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Peripheral blood ALP 148 U/L
WBC 8200 /uLl AST 27 U/L
RBC 415x10" /uL ALT 26 U/L
Hb 12.1 g/dL LDH 187 U/L
Ht 36 % yGTP 34 U/L
PLT 49.9x10* / uL BUN 108 mg/dL

Urinalysis Cre 0.67 mg/dL
Protein (=) Na 141 mEq/L
Glucose (=) K 46 mEq/L
Ketone (=) Cl 104 mEq/L

Tumor marker Ca 9.5 mg/dL
CEA 1.7 ng/mL P 3.8 mg/dL

Blood chemistry TG 161 mg/dL
TP 6.6 g/dL HDL-C 82 mg/dL
ALB 4.1 g/dL LDL-C 156 mg/dL
CRP 0.2 mg/dL FPG 109 mg/dL
T. Bil 0.4 mg/dL HbAlc 64 %

FPG: Fasting Plasma Glucose
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Pituitary hormone Adrenal hormone
GH 0.28 ng/mL (Blood study)

LH 11.0 mIU/mL  Cortisol 19.1 upg/dL
FSH 6.4 mIU/mL  Aldosterone 171 pg/mL
Prolactin = 28.1 ng/mL PRA 0.8  ng/mL/hr
ACTH 60.0 pg/mL DHEA-S 96 ug/dL
TSH 256 uIU/mL  Adrenaline 630 pg/mL

Thyroid hormone Noradrenaline 1278 pg/mL

Free T3  2.88 pg/mL Dopamine 16 pg/mL

Free T4 099 ng/dL
Parathyroid hormone

intact-PTH 56 pg/mL
Other hormone

Calcitonin 1.62 pg/mL

(Urine collection)

Free Cortisol ~ 35.8 ug/day
Adrenaline 681 ug/day
Noradrenaline 873 ug/day
Dopamine 1000 u g/day
Metanephrine 13  mg/day
Normetanephrine 8.9 mg/day

PRA: Plasma Renin Activity
DHEA -S:. Dehydroepiandrosterone Sulfate
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U 109 194 186 106
IRI 4.29 19.02 44.25 20.35

IRI : Immunoreactive Insulin
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A case of pheochromocytoma diagnosed by investigation of an adrenal incidentaloma

Keiji Kubo

Department of Diabetes and Endocrinology, Hiroshima Prefectural Hospital

Summary

A 44-year-old woman was found to have a right adrenal tumor by abdominal ultrasonography when she was
being treated for infectious enteritis at the gastroenterology department of our hospital. The patient was admitted
to our department for investigation. On admission, her blood pressure was 153/92 mmHg. Abdominal CT scanning
revealed a tumor (80 mm x 50 mm in diameter) in the right adrenal gland. Serum levels of adrenaline (630 pg/mL)
and noradrenaline (1278 pg/mL) were high, and urinary levels of adrenaline (681 u« g/day) and noradrenaline (873
wg/day) were also elevated. Moreover, urinary levels of metanephrine (13 mg/day) and urinary normetanephrine
(8.9 mg/day) were high. **I-MIBG scintigraphy showed an increase of MIBG uptake by the right adrenal tumor.
Pheochromocytoma was diagnosed from these findings. This case illustrates that an adrenal incidentaloma may
be a functioning tumor which requires surgical treatment. When an incidentaloma is found, the diagnosis should
be established from the results of endocrine and imaging studies, after which appropriate management should be

selected.



