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Pheochromocytomas are catecholamine—producing tumors of neuroectodermal origin, and
may arise wherever chromaffin cells are located. They are rare but potentially lethal and ame-
nable to surgical cure.

Once a clinical diagnosis has been established, localization becomes of importance to direct
surgical approach. MIBG scintigraphy is the initial localizing procedure of choice, due to its
ability to screen the entire body, especially in the detection of extraadrenal and recurrent
pheochromocytoma.

A case of recurrent extraadrenal pheochromocytoma diagnosed by '*'I-MIBG scintigraphy is
presented with review of the literature.
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Fig. 1. Abdominal CT with contrast enhancemen-
tdemonstrates not enhanced 3x3.5Xx4cm
sized round homogeneous mass, in the
prevertebral, postaortic, anteromedial aspect
of the Lt. kidney, at the level of the 2nd lum-
bar vertebra(arrow).
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Fig. 2. Anterior image of the whole body obtained
24h after the administration of "“'[-MIBG
shows an intense abnormal focus of radio-
activity in Lt. abdomen(arrow).
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Fig. 3. "I-MIBG and ""Tc-DMSA dual energy
SPECT shows round radioactivity of MIBG
in the region of the anteromedial aspect of
the Lit. kidney.

Mo Te-DMSA SPECT of both kidney(a), su-
perimposed coronal image(b) and transaxial
image(c).

Fig. 4. Pheochromocytoma cells and nuclei showing
variable size and shape with abundant eosino-
philic granule(H & E, x200).
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