Video Case Report

Chirurgia (2025) 120: 125-126
No. 1, January - February

Copyright© Celsius

http://dx.doi.org/10.21614/chirurgia.3075

Posterior Retroperitoneoscopic Bilateral Adrenalectomy:
A New Standard for Bilateral Pheochromocytoma? (with video)
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Rezumat

Suprarenalectomia retroperitoneoscopicd posterioard bilaterali: noul standard
in chirurgia feocromocitomului bilateral?

Introducere: Afectarea bilaterald a glandelor suprarenale apare in aproximativ
20% din cazurile de feocromocitom, mai frecvent in sindroame genetice precum
MEN2A (Multiple Endocrine Neoplasia 2A). Retroperitoneoscopia posterioara
depaseste dezavantajele celorlalte tipuri de abord laparoscopic, fiind in mod
particular utila atunci cadnd suprarenalectomia bilaterala este indicata.
Scopul acestui studiu a fost de a prezenta prima experientd publicata
din Roménia privind suprarenalectomia retroperitoneoscopica posterioara
bilaterala in tratamentul feocromocitomului bilateral.

Materiale si metode: Raportam cazul unei paciente de 47 de ani care s-a
prezentat in serviciul de Urologie pentru tratamentul chirurgical al
feocromocitomului bilateral diagnosticat in cadrul sindromului MEN2A (fiica
si sora sa fiind diagnosticate cu mutatie cu risc inalt in gena RET) pentru
care a fost supusa screeningului. Ecografia tiroidiana si valorile semnificativ
crescute ale calcitoninei serice au fost inalt sugestive pentru carcinomul
medular tiroidian. Tomografia computerizatd de torace/abdomen/pelvis a
relevat mase tumorale suprarenaliene bilaterale, inomogene, iodofile, masurand
38/38 mm pe dreapta gi, respectiv, 36/26 mm pe stanga. Metanefrinele libere
plasmatice au fost semnificativ crescute. Dupd o pregatire preoperatorie
adecvata, am efectuat suprarenalectomie bilaterald utilizand abordul
retroperitoneoscopic posterior, in timpul aceleiasi proceduri.

Rezultate: Timpul operator total a fost de 90 de minute. Pierderile sanguine
au fost minime. Evolutia chirurgicald a pacientei a fost favorabila. Complicatiile
perioperatorii cardiovasculare si metabolice au fost prevenite de echipa
anestezicd. Drenul lombar a fost suprimat in ziua 1 postoperator. Rezultatul
histopatologic a relevat margini chirurgicale negative, cu scorul PASS de sase pe
partea stanga si, respectiv, doi pe dreapta. Trei luni mai tarziu, pacienta a fost
supusa tiroidectomiei totale cu limfadenectomie cervicald pentru carcinomul
medular tiroidian (pT1bNOLOVOMx). Ultima evaluare clinica si imagistica la 12
luni postoperator nu a evidentiat recidiva tumorala.

Concluzie: Suprarenalectomia retroperitoneoscopica posterioara este o tehnica
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nedureroasa, cosmetica directa si fezabila, fiind optiunea ideald atunci cand procedura trebuie efectuata bilateral.
Din cunostintele noastre, este prima publicatie referitoare la suprarenalectomia bilaterala efectuata prin acest abord
in Romania.

Cuvinte cheie: suprarenalectomie bilaterala, feocromocitom, suprarenalectomie retroperitoneoscopica, laparoscopie,
sindrom MEN2A

Abstract

Introduction: Bilateral adrenal involvement occurs in about 20% of pheochromocytomas, more commonly in
genetic syndromes like MEN2A (Multiple Endocrine Neoplasia 2A). Posterior retroperitoneoscopy surpasses the
disadvantages of the other laparoscopic approaches, being particularly useful when bilateral adrenalectomy is
indicated. The aim of this study was to present the first published experience in Romania with posterior
retroperitoneoscopic bilateral adrenalectomy in the treatment of bilateral pheochromocytoma.

Materials and Methods: We report the case of a 47-years-old female referred in Urology department for
surgical treatment of bilateral pheochromocytoma in the setting of MEN2A syndrome (her daughter and sister
with the “high risk” mutation in RET gene) for which she has been actively screened. The ultrasound of thyroid
gland and the significantly increased serum calcitonin were highly suggestive for medullary thyroid carcinoma.
The computed tomography of chest/abdomen/pelvis revealed inhomogeneous, contrast-enhancing bilateral
adrenal masses, 38/38 mm on the right and 36/26 mm on the left side, respectively. The free plasma
metanephrines were significantly increased. After adequate preoperative preparation of the patient, we
performed bilateral adrenalectomy using posterior retroperitoneoscopic approach, during the same procedure.
Results: The total operative time was 90 minutes. The estimated blood losses were minimal. The postoperative
surgical evolution of the patient was uneventful. Major cardiovascular and metabolic perioperative complica-
tions were prevented by anesthesia team. The lumbar drain was removed in the postoperative day 1. The
pathology results reported negative surgical margins, PASS score of six on the left side and two on the right side,
respectively. Three months later, the patient underwent total thyroidectomy with cervical lymph node dissection
for medullary thyroid carcinoma (pT1bNOLOVOMx). The last clinical and imaging evaluation (at 12 months
postoperatively) revealed no evidence of tumour recurrence.

Conclusion: Posterior retroperitoneoscopic adrenalectomy is a direct, painless, cosmetic and feasible technique
and the ideal option when bilateral procedure is considered. To our knowledge, it is the first publication
regarding bilateral adrenalectomy in Romania using this approach.
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