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a b s t r a c t

Patients with a Pheochromocytoma usually present with intractable hypertension, postural hypotension,
headaches and palpitations, with intractable hypertension being the predominant symptom. When the
tumor is located in the urinary bladder, symptoms may be induced by micturition. Herein, we report a
young patient with a urinary bladder Pheochromocytoma without hypertension or symptoms induced
by micturition. Instead, she presented with anemia.
Crown Copyright � 2017 Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/4.0/).
Introduction

Pheochromocytomas are rare Catecholamine secreting tumors,
and are often found in the adrenal gland or para-aortic nerve trunk.
Intractable hypertension is one of the most common symptoms.
Sometimes, they are found at sites other than the adrenal gland or
para-aortic ganglion. When one is located in the urinary bladder,
voiding may induce the symptoms, such as palpitation and throb-
bing headache. Although Pheochromocytomas are generally
benign, about 10% of these tumors are malignant.

Case presentation

A 57 years old female was referred by her GP for blood trans-
fusion following incidental finding of anemia during a routine blood
testing. Her only complaint was of fatigue. No gastrointestinal or
genitourinary tract symptoms were noted. Esophago-gastro-
duodenoscopy and colonoscopy did not reveal any source of
bleeding, and there was no evidence of hematuria. Ultrasonography
revealed a filling defect in the bladder when she was referred to the
Urologists (Fig. 1). Cystoscopy showed a small urinary bladder tu-
mor, which was resected by transurethral resection of a bladder
tumor. Her recovery was uneventful and she was discharged home.

The resected specimen consisted of approximately 6 grams of
tumor fragments,which had caused the formalinfixative to turn dark
brown. Haematoxylin and Eosin stained sections showed large sheets
of tumor growing in the bladder wall beneath normal transitional
epithelium. The tumor cells were large and polygonal with a granular
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cytoplasm on Haematoxylin and Eosin staining (Fig. 2). Grimelius
stain showed neuro-secretory granules in the cytoplasm1 (Fig. 3).

Immunohistochemistry staining for Chromogranin (a soluble
protein consistent of secretory granules of the Chromogranin cells
of the adrenal medulla) was strongly positive.2 The diagnosis was
Pheochromocytoma.
Discussion

This case presents a very unusual presentation of a vesical Pheo-
chromocytoma, without the typical symptoms of vascular hyperac-
tivity. The appearanceof the tumoronUltrasound scanwasatypical as
well, which would have made the preoperative diagnosis difficult.

According to the literature, the most common clinical pre-
sentations of vesical Pheochromocytomas were paroxysmal
hypertension, headache, and hematuria. Urinary bladder Pheo-
chromocytomas are immensely rare tumors, they account for 0.05%
of all urinary bladder tumors and less than 1% of all Pheochromo-
cytomas. In the urinary tract, the urinary bladder is the most
common site of Pheochromocytomas (79.2%), followed by the
urethra (12.7%), pelvis (4.9%), and ureter (3.2%).2,3

Extra-adrenal Pheochromocytomas are malignant in approxi-
mately 10% of cases and it is difficult to exclude malignancy on the
basis of clinical presentation. Clinical grounds for malignancy may
only include metastasis to local lymph nodes and distant metas-
tasis. Therefore, histological examination of the resected specimen
is essential to rule out microscopic features of malignancy such as
tumor cell necrosis and vascular invasion, absence of hyaline globes
within the tumor cells, mitotic figures and cytological anomalies.4

In retrospect the patient in this case was re-assessed and she
denied any symptoms of paroxysmal hypertension during
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Figure 1. Ultrasound picture showing the filling defect in the bladder.

Figure 2. Photomicrograph of the urinary bladder tumor following Haematoxylin and
Eosin stain�40magnification, showing the large polygonal cells with granular cytoplasm. Figure 3. Photomicrograph of the urinary bladder tumor following Grimelius

stain �40 magnification, showing the fine neuro-secretory granules in the cytoplasm,
which stain black.
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micturition or straining. Abdominal CT scan was normal as was
Vinyl Mandelic Acid (VMA), Dopamine, Adrenaline and Nor-
adrenaline in 24-hour urine specimen.

She was reviewed regularly in outpatient department and
6 months later there was no recurrence of the tumor or anemia.
Conclusion

In this case which we are reporting, a Pheochromocytoma was
found in the urinary bladder of a young lady who presented only
with symptoms of anemia of unknown cause and this was cured by
simple resection of this rare tumor.

We should remember that anemia, which is a well-known
medical problem needs joint care from different specialties to
find its cause and that urological disorders could be one of them.
Consent

Thepatient has given informedconsent to publish this case report.
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