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—Abstact—

Pheochromocytomas are tumors arising in chromaffin tissue derived from the neural crest,
commonly secrete catecholamine and fulfill the criteria for neoplasms arising in APUD cells.
In the presence of recurrent unresectable and/or metastatic disease, other modes of treatment
are employed. Treatment initially involves pharmacologic attempts to prevent the physiologic
and metabolic consequences of excess catecholamine production such as a alpha-methylty-
rosine. In view of the well-recognized indolent course of metastatic disease, other therapeutic
attempts are usually directed towards control of metastatic diseaseJodine-131-labeled me-
taiodobenyl-guanidine as a localizing technique for pheochromocytoma has also recently been
used therapeutically. Use of chemotherapy has received little attention in metastatic disease,
with data on its effects and use being anecdotal. Authors experienced a metastatic pheo-
chrmocytoma, treated with surgery, [-131-MIBG scan and 1-131-MIBG therapy,chemothe-
rapy,and report with literature review.
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Figl and 2 - 72 hours [-131 MIBG images of the
abdomen with 500uCi for initial diagnosis,
exhibit intense accumulation of I-131 MIBG
activity along the inferior vena cava and focal
activities in liver and porta hepatis

Fig 1 Anterior image
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Fig 2 : Posterior image

Fig 3 and 4 © 72 hours 1-131 MIBG images of the
abdomen with 500uCi after 1-131 MIBG
therapy with 100 mCi dose,show no accu-

mulation in the pretherapeutic positive site

along the inferior vena cava
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Fig 3 Anterior image Fig 4 : Posterior image

Fig5 venocavogram
An extrinsic mass displaces IVC laterally at
the level of Rtkidney, probably due to ex-
trinsic mass (metastatic pheochrmocytoma)
effect.
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