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A CASE REPORT: FDG UPTAKE TO BROWN ADIPOSE TISSUE
ACTIVATED BY ELEVATED SERUM CATECHOLAMINE
IN A PATIENT WITH PHEOCHROMOCYTOMA

Yoko KoH, Toshihisa ASAKURA, Kinzo KATAYAMA,
Norihide TE1, Yasunori HARADA and Kensaku NISHIMURA

The Department of Urology, Osaka National Hospital

A 69-year-old woman was admitted to the previous hospital because of a right adrenal tumor detected
by a medical checkup. Although the tumor was diagnosed as non-functional adrenal adenoma, abdominal
computed tomography (CT) revealed a left renal mass which was suspected to be renal cell carcinoma.
Chest CT secking for metastatic lesions revealed lung cancer of the left lung. First, laparoscopic radical
nephrectomy was performed. After the surgery, '°F-fluorodeoxyglucose (FDG) positron emission
tomography (PET) CT performed for staging of the lung cancer demonstrated FDG uptake to the left lung
mass, the heart, the right adrenal mass and perirenal regions of the right kidney. The patient showed
elevated serum catecholamine level and hypertensive emergency. She was admitted to our hospital with a
suspicion of pheochromocytoma of the right adrenal gland and multiple paraganglioma. C'T and magnetic
resonance imaging showed that the heart and the perirenal regions had no tumors. We considered these
lesions brown adipose tissue. Under the diagnosis of pheochromocytoma of the right adrenal gland,
laparoscopic partial adrenalectomy was performed. The clinical course after the surgery was uneventful.
FDG PET-CT revealed that FDG uptake to brown adipose tissue disappeared 6 months after the partial
adrenalectomy.

(Hinyokika Kiyo 64 : 435-438, 2018 DOI: 10.14989/ActaUrolJap_64_11_435)
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MEARAS - JRAFAEFT AL © Cr 0.97 mg/dl L OF
PERERL & 2 5200 2 DIUMIAFRL T N S R L2 5o &
"oz

WA RRAT (BENERERR) « BEIFIMERAE T,
7 RV ¥ 0.05ng/ml (0~0.17 ng/ml), /L7 F
L1 > 8.8ng/ml (0.15~0.57 ng/ml), F—s83 >
0.10ng/ml (0~0.03ng/ml), T )VF ' =) 12.0 ug/
dl (3.7~19.4ug/d), 7V F AT 1T ¥ 169pg/ml
(36~240 pg/ml), L = > & 9. 9ng/ml/hr (0.2~
2.3ng/ml/hr) TdH o7z, AUFRFHEREERRATIZT
FLFY > 29.5ug/day (1.1~22.5pug/day), / V7T
FLFY > 1,550ug/day (29.2~118 ug/day), F—
7% 3 ¥ 1, 800 u g/day (100~1, 000 u g/day), VMA
11.6 mg/day (1.4~4.9mg/day), HVA 3. 1 mg/day

Fig. 1. IDG PET findings. FDG uptake to brown
adipose tissue diminished after laparoscopic
partial adrenalectomy for the right adrenal
tumor (A) Before the surgery, B) After the

surgery).
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CT and MRI findings.  Arrows indicate the
presence of obvious findings.
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Fig. 3. Microscopic image of hematoxylin and cosin
staining showing pheochromocytoma of the
right adrenal gland.
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Table 1. Summary of case reports of brown adipose tissue in patients with pheochromocytoma or palaganglioma
which showed FDG uptake
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