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1 |  CASE PRESENTATION

A 55- year- old male patient presented to our department with 
progressively worsening, right hypochondrium pain. He com-
plained for abdominal distention and early satiety for the last 
2 months. His history was significant for a one- year onset 
of mildly elevated arterial pressure, successfully managed 
with administration of low- dose amlodipine. Clinical exam-
ination revealed a voluminous palpable mass occupying the 

left quadrat of his abdomen. Abdominal ultrasound imaging 
showed a huge cystic mass posterior to the pancreas, com-
pressing the stomach. Abdominal computer tomography (CT) 
confirmed the presence of a huge cystic retroperitoneal lesion, 
which measured 22 × 22 × 10 cm (Figure 1A,B). The lesion 
showed close intimacy to the posterior aspect of the pan-
creas. Endoscopic ultrasound fluid aspiration was negative for 
CA19- 9 and amylase, whereas biopsy samples were inconclu-
sive on the nature of the lesion. Albeit the fact that the lesion 
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Key Clinical Message
Due to their evolution in the retroperitoneal space, pheochromocytomas may grow 
significantly in size and remain asymptomatic for a long period of time. Normal 
values of urine catecholamine levels must not preclude the diagnosis of these  
endocrine lesions.
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F I G U R E  1  A, CT imaging of the retroperitoneal cystic lesion (coronal view). B, CT imaging of the retroperitoneal cystic lesion (transverse 
view). C, Intraoperative view of the lesion
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was not shown to arise from the left adrenal, 24- hour urine  
catecholamine levels were also examined and were within 
normal range. The patient’s vital signs and blood CEA and 
CA19-9 were within normal range. The patient underwent 
complete excision of the cystic mass. Histology demonstrated 
the presence of pheochromocytoma, which arose from adrenal 
tissue and demonstrated immunohistopositivity to chromogr-
anin and synaptophysin. Due to lesion size and microvascular 
invasion, it was categorized as malignant.

Due to their evolution in the retroperitoneal space, pheo-
chromocytomas may grow significantly in size and remain 
asymptomatic for a long period of time.1 Moreover, contrary 
to solid, cystic pheochromocytomas may not present typical 
clinical symptomatology or urine values of catecholamine 
metabolites may be found within normal range.2 Such atyp-
ical presentation makes the preoperative diagnosis of giant 
retroperitoneal cystic lesions challenging.
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