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Table 1 Results of endocrinological function tests
Case | Case 2
Plasma Catecholamine
Epinephrine 0.76 0.04 (ng/m/)
Norepinephrine 13.45 3.35 (ng/m/)
Dopamine 19.60 (ng/ml)
Urinary Catecholamine excretion
Epinephrine 200.0 % 5.2 (pg/day)
Norepinephrine 2000.0 1 281.2 (ug/day)
Metanephrine 2.90 0.10 (mg/day)
Normetanephrine 18.11 3.01 (mg/day)
VMA 51.9 33.5 (mg/day)
PRA 13,8 1.9 (mg/m/)
PAC 303 95 (pg/ml)
T3 0.8 (ng/m/)
T, 8.2 7.6 (ng/m/)
Plasma cortisol 12.0 (ng/dl)
Urinary 17-OHCS excretion 3.2 5.1 (mg/day)
Urinary 17-KS excretion 5.6 6.7 (mg/day)
Plasma CT 52 (pg/ml)
C-PTH 0.7 (ng/m/)
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Fig. 2 Anterior (A) and posterior (B) views of whole
body bone scintigrams show multiple abnormal
accumulations of radioactivity (arrows).

Fig. 1

lesions in the liver.

through the level of the kidneys (B).

CT scan through the level of the upper abdomen (A) shows primary lesion with
calcification in the anterosuperior region of the left kidney and multiple hypodense

The abdominal para-aortic mass is seen on the CT scan
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Table 2 Sensitivity of two imaging modalities in
detecting bone metastasis from malignant

pheochromocytoma
Sensitivity (by lesions)
Modality
Case | Case2 Total
9mTc-MDP bone 6/6 6/7 12/13
scintigraphy (100%) (86%) (92%)
1311-MIBG scintigraphy 4/6 4/7 8/13

(B0%) (57%)  (62%)

Fig.

3 1311-MIBG whole body scintigrams (A : anterior
view, B: posterior view) show multiple ab-
normal accumulations of radioactivity (arrows).

T

Fig. 4 Microscopic findings of the primary lesion in the left adrenal gland (A) and the

metastatic lesion in the liver (B).
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Fig. 6 Anterior (A) and posterior (B) views of whole
body scintigram show multiple abnormal ac-
cumulations of radioactivity (arrows).

Fig. 5 CT scans show residual mass with necrosis between the right hepatic lobe and the
vertebra (A), and destruction of the third lumbar vertebra (B).
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Fig. 7 131I-MIBG whole body scintigrams (A: ante-
rior view, B: posterior view) show multiple ab-
normal  accumulations of  radioactivity
(arrows).
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Fig. 8 Microscopic findings of the primary lesion in the right adrenal gland.
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