
PheochroIT10cytoma, papillary thyroid carcinoma
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II. 53-year-old woman presenced lVieh lahile and
diflicull lO culllrol hv!,orensio'l <>11 :5 deferelH ami
hypertemive medicalions. i\bdomillal cornpueecl
tomographv (eT) and ullrasonogr:lphy of the
ehyroid gland sholVcd a 1.H UTI ehyroid nodule.
fine needlc aspir:ltion biopsv of ehe lhyroid nodule
reve:lb! p:ll'ill:lr\' thyroid carcinoma. Serum thyroid
stimulating honnone and free thyroxine, calcitonin,
carcinocmbryonic antigen, intact p:lI:lthyroid
hormone, and calcium levels were within normal
limies. A 24-hour [Hinc meeanephrine showed
signifiC<1nl elevaliun in mine I1H::ranephrine of"
apprnxiillaeely j eimcs rhc uppl~r limit of"normaL :lnd
lhe resull <}fU ll-mclaiodobeni.vlcguau jd jnc (U 11-
;vlIGC) scinlograf)hy ,;oldirllled rh;ll the ;ldreual
Illass was pheochromocytoma. Right adrenalectomy
:lnd roLlI rhyroidecwmy were' pc:rf~)rmed. '1l1e final
paeholog\' \\·as pheochromocvloma and papillary
ehyroicl c:lrcinom;1. An ;lnalysis of c-ree [10[[0-

oncogene l11urarion yielded a negaeive resulc. '1l1is
unusual association of 2 rumors represencs a ncw
cneiev.
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PheochromocYLOma is a. rare, catecholamine-secreting
tumor arising from chromaffin cells of the adrenal

medulla that represents a potentially curable form of
endocrine hypertension. 'lhe estimared incidence ranges
from 0.005-0.1 % of the general population, and hom
D. ]-0.2<)/0 of the adult hypenensive population.l While
pheoch romocytomas, occur most uj·mmonly as spor:ldic
tllmors, approximately ]7-25<)6 of pheochromocytomas
occur through autosomal dominant inheritance
either independel1L or as pan of a bmilial syndrome.
lllere are 8 def-ined genetic syndnJmes for hereditary
pheochromocytomas and paragangliomas. Four of these,
neurofibromatosis type I (NFl), van IIippel-Lindau
(VHL), multiple endocrine neoplasia type] (MEN]),
and MFN2, are disorders composed of m;lltiple tumor
types; the other It, parasym pathetic paragangliomas
(PC; Ls) have parasympathetic paragangliomJs, and/or
phcoch romocyLOmas, or sym p:lthct ic paragangliomas as
their only lype of lllmor l1lanjfestation.~ Association of
medullary r!wroid carcinoma with pheochromocyroma
is well known in MEN type 2A (MEN 2A, Sipple's
syndrome).\ 'The syndrome is caused by gerrnline
mutations ofthe c-ret proto·-oncogene, which are mostly
(RO-96%) found in RET exons ] 0, ] 1, and 164 However,
the association between papillary thyroid carcinoma
(PTC) and pheochromocytoma is rare. To date, fewer
than ]] cases of pheochromocytoma associated with
PTC have heen reponed, ane! the relationship between
these 2 tumors rem:tins L1ncle::!r.).!' \Y./cpresent a case or a


