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Abstract

Pheochromocytoma and paraganglioma are rare neuroendocrine tumors that are derived from
pheochromophore cells in the adrenal medulla or extra-adrenal paraganglia. Its specific pathoge-
nesis, metastasis and clinical outcome are still unclear, and there are few relevant reports at home
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and abroad. A case of pheochromocytoma with retroperitoneal metastasis in our hospital is now
undergoing clinical analysis and follow-up. The report is as follows.
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TR 2, KA B AR, B0, TLREE. 7B SRR T E R M. (B R ES CT
e 1) A B KA il B RIE SRS, 5 2) BRI SO 3) A EARIX BRI . #—

A ERRIEE CT 7n: 1) A0S ERRG A7 2) IERES BV RE A7, I 162/93 mmHg, AsRift—
yﬁr T2, ABtfG AR (M 154/94 mmhg, 0% 118 (R[5, 1Al 36.8°C, WFWL 19 IX/47,
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AL b EMEHLR, Bl EREMEAHL, RZAbrid CD56(+), CgA(+), BB
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Figure 1. CT of the urinary system
1. #hFRE CT 413
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Figure 2. Enhanced CT of the urinary system
2. jhPRZ CT 1838139

Figure 3. Postoperative pathological picture (HE staining)
3. REREEFR(HE &)
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Figure 4. CT of the urinary system one month after surgery
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