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Diagnosis and treatment of bladder pheochromocytoma SHU Ze-hua , ZHANG Ke-qin® (Department of Urology ,
Third Af filiated Hospital , Third Military Medical University ,Chongqging 400042 ,China)

[Abstract] Objective To investigate the diagnosis and treatment of bladder pheochromocytoma. Methods
The retrospective analysis was performed on the clinical diagnosis and treatment situation and pathological results in
6 cases of pathologically diagnosed bladder pheochromocytoma in our hospital from January 2005 to January 2015.
Results Among 6 cases of bladder pheochromocytoma,4 cases were male and 2 cases were female;2 cases were hy-
pertension,4 cases were hematuria,and 2 cases were hypertension and hematuria, 2 cases had no any clinical symp-
toms;2 cases underwent partial cystectomy, 1 case underwent partial cystectomy and right ureteral reimplantation
tube, 3 cases were treated with transurethral resection of bladder tumor resection; the postoperative pathology con-
firmed bladder pheochromocytoma. Conclusion The diagnosis of bladder pheochromocytoma should be fully integrat-
ed with its disease history and auxiliary examination; the treatment of early bladder pheochromocytoma is partial
bladder resection first and advanced bladder malignant pheochromocytoma should be considered to conduct radioche-
motherapy and molecular targeted therapy.

[Key words] pheochromocytoma; diagnosis; treatment

5% B 8 4 200 MR S — i PN 43 T R L DR I b B ) S R M PR A T o 2 AT 155 e B A 2 5 & w85 I i & AR L AT B AR W T
22T BB B AL 2. 2 B e Bk R B 0. 06 %0, M B A1 R AY Y ARRIZ . 2 B T A IR R R A2 5 R R
1.00%6M T, i 75 At IR 2 DR At 1 JL A% M e % e o 3 75 Il W % A0 R L R BT AT IR VMA K 2 45 3243 ) K < 90. 50 pmol/
FEFIA: B SR R L B DB IR L0 %) R AE RN 24 h.120. 30 pmol/24 h, AR O R AT %K 2 .

6026 ~T70% - SR £49 27 Yo B9 I IO & 6% 40 it 988 G P 4 3 I i - TG
SR I PR 2% B R I G SO % 400 0 R T R A TR TS L AR S
454 2005 4F 1 1 % 2015 4E 1 T A BE WA 1 512 0 I Dk 08 %
AR 1Y) 6 B R 3 I RIS IR I B0 S A5 IR, BT H 2 B &
AT .

1 #ENE5FE

11—kl B4 2005 45 1 A % 2015 48 1 A AR B
W PR AMRL 2 F- ARG YT - 0 B L S R 155 IbE 8 4% 4N R 6 R
HR Ty 4 ] Le 2 il A A 3469 B I UL 018 8) % 0 gy g = gy )T AN 1.5 em X 0. 8 om 45173 . S e Y 3 R i
PR TH R 2 B HE BRI i O B R g R B 190/110 e gy e

mm Hg.180/95 mm Hg, [F 74 Kol .0 k& Skm . 2 B R BBRE

TFAEARTE ;4 B B85 I IE 5 . B) 8 G 9 M 1 AR i bR e IR AR

HoA b 2 A R I E L2 GRS R IR M ek, 2 & R

1.2 IGIRKEH b B MR $2 78 55 bR BE Y ] L RN AS 4 6 B B FH AT FARIRYT A 2 BIAT B R 4r VI BR AR L 1 4]
PR [, AR, LR 1. 2n 8 CT 485 - JBe b B a] 00, i) AT 55 W 38 43 010 B A 3 A 000 i DR A8 I G AL R L 3 91 A7 48 R TE %
AN K B i Be L 38 B A ¥ 40 L RS I L R S W B s DEMRR IR . 2 R DR b B R R L E T R . R
b ILIE 2. T DG B8 R A B O b 9B 2R 1 A RO L B A R ER S 978 B S 3 R % I I % AN LR L P B R I A b A SR I b RE L
T LIRS AR s . LR 3. 6 3 g A T R b A ) B V2 A5 S fieb 9 20 2 200 P HE B i AR 5 A L R LB B 4 A0 1
2 ) I = A IX 3 M, I e i RE 1, L = X1 Bl AR A BN A S AOURLIR 8 B M B R 1 L A A 2 (R Y

EFE AP I Wk, 3R B, RN SHBIR RGN T E . & BRAEE . E-mail: zkq2000@sina. com,



W ES 5K 2016 £ 3 A% 13 %% 6 1  Lab Med Clin, March 2016, Vol. 13, No. 6 « 787 -

BN AR WA 4. S 89U CgA Syn . CD56
S-T00FHPEVL I 5. BfDT 3~6 4> H &2 25 1§ b 8 oA UL g 2 %
I T e B8 IR KA IR

T BEDERTEE AT WL/ 3.0 em X 2.6 em &I A L B, CT 1
40 HU . 3 58 47 10 28 A W1 A 19 235 1K
B2 ZFECTHR

W AT RETT LA/ 3.0 em X 2. 6 em G R MU L5, CT
40 HU, s #5280 B A B 5]k .
B3 ERERE

Ay o4 Cr

ARV

5 BRERERBEREAALFE CeA(++ 1),
Syn(+—++).CD56(+++)

3 it e

JI% I W % 200 LD A L 5 DL B L 4P R T 30~ 40 B4R
BN 1953 AEHRGE 1A 1 316 bk U 4 AN RS . A I IR A B
RGP e R AR A A0 IR R DL P A (79. 2900, H &
PRI (12,7 %) VB AL (4. 9% i PR (3. 2200 AR g I R 2%
PG A 43y 3 2SR bR R L e B TR R TG T AR R L IR Y
26 B Ay HE PR I JC R M PR IR ot BR B A Sk O L0 R IR IR P L g

Fe] I 41 %5 4 B iR . R B R G D RE R b R IR O T L 4
Wi — B MERE . IR 7 45 A LA B AR i A Ak 4
b B CT i 1 ) 40 26 A4S AR (131 1-MIBG) £ 4 . Jbs b %
iR ) G DAER G IR VA 1L N

3.1 EERERE R AN MR e s W i SR IR PR RS L2 I
AR5 77 W 30 B A B b IR 26 W T (MINS) 7 5 358 g Bk R I 2 Al
Xof JB5 I S 157 I 4% 400 IR A 8 32 L G b DAt 3 b MINS i 8
T M AR HLOR 7 Ah R IR 2R ), g R AN I 0 B R R
97 % ~99% HEF N 82% ~96 %6 . Je H i 12 W 18 % 401 i g
BRI AR RS . HoE TR Bk A B B & b, H Rl A
e, = AR S 0 R HP A R R e Bk R U S X 3 AR AT RE S T
VT JR PR R R B R I T i 2R JBE b 8 4% 4 R R LS T
B AR =l A4

3.2 BBERESS AR R OIS W I IR B AR A & T I bk
=AY IXOR S B LR BT R I A R R R R A 2 T
WK 5 R Bk L2 L PR Il o L AME 2 R R B R B R
T M 0 22 % W A R R AL NSRS S R EET . A
ARG T A A I U 0 R B b e B O AR £ R R R
i — S J B Ok T B N BRI TR 02 IR R TR AR A L S A
H it . CT 12 W b e Jo5 bk v 4 40 090 Jo o B2 A6 45 vk L K
HE IR BB R IR A T RS AN N R Y SRR B A B 9400 K
829600, CT -4 1% - 5 1Dk 1 4% 240 Mo 788 28 BU A 1 s Py 40 26
K 28 B i B, % B 438 5 L i B L 74 CT B 25 40~50
HU. 3858 )5 W] @5 10, N30 0T LR 2 57 % B pdi IR X . e 78
CT 2By Byl b BUER A 45 1k, Bl oRg 9t BLIR A8 . [l B CT w]
DAAR T 4 0 Sk 7S B I 8% 6 5 LB 1) el A8 T J= 8 R AL L A s 7%
T B0 A6 T J7 B B AR AR A% . 55 DR W8 8% 41 o 5 350 43 s
Jb IR # b Rz g AE CT B LIF G B 22 5, R 3k CT X fBs ok g
5 241 FRLIRE 18 R 5 1 TS

3.3 TBIDREE RS ARt KO s W T R A A S d LWL
FEA KT I P AE BT AT IR IS RS T MRS . R A
B I 5 % B Ay 2% T 266 RO i S 2 L TR S O 2 BRI sl TR T
FETRT o B 70 AT 2T AEL I B A N R A W I A it
B FE B B R SR, RS R B R AE S Hol TR £ A
T 165 e R s ILZ o VE R BT A BHPE AR EL S . R
BB IR 5% T P e 0% A AR AR A A L AR BE 2 90 AR T AT M b 8 A A B
JOb T A W TG K 38 & BB IR & 1R S T A T R 2 R A
2, -MIBG [RIA 2 471 ot 15 Ik 57 47 8 4 200 it 988 =) A o
BGENIZ Wi -MIBG F4 ] E B E A AT 0.4 em K
INHIIEAE A T BB A CT, 2 AR [ 2 7 & 112 W & A
Je BT B SR 10T A5 R A AN MU 4 B R R 1T
CT # s e b I X8 471 48 15 3 . 2 2% 18 % bk 0 4% 40 it o8 m]
fiE » T AT BB -MIBG # o,

3.4 JEBErEA AN MU HIS I S AR A0 A 2 kA i
MR - T A M 0 SR AR . A R HE S R IR L R L S
FRAUAR . BT AT U0 e 2 bR 3 A X RT 2 N AR R 4l
MR ZNTEERTE . HE Yo nl LA w20 Jok i i % 2 =
IR R DLW A% A B 4, [ 5T A A &5 4 AL 4L, B A Il
B . I AAL CaA BRPHTE . S-100 FHTE . 55 e v 4% 20 o i 3%
Hilh 5% ~152 , WAL U Hl 2 h A S T M VA 22 4 2406 1 Ll
BRI AR B A K 5 R DA A RE X 4 B R A A o
I I T A B o B RS I A RE I I A S L PR B X 2 I
R 2 MR M PR R R T T

3.5 [EBEmEESANMURIIA T M I B A5 A0 HUR A T . T R )
T AR T AR VDB 2 B A R . T4 R R I U A %



. 788 -

BREFHER2016F3AF13EE 6 H

Lab Med Clin,March 2016, Vol. 13, No. 6

B JB IR VB A% A0 BRT R B S A T D A R R LA IE R
WERAHES . AR R EE B A, b+
% IV S5 37 W % 4 g b g RIS )z EL ) BE N AR K & R GE HL YD
MELAIIRG » HR o 5055 A L fa 42 0 I AR 25 55 5 41 S B e A
BIWARBEREYFER, M FMEAT AKX GEETZ &
BT AL AT AT R IR . A 2 b I RIS 35 g
o 0 4% 400 IR VR 9T T AR IR YT P 20 Y6 4T 4 DR B B S IR VA AL B S
RLTOVATIEDE TR VIR A . 10 AT 2 BB AR . 1k T
JE T B I B 50 B I IO v e A IR VT B R IR AR W BT .
FARIGMEE ™ FAREITERE & SHAERWEREETFAR
YA R A,

ot A I 5 AN MR - T R JR 9T IR T RO R R 3 1 Al B oY
AT 20 T K A A I A N R A R B i SR I A A
AR, PR BRI | S 3 BB AU BRI (CVD) fB 3R 97 4% .
531 B X T 1 I B AN MR A — i T AR BT S T S A 4 g
i —3RyT T EMIBG UG O T R B S 18 4% A i
P TR IT » R ) O R A N B R B RS L ARk B
55 AT ML 98 4 T U ) 3R 9T A A R 55 1 A A, L ZE B TR R T 20
W& B B B R AR Ak 5 ] AE Il R BF 58 BN A & . RO — YR
X 17 B OB IT 2B IR AR B E I B R B
AT B S8BT 5 R Mo R MR B /N R R L R 5 1
PIAR ST Sl — 3 AF 55 45 SR 26 B 4K 40 2 ) % 0 v IR 3
P — I . ST AR IR YT KO A T N R K b g
B AN MLIRE L 43 L R A 9T AT RE SO HE T Eia oy ATV . [
AN A I NI S = = ) B R 2 B N 2 S W o
DNA A B CgA By F R &M R bt 3% 4 B B 39) g 4% 41
ML F ARG RO 2, T4 TAFIR )T A YT o F R
HBIT MG A L ABIT .

2 E IR L B G % 0 MR AR I A A L8 9R 1 AR P AR
DL RARS TG A B S MORE G R . X FHER
e eEs 1 WA A =N O R R &N S = S I A B oW T -
B WZR Al BE . R 45 A LR K A I AR B BB .CT.
PII-MIBG 4§ K8 F B T 454 HIW . 1R YT Xt R R R
T 1B I A VT B A s X T L e B I b R 4 AN AR Ak 2 iR
7 AT S oy TR IR A — R IT .

2% 30k

[1] Liu Y,Dong SG,Dong Z,et al. Diagnosis and treatment of
heochromocytoma in urinary bladder[J]. ] Zhejiang Univ
Sci,2007,8(6) :435-438.

[2] Qiyah I, Rohaizak M, Meah FA, et al. Phaecochromocyto-
ma of the urinary bladder[ J]. Singapore Med J, 2005, 46
(7):344-346.

[3] Immerman IJ,Biron RE, Macmahon HE. Pheochromocy-
toma of the urinary bladder[J]. N Engl J] Med,1953,249
(1) :25-26.

[4] Hanji AM,Rohan VS, Patel JJ,et al. Pheochromocytoma
of the urinary bladder:a rare cause of severe hypertension
[J]. Saudi J Kidney Dis Transpl,2012,23(4) :813-816.

[5] Tlias I,Pacak K. Diagnosis and management of tumors of
the adrenal medulla[ ] ]. Horm Metab Res, 2005,37(12)
717-721.

[6] Heinrich E, Gattenloehner S, Mueller-Hermelink HK, et
al. Paraganglioma of urinary bladder[J]. Urol J, 2008, 5
(1):57-59.

[7] Celiktas M, Okur N, Aikimbaev KS, et al. Bladder pheo-
chromocytoma encountered on sonography[ ] ]. Australas
Radiol,2004,48(3) :398-400.

[8] Purandare NC,Sanghvi DA, Jhambekar NA. Pheochromo-
cytoma of the urinary bladder [ ]J]. J Ultrasound Med,
2005,24(6) :881-883.

(9] FrEk. se M AEIMDL 11 . db 5t AR T4 H ik,
1997.1122-1128.

[10] Salvatori R, Dackiw AP, Bishop J, et al. Bladder pheo-
chromocytomal J]. Endocrine,2015,48(1) :349-350.

[11] Siatelis A, Konstantinidis C, Volanis D, et al. Pheochro-
mocytoma of the urinary bladder:report of 2 cases and re-
view of literature[ J]. Minerva Urol Nefrol, 2008,60(2) .
137-140.

(127 BRI RE AT 407 S8 363 Jb% IDE 8 4% 4t B o8 2 49 0 Sk 2 )
(). R 25 2% 35,2002, 24(4) . 52-53.

[13] Beilan JA,Lawton A.Hajdenberg J,et al. Pheochromocy-
toma of the urinary bladder: a systematic review of the
contemporary literature[ J]. BMC Urol,2013,13(3) :259-
261.

[14] FEZEYAEE B ARPHR, 55, T8 Fe 5205 e 8 5% 20 Rk % 1) ok
AL BN A, 2011,16(6) :410-412.

[15] Huang Y, Tian XJ, Ma LL. Pre-peritoneal laparoscopic
partial cystectomy of the bladder pheochromocytomalJ].
Chin Med J,2009,122(10) :1234-1237.

[16] Dahm P, Gschwend JE. Malignant non-urothelial neo-
plasms of the urinary bladder: a review[]J]. Eur Urol,
2003,44(6) :672-681.

[17] Averbuch SD, Steakley CS, Young RC, et al. Malignant
pheochromocytoma: effective treatment with a combina-
tion of cyclophosphamide, vincristine, and dacarbazine
[J]. Ann Intern Med,1988,109(4) :267-273.

[18] Gonias S,Goldsby R, Matthay KK, et al. Phase [[ study
of high-dose "*! I-metaiodobenzylguanidine therapy for pa-
tients with metastatic pheochromocytoma and paragangli-
oma[ J].J Clin Oncol,2009,27(25) :4162-4168.

[197] Ayala-Ramirez M, Chougnet CN, Habra MA,et al. Treat-
ment with sunitinib for patients with progressive meta-
static pheochromocytomas and sympathetic paraganglio-
mas[ J]. J Clin Endocrinol Metab, 2012, 97 (11): 4040-
4050.

[207] Oh DY,Kim TW,Park YS,et al. Phase 2 study of everolimus
monotherapy in patients with nonfunctioning neuroendocrine
tumors or pheochromocytomas/ paragangliomas[ J |. Cancer,
2012,118(24):6162-6170.

[21] Jimenez C, Rohren E, Habra MA, et al. Current and fu-
ture treatments for malignant pheochromocytoma and
sympathetic paragangliomal J]. Curr Oncol Rep,2013,15
(4):356-371.

[227] Deng JH,Li HZ.Zhang YS,et al. Functional paraganglio-
mas of the urinary bladder:a report of 9 cases[J]. Chin J
Cancer,2010,29(8) :729-734.

RS B .2015-12-17 {10 [ 5. 2016-02-01)





