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Clinical characteristics of 61 cases of pheochromocytoma and paraganglioma
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Abstract: Objective To summarize the clinical features of pheochromocytoma and paraganglioma (PPGL). Methods

The clinical data of 61 patients with PPGL were retrospectively analyzed. Results Male/female ratio was 1.3:1, and

diagnostic age was 22-74 years. There were 52 adrenal (85.2%) and 9 extra-adrenal PPGLs. The most common symptom was

hypertension (n=39, 63.9%), while 19 cases (31.2%) were asymptomatic. The positive rate of methoxynoradrenaline was

100%. Conclusion Hypertension is the most common symptom and diagnostic rate of methoxynoradrenaline is high in

PPGL.

Key words: pheochromocytoma; paraganglioma; methoxynoradrenaline

s HEA: 2019-10-16; f&iTHER: 2020-04-14
EZ BN W/ N1985-), 2, ML, FIREEN



604 IR N O VNI B

2020 4 2 38 &

W& £ A AR R Pl 22 9 R (PPGL)JE 430 B 5 T
B ARBE T B AR S s s R, EEA
AR LA B e, WAHE BRE . B R
R RO, 51 R I T 5 55— FR 80 I RAE
B, RS . B E IR AR, g
i e (PCOE IR T b B s o, Rl #2715 988 (PGL)
MR F B ARSI s ikl 2481 PPGL R4k & 1 5
MR EEFHE Z —, IGKRE AL, AR E7E
3 {5 I T2 P PPGLEY BB N 0.2%~0.6%, IIfi
IRIEARABLTY | 521812 o A SR A Fr At o K
“EURYINEE BE IR IO PPGLER F 1 I R4S AE , DL
PPGLIJIZWIK Y-, ol g AR i i

1 FBITTE

1.1 W& R FA

AWETEA20014E1 7 - 201945 H 52 AL A
KFARINEBEHETT T8 AT AR BEARG W2 N
B R R 61 i, LrpE R RS04, JF
JEFAR 1141,
12 Fik

[a] o P S B 6 191 BRI R B k), A4k ] . 4R
W SRR — TR, DA S bR . R I
fE. BIhRe. MILAMIE . IRAFFmBEER . H AR
BRI R AR IR bR . DHE L CTE AR5
Kt

2 #R

2.1 —fFAH
611 B 3501(57.4%), 26/1(42.6%), B
BIM1.3:1, 2RI ~22~74%, T (42.0112.3)
%, H<30% 91 (14.7%), 30~50% 381(62.3%),
>50% 1441 (23.0%). #] K& 5861 (95.1%), & % 34
(4.9%).
22 HHHE
38%(62.3%) 12 T WA IRAME}, 1961(31.1%)EH 12

THATIEE, 411(6.6%) 12 T ARSI,
23 e REI

e I 39451 (63.9%), e i e . ARG I He 58 & 2441
(3.3%), MaFe]. Fadf 8Hl(13. 1%), I “ =HEAE”
Gk . DL KIF)SHI8.2%), &L X it 44
(6.6%), =71 36(4.9%), WIZL 241(3.3%); JoHEIE
PRARKE K B 19 B1(31.2%)0 FEAFNR: MBI 5
W13, SRR MAE3G], (RE mAE6], H-IhEe S
W] O H RN O AR (A O O
ARFE . FEE)6MH(10.9%), ST-TERZAS7H1(12.7%).
2.4 FPIE K IR BN AR

61B B EH, MR T 5 FRAR 5261(85.2%), B
ARSI (14.8%), FLrhE RS 8, WKk 1.
M 58411 (95.1%), ZEM 2561, A7 M 3345, B 34
(4.9%), M EA: 1.0~14.0 cm, F1548 cm, fif
A <5 cm#E28 1(45.9%), HAAE>5 cm#F K33 i
(54.1%).
2.5 Ak H

A1 FIRE . KHE ERE. 20K
RSN 1745, A —BEPEE 9B, BHYEZ N 52.9%.
FH AR 25 B 1 IR 28 RS N BH P 5 5 41100.0% 6
26 BHEHD

610 & ¥ TS LIRCTIE A, 2 Wi &N
100%.

3 itig

W % 200 R 2 R YR B R I 1) 40 U JLAS
i B4 ot 2 P9 B R, TSR R T B A S R A
SEEA T MR FR Z BRI . B R IR TR
() W 5% A0 IR 5 80%~85%, I 28 T 9 5 15%~
20%, e WORIEFIEE . B A, 0L FR
. ORAIAR . AR RO, g S 40 IR Y
RGO B R FE TN & g
FILHLIAERAER), S PPGL S 10%~17%!1,

AL R RIS B I TE30~50% , 520164E1

Rl IBIBEDSEUREER

oA U H SRR n FHE: 5155 FHE /%
B AR /(ng/L) 20.26~991.56 37.78 17 5 29.4
EHE FIRZE/(ng/L) 23.68~5524.84 261.03 20 5 25.0
Z M /(mg/24 h) 27.00~202.98 60.21 20 2 10.0
JEVMA/(nmol/L) 2.60~49.50 14.74 41 28 68.3
FHAUEEY F IR % /(nmol/L) 0.09~33.59 0.26 15 6 40.0
FEJELEH T EIR 2/ (nmol/L) 3.00~721.00 10.78 14 14 100.0




55 1

TR/ INH , S5 UG B AR TR R Ao 22 R 6 1497 i AR 23 A 605

LRIN B B AIRIGR RIS, R =
BCAE 0. Sk . T IFARF L, A4 R
8.2%, ] W24 % PRI % 4 AR Fp LR = BRAEAY
14.4%, & 3w i 5 81.3%, i T PPGLAY I R i
PRI O T2 W e o w5 I H & PPG LR H
DL REAR , A PPGLAE & L% 563.9%, 2 H UL
FIREAR o AL R T 7 EL RS, 25 S 4ok
N R R B IR s B B h Rk s R 6 . ARdL G
B SRR ARG B R B 5 31.1%, JGEAR & R LR
B, WRAS ZM, WHERmCTRI, HE2w
FROMEI O 5 LI % 200 FRLJRE 2 22 % vk PN 40l b o
MFERZ—, K RBIRLIRE .. HEESWFE RV
TCHE MR VG 5% A M 5492 2 558 35.8%, LB AR
PIiRIZHIE21.9%, B FRRAM G A2 2 1K883.3%,
PRI I S IS ARG 2 L) IR R = v R, R
2N R TOIREEAS , FATFAREA ., 10%
PPGLE & B MR 7 T 5 BRI, AL B b IR A1 i
R H10.9%, SR, WA ANIIR 1Y R AR AR T
2, ARUR22~74%, HALI30~50% il s, i
62.3%.

IR KA P A9 E EPPGLAE 12 W Ay i 22
A AR BR o X A SO 4 S i i LS e 12 T Y
U F184% ., HAAR'E FIRE M AR EHE L
JREEE FIRE A ERE FIRENRET Y, A2
JUZE B e B e M o Je 2505, R G, e
PR R, EPPGLIN AR S EFEFRT, 20164 R
20 it g AN I B 2R 2 WA B R AL .
AR EIR R YR W PPGL 1 U M 95%~
100%, F55tit 69%~98%1, AL, H4EFEELH
B R R ARSI B 215 100.0%, HARREE AR R
ARSI FA MR AR, 5 B S5 IF9W 'S F RSN R £
IR, X5 E AP STk E 1) — 8 Ik FE kR
AL AR 2R IR AR 2 Wi PPG L) = 2 A=
fbabr. [FIBTARGF A B A g 554, HRY
FLHAFR BE 14 R T AR A ARG A K 1 12 AR R I it
St AR A A K

AR F R AR H BN E N W R T B,
FEB# . CTHIfE LR . MIBG, CTE. A % 123 ]
SRPEER, AL R B Rkt HE SR CTi2 W PPGL

(BN 41 88%~100%, PRI 7] /F A PPGLE 13212 Wi
B T, 3. BECTI2 WrPPGLAY BUEME 15 100%, 5
ZAFF

AU BEEVORIZ TN WEML531.3%, #5
Wit R e, RULOAZ0 N sm i o R . IR AMEL
ARFRL . R BAREZ SR NG E, DI
IR AT

2 Bk, PPGLIGIKFEIIE X ZHE, XFIChE
AR B IR R BEAS HL AR 2B T R4 T R AL IR R
W AN KB IRC TR A DLt — 2 R R i W
FARBIATCHIZ N W EE, LSS5 5% 40 iR 1 45
iR, IR IR .

Sk

(1] FPARBR R N 3 B 0 22 B T ey g s A e A ) o
LRI WA YT 1L KAL) T Ay 4 A e,
2016, 32(3): 81-87.

[2] FASSNACHT M, JOHANSSEN S, QUINKLER M, et al.
Limited prognostic value of the 2004 International Union
Against Cancer staging classification for adrenocortical
carcinoma, proposal for a evised TNM Classifcation[J].
Cancer, 2009(15): 243-250.

[3] REIBETANZ J, JUROWICH C, ERDOGAN 1, et al. Impact
of lymphadenectomy on the oncologic outcome of patients
with adrenocortical carcinomalJ]. Ann Surg, 2012(255):
363-369.

(4] fTRH, A5 AN BRI WE 5% AN IR 39 Bl I IR 23411 +h
B iz, 2014, 16(7): 970-973.

(51 ¥, RELAE, AR, 55, BUEHE VS B 20 MR e PR 2 20 A
[1]. FPAEEE2E 7R, 2018, 98(34): 27-29.

(6] &X %, SRR, W8 5K AN IR A2 T Bty 7 R e D). LA IR
LEFY MR 24, 2019, 11(3): 181-183.

[77 LENDERS J W, DUH Q Y, EISENHOFER G, et al. Pheo-
chromocytoma and paraganglioma: an endocrine society
clinical practice guideline[J]. J Clin Endocrinol Metab,
2014, 99(6): 1915-1942.

[8] AMAR L, FASSNACHT M, GIMENEZ-POQUEPLO A P,
et al. Long-term postoperative follow-up in patients with
apparently benign pheochromocytoma and paraganglioma
[J]. Horm Metab, 2012, 44(5): 385-389.



