2E 2L
Wel 238 AN 2AAEE(Fg 290z
gHond), 44 0UFo] BAE SUR 2
ol N FuHA Hgglol B4 Bl
Rew 24Xt T AHATF LA ME VMAE 3.6
mg/day, WEMIZH 0.3mg/day, & 2|3y
zde 200pg/ml 2 A B}
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Qe 94 F 0.1%8 AAe] 5~15% 04 of
Adolth. ¢ 80% &= BE F4l9 9 Fgoz ¢
0% F2402, 10%E FA2e 28 A3}

Fig. 1-A, 1-B. About 4X3 cm sized round mass with hypervascularity in aortocaval space at L2-3 level on
abdominal CT scan(1-A) and abdominal aortogram(1-B).
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Fig. 2. Pathologic finding : Extra-adrenal pheochromocytoma. There is a small nesting pattern of growth with
‘zell ballen’ appearance. Each cells have round and vesicular nuclei and eosinophilic cytoplasm. Nuclei
are somewhat variable in size. The groups of nests are separated by fibrovascular stroma.

A E A LA =} oA U] & 8] FF (muldple en-
docrine neoplasia) | M= oF 50% 7} 4= HAl $
Aol HAFTH D). B9 AE A oA
fFeAg ZNNEF S H 41733 F (paraganglioma)
oL} H219)4 Z M A EZ (extra-adrenal pheochro-
mocytoma) 0. 2 HAs=H 715AHYE F den
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ol HRAHo 2 IASHL 9o FHeR
24, BF, @71%, g gdzFFol o 74
237 2 35S oA A3 ddFHe =
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EYd E= phentolamines o] &g o] &3 oA
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benzylguanidine(MIBG) 271 2 Fu Zo Aul
Z29£5o] ol g

AAEgE WA 8 24 S A 45 X852 ¢y
2 v 274473 F&A A7} o] 85 &
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mine @ prazosin, W€} & A X}¢A| 2 proprano-
lolge] gloh. Het F#&A adAe 53] ¥4,
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AgA e Foglo] wlEr F8A AGAE G5
FoAE Bl e FEAE T & FFo)
Adso] 2y n¥te] ofste xyY oz
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