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A Case of Bilateral Pheochromocytoma: Findings of US, CT,
MRI and *!I-MIBG Scan

Seoung-Oh Yang, M.D., Sang-Hee Choi, M.D., Kyung Jin Nam, M.D. and Yung II Lee, M.D.

Department of Radiology, College of Medicine, Dong-A University, Pusan, Korea

Young-Dae Kim, M.D. and Jong Seong Kim, M.D.

Department of Internal Medicine

Pheochromocytoma occurs at all ages but is most common in young to midadult life. In adults 10
percent of pheochromocytoma are bilateral. And bilateral lesions are common in the familial
syndromes; within Multiple Endocrine Neoplasia (MEN) kindreds over half with pheochromocytomas

have bilateral lesions.

We report a case of bilateral pheochromocytoma firstly detected by ultrasonogram. This 24-year-
old male was normotensive and had symptoms of dilated cardiomyopathy and elevated VMA level.
CT and MRI were performed to evaluate the tissue nature and associated abnormalities. **'I-MIBG
scan seems to be the imaging of choice in patients with suspected multicentric/bilateral or recurrent

or metastatic pheochromocytomas.
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Fig. 1. (A) Abdominal ultrasonogram discloses well-
circumscribed right adrenal mass with in-
creased echogenicity. Inferior vena cava is
patent.

(B) About 5x6 cm sized left adrenal mass with
inhomogenous internal echogenicity is noted.
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Fig. 2. (A) Postcontrast CT scan shows bilateral
adrenal masses with thick, enhancing peripher-
al wall and inner nonenhancing low density
area. Anterior portion of inferior vena cava
seems to be inhomogenous maybe due to incon-
stant blood flow.

(B) Two cm below the level of (A), focal cal-
cific density {(arrow) is noted at posterior por-
ion of left adrenal mass.

(C) At the mid-cardiac level, bilateral pleural
effusion and basal lung atelectasis are seen.
Cardiomegaly with dilated cardiac wall com-
patible with clinical findings of dilated car-
diomyopathy is noted.
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Fig. 3. (A) T,-weighted abdominal MRI (SE, TR/

TE=400/15)shows bilateral adrenal masses of
19w signal intensity with inhomogeneity. High
signal in the IVC seems to be the effect of
sluggish blood flow.
(B) T,-weighated MRI (SE, TR/TE =2000/80)
shows that the lesions are changed into high
signal intensity characteristic of pheo-
chromocytoma.
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