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MpukaxyBame naumeHTka Ha BospacT of 32
rog. Co CryyajHoO OTKpUEeH TyMOp Ha gecHaTa Hafj-
OyOpexHa xnesga co TpaHcabgomuHanHa yntpa-
coHorpadmja. Komnjytepckata Tomorpachmja Ha
HaabybpexHaTe xnes3am nokaxa Tymop BO AecCHa-
Ta HagOybpexHa nes3ga co u3paseHa xeTeporeHa
CTPYKTYpa, CO ronneMun XMnoaeH3HW 30H1 1 HepaMHu
paboBu co gujametap 7x5 cm. Kaj naumeHTkaTa He
6ea NPUCYTHU KMMHUYKX CUMNTOMM 1 3Haum 3a Ky-
WmrHroBa 6onect munu eoxpomoumTom. MNauneHT-
kaTa nmawle abgommHanHa 6onka n ManakcaHoCT.
KpBHMOT nputncok usHecyBawe 100/70 mm/Xr,
TT-66 kr, TB-173 cm (BMW-22 kr/m2). N3BeaeHu-
Te€ XOPMOHarHu TecTupaka rm nokaxaa cnegHvBee
pesyntatn: BMA= 44,9 mcmol/dU MeTtaHedpuH =2
mcmol/dU Bo 244/ypuHa, cepymckmn 6asaneH kop-
T1M30n=309,7 Hmon/n, n 80,10 HMon/n no cynpecuja
co 1 mr Tabn. gekcameta3oH (HMCKOO4O3EH AeKkca-
MeTa30HCKKu cynpecuBeH TecT), Na+=140 mmon/n,
K+ =4,3 mmon/n.XopMOHCKUTe TecTMpara He noka-
)Kaa 3roreMeHa XOpPMOHCKa akTMBHOCT. PeHareHoT
Ha 6enunte apoboBKM e co ypeaeH Haog. XupypLuku
TpeTMaH Kako TpeTmaH Ha u3bop Gelue npenopa-
YaH nopaaw rorieMuHarta Ha TyMOpOT M Bo3pacTa
Ha naumeHTkaTa. 1o namapackoncku npwucrarn,
TYMOpOT belle OTCTpaHeT CO MOCTOMNepaTUBHUOT
Tek 6e3 komnnukaumn. XuMcTonaTonowKNOT Haosq
N MMyHXMCTOXEMMja NOTBPANja Aeka ce paboTtu 3a
mManureH eoxpomouutom. [loctonepatmBHo 6Gea
N3MEPEHN MOKAYEeHN BPEOHOCTM Ha XPOMOrpaHuH
A=420 Hr/mn. 3a gokaxyBare Ha meTactaTcka 60-
necT usBegeHa belle cuMHTUrpadmja Ha comaToc-
TaTuHCckn peuentopu u MNMET-ckeH 3a eBeHTyaneH
JononHuTeneH TpeTMaH co abnaTuBHa Ao03a Ha
MJBI™ u nnn untocTaTMum.

OBa e npB cny4aj Ha HOPMOTEH3MBEH, XOPMOH-
CKM HeaKT1BEH ManureH oeoxpoMoumTom objaBeH
BO HallaTa MeguuMHCKa nuteparypa.

KnyyHu 36oposu: ,HEM* poxpomoumtom, xop-

MOHCKM TecTupara, XUpypLika MHTepBeHuuja, na-
TOXMCTOSOLLKN Haoa
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We present a patient 32 years old with acciden-
tally discovered tumor of the right adrenal gland
with transabdominal ultrasound.Computer tomog-
raphy scanning of the adrenal glands showed a tu-
mor in the right adrenal gland with heterogeneous
structure with large hypodenses zones and irregu-
lar margins,7x5 sm in diametar.The patient doesn,t
have any symptoms and signs suggestive of ad-
renal disease(sy.Cushing or pheochromocytoma).
The patient has an abdominal pain and fatique.
Blood pressure was 100/70 mm Hg, TT-66 kg, 173
cm TV (BMI 22 kg/m2). Hormonal test evaluation
showed the following results: VMA = 2 Metanefrin=
44.9 in 24 h/urina, basal plasma cortisol level =
309.7 nmol /| and 80.10 nmol / | after suppression
with 1 mg tabl.dexamethasone (lowe-doses dexa-
methasone suppression test),Na + = 140 mmol
/1, K+ = 4.3 mmol / .LHormonal test evaluation
showed non-hormonal active tumor.Radioraphy of
lungs was with normal finding.Surgery, as the treat-
ment of choice was recommended because of the
sise of the tumor and the age of the patient.The
patient was treat with laparoscopic adrenalectomy
and the tumor was removed with the postopera-
tive course without complication.Histopathological
finding and immunocystochemistry is addition to
malignant pheochromocytoma.After surgery were
measured elevated levels of chromogranin A = 420
ng/ml.To proof metastatic disease was performed
scintigraphy of somatostatin receptors and PET
scan for possible further treatment with ablative
dose and MJBG or chemotherapy.This is the first
case of normotensive, non-hormonal active malig-
nant pheochromocytoma published in our medical
literature.

Key words: ,Silent* pheochromocytoma, hor-
monal tests, surgery, pathologically finding.
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