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Q’ﬂ’mimﬁ%ﬁﬁmﬂu Undifferentiated Pleomorphic Sarcoma (UPS) of the Left
Adrenal Gland dafuuziaiodeseulusommnnlafinuldeinun Buusndvasndsans Fuu
sihensaufuarmiulafingegnidu lvimsidadeusnlsadosuduiianmanssuuilauasviasn
\Foa laun acute coronary syndrome (ACS), aortic dissection W@ hypertensive emergency SIUDY
d11%31N catecholamine excess 19U pheochromocytoma crisis
N13n5IINesUfURnswaznmaesdUssnaume
- ECG 12 leads
- Whole-aorta CT angiography: 11111U Acute Aortic Syndrome (AAS) %in Stanford type B uagnu
left adrenal incidentaloma 9@ > 4 cm anwuy heterogeneous 39UAU arterial enhancement
n379 plasma metanephrines WUAGRAUNR
- Plasma metanephrine: 112.12 pg/mL (0-96.64 pg/mL)

- Plasma normetanephrine: 308.54 pg/mL (0-163.05 pg/mL)
- 3-methoxytyramine: 53.51 ng/L (0-18.4 ng/L)

daralrusziliunazSn¥In1ULLIMIe pheochromocytoma crisis MAIN1SIATENEUILDENS
wilnzauwazlasun1sHidn Laparoscopic left adrenalectomy Nan1snTIdulony Undifferentiated
Pleomorphic Sarcoma of the adrenal gland Fadu malignant adrenal tumor il
pheochromocytoma WAgL15aAe9IN15AAY catecholamine crisis lainn1snadeanianiay

necrosis/hemorrhage nnglunau
Knowledge summary
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nauvatouisasnmsiuedsUszinm 0.1 wu./A dedinsdadiegluriansidulaiin uazdeduny
fananaenadediundng usudaing1ves pheochromocytoma wag paraganglioma M151841ulae
Pacak®? Fesziiesennguillneialufingfinssunisiadydulanuy indolent uazdl tumor doubling
time wutszana 5-7 U wansfessumanssdulsefiroudisinluiosonedaliseussegdlsian
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\HeafanTsiin metastatic PPGL aeniinguausg1adaau

2. Differential Diagnosis: Arterial-Enhancing Adrenal Mass

(3-5)

/ Paraganglioma

(PPGL)

heterogeneous, “light-

bulb” T2 MR

(catecholamine

secreting)

Entity Imaging Feature Functional Status Key Clues
(CT/MRI)
Pheochromocytoma | Arterial enhancement, Functional Biochemical test first;

biopsy contraindicated

Adrenocortical

carcinoma (ACQ)

Large, irregular,
necrosis/hemorrhage,

delayed washout

May secrete
cortisol/androgen/

estrogen

Rapid growth,

metastasis possible

Metastasis

Avid arterial
enhancement, no

washout

Nonfunctional

Often bilateral; PET/CT
helpful

Myelolipoma /

Hemangioma

Fat density (<—30 HU) or
delayed fill-in

Nonfunctional

Benign, no need for

surgery if typical

Adenoma

(lipid-rich/poor)

HU <10 (lipid-rich) or
>10 (poor), rapid

washout

Often

nonfunctional

Signal drop on
opposed-phase MRI

Adrenal sarcoma

Large, irregular, necrosis,

no washout

Nonfunctional

Rapid invasion, IVC/liver

involvement

Strong arterial enhancement — Pheochromocytoma > Metastasis > ACC > Adenoma




3. Pseudopheochromocytoma®

a. ameiifl paroxysmal hypertension wiflssu metanephrine a1vgudntios usdnlaiiu
2-3 x ULN (borderline elevation)
b. naln: augmented cardiovascular responsiveness to catecholamines 521U
heightened sympathetic nervous stimulation
c. Ju diagnosis of exclusion #94dn true pheochromocytoma aannou
d. M3
I #18m sympathetic tone Wiy clonidine, Ol-blockers
Il &1Pa83nNi98 / antidepressant
. AIUAY stress LLasmiﬂﬁzﬁu sympathetic

4. Differential Diagnosis ¥84 Pseudopheochromocytoma’®

Category Examples

Endocrine Pheochromocytoma, hyperthyroidism, Cushing’s, primary aldosteronism
Pharmacologic MAOQI, TCA, cocaine, clonidine withdrawal

Cardiovascular IHD, arrhythmia, baroreflex failure

Neurologic Migraine, stroke, epileptic autonomic storm

Other OSA, anxiety/panic disorder, PTSD
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