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A Case of Pheochromocytoma Accompanied with Hemoptysis

Yeon Soon Jung, Jin Gu Kim, Soo Keun Song, Su Kyung Kwon, Young Sik Choi,

Tae Won Jang, Man Hong Jung, Hee Kung Chang’, Jong Chul Kim’

*

Department of Internal Medicine, Epaftment of Anatomic Pathology,
*bepartment of Urology, Kosin Umversity College of Medicine, Pusan, Korea

———— Abstract

Pheochromocytoma is a catecholamines producing tumor commonly developed from the adrenomedullary chromaffin celis.
Clinical manifestations are usually sustained or paroxysmal hypertension, headache, palpitation or other catecholamine induced

symptoms, but hemoptysis is very rare,

This report is about a patient with pheochromocytoma presented with hemoptysis and chest pain ocurred during paroxysm

of hypertension, cured by surgical removal of the tumor.
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Fig. 3. Upper abdomen CT : ovoid shaped, heterogeneous
enhancing mass in the right suprarenal area.

Fig. 4. 131 MIBG scan : round shaped increased radiouptake

lesion in the right upper quadrant of abdomen.
Fig. 1. Chest PA : ill defined, patchy opacities in the left
middle and both lower lung zones.
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Fig. 2. Chest CT : ground glass opacities in the posterior
segment of left upper lobe and both lower lobes.
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Fig. 5. A. A relatively well-circumscribed mass in the adrenal
medulla, measured by 4X2.5X2cm, is noted. The cut surface
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shows variegated appearance with hemorrhage and necrosis.
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B. The tumor is composed of nests of large tumor cells

separated by delicate fibrovascular stroma. The cells were

variable sized and shaped with finely granular cytoplasm.
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