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This is a case report of extraadrenal pheochromocytoma which developed in

67-year—old female. The extraadrenal tumor was located in the left side of the

abdominal aorta and was preoperatively revealed by Computed Tomography and

angiography. Under blood pressure control with prazocin, the tumor was extri-

pated without difficulties. Postoperative blood pressure was 140/70 mmHg and the

patient has returned to normal daily life.
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Fig. 1.

Ultrasonogram shows the tumor locating in the left side of
abdominal aorta.
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Fig. 2. CT shows the tumor locating bet-
ween Abdomiralaorta and inferior vena
cava.
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Fig. 3. Abdominal aortic angiography

0, Figure 4 o 2 & < prazocin & 51, it reveals the tumor stain
S 150 mmgH, FECiMH 70 mmHg b %
TBlLX 7.
YRR e, IR F a1 Table 2. Venous sampling
Sz, fREN T L & < R | Adrenaline | Noradrenaline
X, R EIRC L, T REIRD = ‘ Cogml) | (ng/ml)
JERT I BE QI B i THEAE L M L ) D 0.11 5.29
. \ 125, @ . ) 0.11 4.38
T\ 7z, Figure 5 1%, o k% - .
fo. Figure 5 1%, ToMK# NG ®|  10.00LAF 14.28
Ths. ® @ 0.62 3.48
eI c, MiB14H Ji il ® 0.34 2.17
EL 7o Ifiidh, JRAp cathecolamine Qd. lA(?(;sg;I gland ool op “ 0.06~0.45

vk, & CTEFRICE &F 570,

Prazocin
1 mg/day%O.S mg/dayw 0.75 mg/day ]

B.P. :
mmHg '
v Xx/A\/%\%4/A\%4M#ﬂkw :
140 ! —
100 M : R~
) W :
A ]

2 4 6 8 1015 20 30 4 35 4o us
W5 WY B Y By B days

operation

Fig. 4. Control of the blood pressure
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Fig. 5. Histology shows proliferation of
the tumor cells composing of abundant
and granulas cytoplasm.
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