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Clinical and CT manifestations of lung carcinoma associated with coincidental adrenal pheochromocytoma [V Chang-an, L]
Guo-liang, WAN Hong-yan, et al. Department of Medical Imaging, Wuxi People’s Hospital,Jiangsu 214023,P. R. China

[Abstract] Objective: To study the CT appearances of adrenal pheochromocytoma coincidentally associated with lung
carcinoma,in order to improve the accuracy of diagnosis. Methods: The clinical and CT manifestations of 6 cases with sur-
gery and pathology confirmed adrenal pheochromocytoma coincidentally associated with lung cancer were analyzed retro-
spectively. Results; All of the six patients had peripheral pulmonary carcinoma,3 had other chronic pulmonary lesions. All
the 6 cases had a concurrent solitary adrenal pheochromocytoma, there was one case with endocrine symptoms related to
pheochromocytoma,5 cases were non-functional. The CT findings of adrenal pheochromocytoma showed nearly round shape
in 6 cases,lobulation in 2 cases,necrosis and cystic change in 5 cases, with fluid-fluid level in 2 cases. The average length of
these tumors was 8. 3 cm (ranged from 2. 5~ 14. Ocm). Rich blood supply was found in 3 lesions and moderate in 3.
Conclusion; Most of the coincidental adrenal pheochromocytoma associated with lung carcinoma were lack of endocrine
symptoms., Some typical CT characteristics,such as rich blood supply, fluid-fluid level, necrosis,and cystic change could be
assessed.
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