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[Abstract]  Objective to assess the clinical value of local injection of absolute alcohol under CT
guidance in treating recurrent pheochromocytoma.  Methods Five patients with benign recurrent
pheochromocytoma were enrolled in this study. Of the five cases, the lesions were located on the right side in
three, on the left in one and on both sides in one. All the lesions were pathologically proved to be benign
ones. Under CT guidance the ablation therapy with local injection of absolute alcohol was performed. The
therapeutic results were observed and evaluated. Results Thirty days after the treatment, different degrees of
decrease in tumor size was observed on follow-up CT scans. All the patients were followed up for 9 — 42
months. During the follow-up period, both the blood pressure and the vanillyl mandelic acid (VMA) level in
urine remained normal and no paroxysmal dizziness, headache or syncope occurred in all patients.
Conclusion For the treatment of recurrent pheochromocytoma the ablation therapy by using local injection of
absolute alcohol under CT guidance is a safe and practical therapeutic means with definite and reliable
effectiveness. (J Intervent Radiol, 2010, 19. 373-375)
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4. h3CHIF) Lysenko MA Pheochromocytoma surgery: epidemiologic peculiarities in children.

Manifestations of pheochromocytoma have some specific features in children. The aim of this study was to explore epidemiologic

differences of the disease course in children and adults, the principal causes of pheochromocytoma recurrence, and the optimal extent
of an operative intervention in a group of patients with initial manifestation of their tumor during childhood. A total of 520
patients with pheochromocytoma underwent surgery from 1957 to 2001. The mean age of the patients was 39.3 +/- 9.2 years; 50 patients
(9.6%) were 16 years or under (children’s group). There were 213 males (41%) in the general group and 32 males (62%) in the
children’s group. Bilateral adrenal lesions were present in 68 patients (13.1%), including 16 of the 50 children (32%). The tumors
were extraadrenal in 36 patients (6.9%), including 9 of the 50 children (18%). The combination of pheochromocytoma and a hereditary
syndrome was present in 36 cases (6.9%). Follow-up was obtained in 260 patients, including 46 children. Length of follow-up varied
from 4 to 25 years (average 8.4 +/- 1.9 years). The pheochromocytoma recurred in 49 patients (18.8% of surveyed patients), with a
true recurrence (a tumor in the region of the primary operation or metastases) in 16 patients (6.15%). A true pheochromocytoma
recurrence was noted in 6 of the 50 children (12.0%). Organ-sparing tactics for multicentric adrenal lesions was a principal cause of
the true recurrence. Therefore we believe it is necessary to perform a radical operation, which includes adrenalectomy and removal of

the tumor, in patients with a high risk of recurrence.

5. AR 3T Lenders. JW Metastases but not cardiovascular mortality reduces life expectancy following

surgical resection of apparently benign pheochromocytoma.

The treatment of choice for non-metastatic pheochromocytoma is surgical resection. Its goals are to abolish catecholamine

hypersecretion, normalize blood pressure, and prevent further tumor growth or progression to metastatic disease. Data on long—term
mortality and morbidity after pheochromocytoma surgery are limited. We here report a retrospective study on the long-term outcome
after surgery for apparently benign pheochromocytoma at the Radboud University Nijmegen Medical Centre. Data on clinical
presentation, treatment, post-surgical blood pressure and recurrence, metastasis and death were collected of 69 consecutive patients

(January 1966-December 2000; follow-up: until death or January 2006). Survival was compared with survival of a matched reference
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population. Two patients died of surgical complications. All ten patients with metastatic disease (including three diagnosed at first
surgery) died. At follow-up, 40 patients were alive and recurrence free and three patients were lost to follow up. Two patients
experienced a benign recurrence. Meant/-s.d. follow-up was 10.2+/-7.5 (median 9, range 1-38) years. Kaplan-Meier estimates for 5- and
10-year survival since surgery were 85.8% (95% CI: 77.2-94.4%) and 74.2% (95% CI: 62.0-86.4%) for patients versus 95.5 and 89.4% in
the reference population (P&lt;0.05). Sixty-four percent of all patients with hypertension prior to surgery showed a significant
decrease in blood pressure, but remained hypertensive after surgery. In conclusion, compared with the general population patients
have a reduced life expectancy following pheochromocytoma surgery, due to their risk of developing metastatic disease. Only one—third

becomes normotensive without antihypertensive medication. Therefore, lifelong follow-up is warranted.

6. AT Niederle.B Estimated risk of pheochromocytoma recurrence after adrenal-sparing surgery in

patients with multiple endocrine neoplasia type 2A.
HYPOTHESIS: Adrenal-sparing adrenalectomy is considered the treatment of choice for hereditary bilateral pheochromocytoma in

patients with multiple endocrine neoplasia type 2A (MEN 2A). DESIGN: Retrospective analysis of prospectively documented data with a
mean +/— SD follow-up of 81.5 +/- 85.3 months. The PubMed database was searched for articles published between 1975 and 2004 to
identify published series and/or case reports. SETTING: University hospital referral center. PATIENTS: In 17 (22%) of 77 patients
with various mutations of the RET proto-oncogene, unilateral (n = 12) or bilateral (n = 5) pheochromocytomas were documented at the
time of diagnosis or during the course of MEN 2A. Adrenal-sparing surgery was performed in 13 patients (group 1), synchronous
bilateral total adrenalectomy in 4 patients (group 2A), and metachronous bilateral total adrenalectomy in 5 patients after adrenal-
sparing adrenalectomy (group 2B). MAIN OUTCOME MEASURES: Measurement of 24-hour urinary catecholamine levels (noradrenaline,
adrenaline, and dopamine) and, in case of high catecholamine levels, imaging studies to localize the tumors in 1 or both adrenal
glands to determine the size and exclude extra-adrenal tumors and distant metastasis. RESULTS: The meant+/-SD estimated 5- and 10-year
cumulative risk of developing recurrence in both groups was 38.5% +/- 15.7%. Five (38%) of 13 patients in group 1 developed
recurrence in the contralateral gland. Two (22%) of 9 patients in groups 2A and 2B developed several episodes of an addisonian
crisis, 1 of whom died. CONCLUSIONS: Substantial morbidity and mortality are associated with addisonian crisis after bilateral
adrenalectomy. Adrenal-sparing adrenalectomy and close monitoring of the remnant may be the treatment of choice for hereditary

bilateral pheochromocytoma in MEN 2A, since overall recurrence is low.
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