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Abstract

Introduction Since laparoscopic adrenalectomy for
pheochromocytoma was reported in 1992, the laparoscopic
technique has largely replaced the open approach [4].
Numerous studies have demonstrated that the laparoscopic
approach is associated with decreased blood loss, shorter
hospitalization, faster recovery, and lower cost [1]. Con-
version rates are reported at less than 5.5 %, yet concern
still exists that intraoperative hypertensive crisis may be
more severe with laparoscopy due to increased intraab-
dominal pressure [3]. Bilateral pheochromocytomas are
common in patients with multiple endocrine neoplasia type
2 (MEN 2) or von Hippel-Lindau (VHL) disease. Total
adrenalectomy commits the patient to lifelong steroid
hormone replacement and the risk of Addisonian crisis
after bilateral adrenalectomy [5, 8]. The risk of malignant
pheochromocytomas in patients with or without MEN 2 or
VHL is low. The current literature supports cortical-sparing
adrenalectomy in patients with bilateral pheochromocyto-
mas [2, 7, 10]. This video presents a patient with bilateral
pheochromocytomas who underwent bilateral laparoscopic
cortical-sparing adrenalectomies.
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Methods A 40-year-old female presented to her primary
care physician with a history of a hypertensive crisis that
required an emergent cesarean section. Her workup
revealed elevated urinary metanephrines, and a CT scan
showed a left adrenal lesion measuring 3.9 cm and a right
adrenal lesion measuring 2.7 cm. After undergoing alpha
blockade, she was consented for bilateral partial
adrenalectomies. A left partial adrenalectomy was per-
formed first using four ports. The ports were then closed
and the patient was repositioned in a left lateral decubitus
position for a subsequent right partial adrenalectomy.
Results  The patient had an uncomplicated hospital course
and was discharged home on postoperative day 4. She
returned for follow-up at 2 weeks and 1 month and had
returned to her normal activities. Testing for MEN and von
Hippel-Lindau was both negative. Her electrolyte and
cortisol levels normalized, and she was weaned off her
postoperative steroids by week five. At 1-year follow-up,
she remains off steroids and no longer requires anti-hy-
pertensive medications.

Conclusion Laparoscopic adrenalectomy is the gold
standard for removal of benign lesions of the adrenal
gland. Bilateral pheochromocytomas are more common
in the presence of hereditary conditions such as MEN
and von Hippel-Lindau and should be ruled out [8, 10].
The risk of Addisonian crisis and lifelong steroid
replacement should prompt cortical preservation with
bilateral disease [9]. Laparoscopic bilateral partial
adrenalectomies should be considered in patients with
bilateral pheochromocytomas [6]. Finally, all patients
undergoing pheochromocytoma excision require lifelong
follow-up to monitor for recurrence.

Keywords Pheochromocytoma - Bilateral -
Laparoscopic - Cortical-sparing


http://dx.doi.org/10.1007/s00464-016-4919-5
http://crossmark.crossref.org/dialog/?doi=10.1007/s00464-016-4919-5&amp;domain=pdf
http://crossmark.crossref.org/dialog/?doi=10.1007/s00464-016-4919-5&amp;domain=pdf

Surg Endosc (2016) 30:5622-5623

5623

References

. Edwin B, Kazaryan AM, Mala T, Pfeffer PF, Tonnessen TI, Fosse
E (2001) Laparoscopic and open surgery for pheochromocytoma.
BMC Surg 1(2). Epub

. Gagner M, Breton G, Pharand D, Pomp A (1996) Is laparoscopic
adrenalectomy indicated for pheochromocytomas? Surgery
120(6):1076-1080

. Gil-Cardenas A, Cordon C, Gamino R, Rull JA, Gomez-Perex F,
Pantoja JP, Herrara MF (2008) Laparoscopic adrenalectomy:
lessons learned from an initial series of 100 patients. Surg Endosc
22(4):991-994

. Lee JE, Curley SA, Gagel RF, Evans DB, Hickey RC (1996)
Cortical-sparing adrenalectomy for patients with bilateral
pheochromocytoma. Surgery 120(6):1064-1071

. McClellan M, Walther M, Keiser HR, Linchan WM (1999)
Pheochromocytoma: evaluation, diagnosis, and treatment. World
J Urol 17(1):35-39

10.

. Neumann HP, Bender BU, Reincke M, Eggstein S, Laubenberger

J, Kirste G (1999) Adrenal-sparing surgery for phaecochromocy-
toma. Br J Surg 86(1):94-97

. Sackett W, Chris P (2003) Bambach. Bilateral subtotal laparo-

scopic adrenalectomy for pheochromocytoma. ANZ J Surg
73(8):664-666

. Takata MC et al (2008) Laparoscopic bilateral adrenalectomy:

results from 30 consecutive cases. Surg Endosc 22(1):202-207

. Van Heerden JA, Sizemore GW, Carney JA, Brennan MD, Sheps

SG (1985) Bilateral subtotal adrenal resection for bilateral
pheochromocytomas in multiple endocrine neoplasia, type IIA: a
case report. Surgery 98(2):363-366

Wang DS, Terashi T (2008) Laparoscopic adrenalectomy. Urol
Clin N Am 35:351-363

@ Springer



	Laparoscopic bilateral cortical-sparing adrenalectomy for pheochromocytoma
	Abstract
	Introduction
	Methods
	Results
	Conclusion

	References




