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A Successfully Treated case of Malignant Pheochromocytoma by Arterial
Embolization Using Absolute Ethanol.

Shinichi Onohara, Hisashi Kobayashi, Noriaki Uchiyama, Toshihide Sonoda,
Takao Oyama and Shinji Shinohara
Department of Radiology, Kagoshima University School of Medicine
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A 30-year-old man with paroxysmal hypertension was admitted to the Kagoshima University

Hospital for its evaluation.

Postprandial attacks of hypertension associated with headache and palpitation, an increased 24-
hour excretion of catecholamines and adrenal angiographic findings resulted in the diagnosis of
malignant pheochromocytoma of the left adrenal gland with multiple metastatic lesions in the liver.
Transcatheter arterial embolization was performed because of inoperability.

Absolute ethanol was clinically applied to therapeutic adrenal artery embolization and its

effectiveness and safety were cnfirmed.

Gelform ernbolization was performed to the liver and remarkable shrinkage of multiple metastatic

lesions was obtained.

Embolization performed in three different occasions caused deactivation of the functioning tumnor

and complete remission of hypertension.
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Fig. 1b
Fig. 1a, Ib Left adrenal arteriogram.
Left inferior phrenic artery (a) and left middle
adrenal artery (b) show neovascularity and
pooling.
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Fig. 2a

Fig. 2b
Fig. 2a, 2b Common hepatic arteriogram.
Arterial phase (a) and late phase (b) show
hypervascular tumor with central necrosis in the
right lobe and satellite lesions in both lobes.
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Fig. 3a, 3b CT with contrast enhancement shows
adrenal tumor (a) and main metastatic liver
tumor ‘b), Both tumors demonstrate central
necrosis.
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Fig. 4 Right hepatic arteriogramn just prior to
embolization therapy. Main metastatic lesion
shows rapid progress.
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Fig. 5 Proper hepatic arteriogram just after em-
bolization of right hepatic artery.

Fig. 6 Common hepatic arteriogram about 2
months after the first embolization. Main metas-
tatic lesion almost became necrotic and satellite
lesions enlarged adversely.
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Fig. 7 Hepatic arteriogram just after the third
embolization of right and left hepatic artery.
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Fig. 8 Follow up angiogram about 1 month after
embolization. Tumor stain almost disappeared.
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(Fig. 7).
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Fig.9 Inferior phrenic arteriogram about 1 month
after gelfoam embolization. Tumor vessels some-
what diminished.
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Fig. 10 Inferior phrenic arteriogram just after
embolization with absolute ethanol. Complete
occlusion was achieved.
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Fig. 11a

Fig. 11a, 11b Follow up CT shows remarkable
shrinkage of metastatic liver tumor (a) and in-

Fig. 11b
creas of necrosis in the adrenal tumor (h),

Table 1 course of embolization

May June July l August September
7 25 | 10 8 T 31
A.G. V.G. Emb.1 Emb.2 Emb.3 follow A.G.
rt. hep.& [lt. hep.& [prop. hep.&
adrenal a. |adrenal a. |adrenal a.
-alcohol-
64 D
frequency
of attacks
(in 3 days)
2
0 i]
NA A
10007
urinary C.A. NA

(& /qay ) 5007 \

o=~ = — -0 g — ﬂ_Tj;, = D

A/‘\ -100

__—— 50
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A : Adrenalin
NA : Noradrenalin

MEERN TORFEIRERF, @ 2280
mmHg Il Ficd EF Ui, FREE © Regitine
LIHEETHREL, B - BELTCIBAL
7o, LU Gelfoam A X b A QIS0 #i %
FFx, Pentazocine I2TdELLEHIB LI
oo, FRBIC T b EFEH G L 725, Indometh-

A.G. : arteriography

V.G. : venography
Emb. : embolization

acine #2312 T control T#, ZOH AL 2~ 3 A
THAE Ui, & OB L8 Bh i oo o il 5 405 %
Frx, BEDTCERIC X 5 EEEHET R i
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hichy, ZhIMERECTEO®KI0E IR L TH
L7,
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