Asymptomatic “giant” pheochromocytoma
discovered as adrenal incidentaloma
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Introduction
Adrenal incidentalomas are defined as adrenal lesions incidentally discovered during radiological imaging of the abdomen without prior
suspicion of adrenal disease. Approximately 70% of adrenal incidentalomas are non-functional adenomas. Pheochromocytoma presents
only 5-7% of the remaining functional incidentalomas. Asymptomatic pheochromocytoma-incidentaloma is usually smaller than 1cm.
Large pheochromocytoma, incidentally found, without any clinical signs such as sever hypertension, headache, sweating and tachycardia

are very rare.
Patient case report
Young woman (32 years old) admitted to Preoperative laboratory findings. LT 1 LTI
Endocrinology Clinic, after incidentally R e e
discovered right adrenal mass, size 6ox7omm, S Result Reference range e LT R T R S R T
on abdominal sonogram, performed during Plasma Cortisol at o8, | 470.2/ 2256/ and | 150638, 80388 . i
regular systematic examination. Computed Sandashmolt) | o6o | % ?l;:%a . |
tomography confirmed “giant” tumour, size VA Guol/D=) (SR 2 S R & i ity
70x74mm, with cystic and necrotic areas and pEgEe m Cortisol levels before and after DST.
inhomogeneous contrast captivity. EAEERL T e T e e
Patient’s medical history of any relevant phsm:No:tenalm - e o
illnesses, including hypertension, was phs:)@mim i
negative. She was obese (BMI 32), but without £ T b T L
weight gain in the past years. There were no ACTH (pg/ml) | B area of increase(}(;‘(fgzl;e above the right
symptoms and signs such as hirsutism, purple © P () 2 G
striae, hair loss, or oedema. The blood TSH (mIU/L) 0.4-4.60
pressure (120/8ommHg) heart rate (8o/min) Calcium (mmol/L) | 22-265
and respiratory rate (18/min) were normal. o sl 2ee =
Family history was positive for diabetes rEREREG 2z
mellitus type 2, hypertension and obesity C;::::) e 1::8
(patient’s parents). o

CT scan at the right adrenal level
showing large solid mass with well-
defined margins and heterogenous

cystic and necrotic areas.

U : fU B v i-
i+59 L
- x.
D 7T
,/" * B 7<

Histopathological examination:
Adrenal gland with tumour benign pheochromocytoma
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Conclusion
Due to technological advances the frequency of adrenal incidentaloma diagnosis is constantly increasing. Every incidentally found adrenal
mass has to be carefully examined regardless of its clinical presentation in order to prevent fatal oversight of possible secreting nature and/or
malignant potential of the lesion and to ensure an adequate curable treatment.

d %

Adrenal medulla oster ECE2016 ” P pDS ter® -
d at: 28 - 31 May 2016 o T T - °
011 et oo e R | [ essionOnline

O
.
o
N
L
O
L




