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A 57-year-old woman was admitted to 
our hospital with abdominal pain in 
the left upper quadrant. She had left 
hemiplegia due to an intracranial hem-
orrhage 5 years previously, as well as hy-
pertension and diabetes mellitus. Her 
blood pressure was 190/100 mmHg. 
Laboratory data revealed a serum cre-
atinine level of 1.2 mg/dL and a serum 
potassium level of 3.4 mEq/L. Magnet-
ic resonance imaging of the abdomen 
showed a large suprarenal mass con-
taining hemorrhagic foci, and com-
pressing the left kidney and left renal 
artery (Fig. 1). Plasma renin activity was 
51.9 ng/mL/hr (normal range in the su-
pine position, 0.15 to 2.33), and aldoste-
rone level was 44.7 ng/dL (normal range 
in the supine position, 1.0 to 16). A 24-

hour urine test showed the following 
results: vanillylmandelic acid, 82 mg/
day (normal range, 0 to 8); metaneph-
rine, 22.3 mg/day (normal range, 0 to 
1.2); epinephrine, 59.4 pg/mL (normal 
range, 0 to 110); and norepinephrine, 
29,658 pg/mL (normal range, 70 to 750). 
A technetium-99m diethylene triamine 
pentaacetic acid scan showed that per-
fusion of the left kidney was markedly 
lower than that of the right kidney, sug-
gesting compression of the renal artery 
(Fig. 2).

After surgical resection of the mass, 
plasma renin activity, aldosterone, se-
rum creatinine, and serum potassium 
levels normalized (to values of 0.1 ng/
mL/hr, 1.0 ng/dL, 1.0 mg/dL, and 4.4 
mEq/L, respectively), and blood pres-
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Figure 1. Magnetic resonance image of the abdominal cavity (A,T1 weighted image; B, C, gadolinum enhanced T1 fat suppression 
weighted image). Note the large left abdominal mass with hyperintense internal foci, indicating hemorrhage, and the small size 
and inferioposterior displacement of the left kidney compared with the right. Left renal artery was compressed by a huge mass. The 
arrows indicate left renal artery.
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sure decreased to 140/90 mmHg. The left kidney was 
removed with the mass because of severe adhesion. The 
tumor measured 16 × 11 cm at its largest dimension, 
showed hemorrhage and necrosis at its center, and was 
composed of epithelioid to spindle-shaped cells without 
distinct sustentacular cells. Tumor cells stained posi-
tive for chromogranin A, synaptophysin, and CD56 (Fig. 
3), but not for vimentin, S-100, or Melan-A; these find-
ings were consistent with a pheochromocytoma. 
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Figure 2. Technetium-99m (Tc-99m) diethylene triamine pen-
taacetic acid (DTPA) scan. Perfusion of the left kidney was low-
er compared with the right.

Figure 3. Microscope and immunohistochemical findings. The 
tumor was composed of epithelioid to spindle-shaped cells 
without distinct sustentacular cells (A: H&E, ×200). The tumor 
cells were immunoreactive for synaptophysin (B, ×200), chro-
mogranin A (C, ×200), and CD56 (D, ×200). 
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