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Fig. 1.

CT scans showing enhanced masses in the left
cervix (top) and liver (bottom) before CVD chemo-
therapy.

Fig. 3. CT scans of the cervix and abdomen showing no
tumor mass in the cervical lymph node or liver just
after 3 courses of CVD chemotherapy.

50,000

—e— serum noradrenalin (pg/mL)
—A— urinary noradrenalin ( pg/day)

40,000

CVD CVD
I TII IVAY
vvv vy

30,000

20,000

10,000

Fig. 2.

ZROT, hFa- VT IVEIREKTLAbOOTS
WCH EH L7, BIfEL ¥ X ¥ % cyclophosphamide,
vincristine, pirarubicin, cisplatin {2288 L 72 {b 24 %
L trhTH %o

Im. = =

BV G 2R E T, Btk

Clinical course.

10% % 5D 2DHTH %, AIEDTHEFB: L L TIRIF
MYIBRDOARDBER E ENTWBED, THERTREREE
HEHRITE DO THEE L 7 %Y, cyclophosphamide,

vincristine, dacarbazine % Jf \» 72 CVD #{: 1&, Hi¥
MR A2 AT 2 B A M L CE—f s h
FRERETH L E ST, T CVD #EkE, b



498

jua|
>
&
4
%
I
4
%
#
B

AY GOV 0

Fig.4. CT scans showing tumor recurrence in the left
cervical lymph node and liver 9 months after 3
courses of CVD chemotherapy.
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Primary treatment with a combination of cyclophosphamide, vincristine,
and dacarbazine for recurrent malignant pheochromocytoma: A case report

Takashi Hatano, Hiroshi Igarashi, Nozomu Furuta, Hiroshi Kiyota,
Koichi Kishimoto and Yukihiko Oishi

Department of Urology, Jikei University School of Medicine, 3-25-8 Nishi—Shinbashi,
Minato-ku, Tokyo 105-8461, Japan

We conducted combination therapy with cyclophosphamide, vincristine, and dacarbazine (CVD) for
recurrent malignant pheochromocytoma. A 41-year—old woman with ectopic malignant pheochromocytoma
had metastases to the liver and left cervical lymph node 7 months after removal of the primary lesion. At
the beginning of October 1999, she was treated with the CVD regimen. After 3 courses of chemotherapy,
metastases disappeared and urinary catecholamine decreased to normal levels. Only serum noradrenalin
was not normalized by the end of treatment. Nine months later, computed tomography (CT) scans of the
cervix and abdomen showed recurrent tumors. The woman was treated with the CVD regimen again, but
tumor size and biochemical tumor markers remained unchanged. The CVD regimen was thus effective as a
primary treatment for malignant pheochiromocytoma with metastases.



