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Two patients with non-functioning malignant pheochromocytoma, which were
revealed by autopsy, were studied with imaging examinations. Both patients
were middle aged and without any history of hypertension. Low density tumors
were demonstrated by computed tomography (C. T.), the tumor was found on the
left side in one case and on the right side in the other. Neither case showed
sure hypervascularity by angiography.

Radiological imaging of primary adrenal malignant tumors was reported.
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Fig.2. Case 1. Round well delineated mass replaces left
adrenal gland (white arrows). Inhomogeneous tumor

BEsbBh T, B Shic. BB with central necrosis and discreet calcification.




MEED

Fig. 3. Case 1.

A. Right renal arteriogram (ventral branch) arterial

phase. Renal artery is compressed by the tumor.
Inferior adrenal artery (arrow) is irregular.

B. Late phase, demonstrated irregular tumor vessels

(arrowhead), and arteriovenous lakes (white arrow).

C. (Dorsal branch) arterial phase.
compressed by the tumor.

Renal artery is
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D. Late phase, show the tumor embolism (arrowheads)

in the renal vein.
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Fig. 4. Case 2. 6l-year-old man with right adrenal malig-

nant pheochromocytoma.
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Large low density mass in 575

right retroperitoneal space (arrowheads) liver metas-

tasis (arrows) from malignant pheochromocytoma.

Fig.5. Case 2. Arteriogram of the celiac trunk. Many hyper-
vascular lesions are demonstrated.
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