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A Case of Multiple Organ Failure (MOF) Caused by an Adrenal Pheochromocytoma
that Ruptured Spontaneously
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We report a case of an adrenal pheochromocytoma that ruptured spontaneously and caused multiple

organ failure (MOF). Spontaneous rupture of pheochromocytoma is extremely rare, but it can be lethal

because of dramatic changes in the circulation.

A 44-year-old woman was hospitalized because of the sudden occurence of left loin and back pain with

hypovolemic shock due to hypotension. Abdominal CT scan showed a hemorrhaging left adrenal mass

surrounded by a massive hematoma. MOF developed and we decided to proceed conservatively because an

emergency operation could be dangerous. The patient recovered from MOF and 122 days after the rupture,

surgery was undertaken. The pathological diagnosis was adrenal pheochromocytoma. Shinshu Med ] 55 :

191—198, 2007
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(b, e, BEE)

WBC 10,690 /ul CK 4,630 U/1
RBC 242 x10*/ul ChE 113 u/1
Hb 7.3 g/dl AMY 455 1U/ml
Hct 20.6 % UA 11.5 mg/dl
Plt 9.0X10°/xl  Na 141 mEq/ml
TP 3.0 g/dl K 3.7mEq/ml
Alb 1.7 g/dl Cl 105mEq/ml
BUN 28 mg/dl Ca 6.7 mg/dl
Cr 2.60 mg/dl GLU 48 mg/dl
AST 2,560 1U/1 CRP 0.27 mg/dl
ALT 4,030 1U/1 PT 35.1 sec
yGTP 16 10/1 PT % 12.9 %
T-bil 0.49 mg/dl APTT 50.7 sec
ALP 160 U/l AT-III 32.6 %
LDH 5,450 1U/1 FDP-DD 16.7 pg/ml

(A A (81/min O, T-tube) )

pH 7.297 HCO, 15.1 mkEq/l
PaO, 91.6 mmHg ABE —10.0
PaCo, 31.9 mmHg

(RE, R

VI 3+ RBC =100/HPF
EH 2+ WBC 3-4/HPF
PRAE + WEDRT P +
(s Py 58)

(FEHEAH=0.17)
(F#E(E0.15—0.57)

7 Nr ) (8/15) 0.02ng/ml
V7 Ry ) v (8/15) 3.6 pg/ml
URHFAIB)

% VMA (8/13)

¥ HVA(8/13)

7 RvrY(9/22)
VT Ry v (9/22)
R—,%32(9/22)

324 pg/mg/er  (FEHE(EL.2—4.9)
242 pg/mg/cr  (FEHE(EL.6—5.5)
2.0 ug/day (FefE 1 —23)
181 ug/day (FEHEf29 —120)
710 ug/day  (FEHEME100—1,000)

KR =N U ETFTTOM

MEIA 7o 16,000 mEq/ml
R4+ 7oEy 278,000 mEq/ml
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