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Abstract: Ectopic pheochromocytoma in neck is rare. We reported a 57-year-old male patient who was admitted to
hospital because of a mass in left neck for 6 years with headache, dizziness, chest tightness and chest pain for 9 days.
He had an alternation of fluctuation of blood pressure between 200/100 - 80/50 mmHg in every several minutes. The
mass progressively enlarges for more than 5 years in his left side of neck. His plasma 17-hydroxy corticosteroid and
17-ketosteroid levels were normal. The 24 hours urine VMA level was high (82.7 umol/day (<68.6)). Cervical com-
puted tomography scans and enhanced scans revealed a 4.6 x 3.2 cm mass in the left side of neck. Neck mass resection
was performed successfully with sufficient preoperation preparation and had no postoperative complications. Histology
and immunohistochemistry of the tumor were consistent with pheochromocytoma.
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Figure 1. CT scan of neck shows a 4.6 x 3.2 cm size low density mass in the left carotid sheath and lower density inside the mass. The CT
value is 23 - 57 HU in plain scan while the contrast enhanced CT have heterogeneous density
1. H18B CT BRENFTRKEX ML 4.6 cm x 3.2 em ERBEAIIR, HRTTAARERBERX, F4 CT EH 23~57 HU; #EBRMR
RERH5EKE
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Figure 2. Surgery finding shows: the mass was medial posterior of carotid bifurcation, about 5 x 4 cm with capsule integrity, and several
focal hemorrhage were seen inside

B 2. FARRFM: MRATHEHKIXNEAM, 45x4em k), BETE, ARHATLSLH M

Figure 3. Pathological finding shows: (left side of neck) pheochromocytoma (ectopic). Immunohistochemical: CgA(+), CK-L(-), EMA(-),
Ki67(<1%+), NSE(+), Syn(+), Vimentin(+)
3. BERR: (EUFEH)ERMEAEGANYE). %REEK: CgA(H) CK-L(-). EMA(-). Ki67(<1%+). NSE(+)\ Syn(+). Vimentin(+)
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