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Lindau syndrome. Thyroid ultrasonography and retinal
examination were normal. Our clinical dilemma was
whether both adrenal lesions were pheochromocytomas.
Gallium-68 PET/CT showed significant uptake in the left
adrenal mass, indeterminate on the right. A genetic study
identified a pathogenic variant ¢.234_235dup in exon 4 of
the MAX gene. Henceforth, bilateral pheochromocytoma
was highly considered. Because of the metastatic potential
of the disease, he underwent bilateral adrenalectomy.

CONCLUSION

Each PPGLs cluster has a unique clinical, biochemical and
imaging phenotype which can help clinicians deliver a
personalized treatment strategy for patients with PPGLs.
Precision medicine approach to PPGLs should be more
widely available and become the standard of care in our
nation.
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INTRODUCTION

Laparoscopic or retroperitoneoscopic adrenalectomy
is now the preferred approach when adrenalectomy is
indicated. We report the first series of Lateral Approach
Retroperitoneoscopic Adrenalectomy.

METHODOLOGY

Between 2013 and 2023, a total of 46 patients (28 males,18
females; mean age 48.4 years) were referred for minimally
invasive adrenalectomy. The surgeon, a urologist, was
trained in minimally invasive surgery and is a proponent
of the lateral approach retroperitoneoscopic technique.
Twenty-six cases involved the left side and 20 cases
involved the right. The size of the lesions ranged from 6 to
80 mm (mean = 30).

RESULT

Mean surgery time was 90.8 minutes and mean hospital stay
was 2.8 days. Two cases were converted to transperitoneal
lateral approach due to the need to perform lymph node
dissection. Two patients received blood transfusion.
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CONCLUSION

Lateral approach retroperitoneoscopic adrenalectomy is
safe and suitable for a wide range of adrenal pathologies
and offers consistent clinical outcomes. When paracaval/
paraaortic lymph node dissection is necessary, it can also
be converted to a transperitoneal approach. Incidentalomas
are common in the private sector due to ready access to
axial imaging.
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INTRODUCTION/BACKGROUND

Elderly pheochromocytoma (age >65 years) is a rare
phenomenon, however, there have been increased
detection rates because of advances in imaging and longer
life expectancy. At Putrajaya Hospital, there was a total of
60 cases of pheochromocytoma between 2013 to 2023, with
only 10% (6 cases) being in the elderly category.

CASE
We present two cases of pheochromocytoma in the elderly
who presented as adrenal incidentalomas.

An 84-year-old Malay female with hypertension, type
2 diabetes mellitus(T2DM), and chronic kidney disease
(CKD) stage 2 initially presented with palpitations, and
was noted incidentally to have a right adrenal mass on
abdominal ultrasound. Workup revealed elevated 24-hour
urinary metanephrine 14.3 umol (0.33-1.53) and 24-hour
urinary normetanephrine 4.6 umol (0.88-2.88). Adrenal
CT revealed a well-defined right adrenal lesion measuring
(3.5 x 3.2 x 3.4 cm) with plain HU +35. Patient underwent
an uneventful open right adrenalectomy which revealed
an adrenal tumour measuring 6.5 x 4 x 5 cm with capsular
breach. She was discharged well after 6 days. Histopathology
confirmed right adrenal pheochromocytoma with vascular
and capsular invasion. Postoperatively, blood pressure was
controlled on two antihypertensives with normal 24-hour
urinary metanephrine and normetanephrine.

A 71-year-old Chinese female with T2DM, hypertension,
and CKD stage 5 presented with incidental findings of
a right adrenal mass on abdominal ultrasound during
CKD workup. 24-hour urinary metanephrine revealed
elevated urinary metanephrine 19.56 umol (0.33-1.53) and
24-hour urinary normetanephrine 55.66 umol (0.88-2.88).
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