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Parallel development and course of 
pheochromocytoma and giant squamous 

cell carcinoma of the leg: 
a new paraneoplastic syndrome?
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Paraneoplastic syndromes (PS) are diseases or symptom complexes associated with malignancy, 
usually of internal origin, but not directly related to mass effects, invasion, or metastatic spread. Ra-
rely, cutaneous squamous cell carcinoma (SCC) may be associated with PS. We present a patient 
with a giant SCC located on the right leg and a pheochromocytoma. Considering the concurrent 
onset and parallel course of both pheochromocytoma and SCC in this patient, and the complete re-
solution of the endocrine abnormalities after resection of the skin tumor, it was possible to conceive 
of the pheochromocytoma as a paraneoplastic phenomenon. To our knowledge, this association 
has not been previously described.

Introduction

syndromes (PSs) related to cutaneous SCC are rarely 

sociated with malignancy, usually internal, but not di

rectly related to mass effects, invasion, or metastatic 

clear, these symptoms may be secondary to substanc

es secreted by the tumor, such as hormones or their 

precursors, steroid metabolites, enzymes, and various 

cytokines, or may be the result of antibodies directed 

Case Report 

previous dermatosis in that location diagnosed as hy

pertrophic lichen planus around the age of eighteen, 

amination, the patient was in critical condition, with 

a wasting syndrome, hypertensive crisis, and bilateral 

ry of persistent arterial hypertension but complained 

beat during the prior 3 weeks and high arterial tension 



222

Parallel  development  and  course  of  pheochromocytoma  and  giant  squamous  cell  carcinoma  of  the  leg:  a  new  paraneoplastic  syndrome?

Acta  Dermatoven  APA  Vol  20,  2011,  No  4

C a s e    R e p o r t

investigations revealed severe hypochromic microcyt

tion tests, plasma electrolytes, protein electrophoresis, 

fractional catecholamines and metanephrines were 

vealed bilateral inguinal adenomegalies, but renal ul

trasonography and adrenal magnetic resonance imag

metaiodobenzylguanadine (
131

A bacteriological culture from the ulcer surface was 

positive for Pseudomonas aeruginosa and a polymerase 

chain reaction for Mycobacterium tuberculosis DNA in a 

from various locations in the tumor mass were col

lected, revealing the presence of a SCC with moderate 

condylar) amputation and bilateral inguinal lymph 

areas of necrosis, and involvement of muscle and bone 

erative course, with normalization of blood pressure 

levels and urinary cathecolamines and metanephrines, 

mains well, with neither relapse of the tumor nor 

Discussion

very rare—has been described in the setting of cuta

hormones or cytokines by the neoplastic cells, includ

descriptions of paraneoplastic pheochromocytoma 

 

catecholamine secretion, these neoplasms are able to 

intermittently or continuously, include norepineph

valuable tests for the diagnosis of pheochromocytoma 

in adults are the urinary free metanephrines, which 

urinary catecholamines, and plasma catecholamines
 

Figure 1. Clinical appearance of the tumor lesion, 
located on the anterior aspect of the right leg.

Table 1. Evolution of urinary cathecolamines.

Urine analysis Before surgery 3 weeks after 
surgery

2 months after 
surgery Reference range

7.6
Epinephrine 16 11 g/24h

Norepinephrine 125 43 g/24h

Dopamine 486 141 126 g/24h

405 216 g/24h

Normetanephrine 596 316 154 g/24h

VMA  –  vanillylmandelic  acid.
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tension values and a bilateral enlargement of supra

rent onset and parallel course of both pheochromo

cytoma and SCC and the complete resolution of the 

endocrine abnormalities after resection of the tumor, 

it is possible to conceive of the former condition as a 

paraneoplastic phenomenon, in good agreement with 

 

This clinical picture of pheochromocytoma in the set

ting of a SCC was possibly caused by the local produc

Another aspect to be focused on is the develop

to persist and has a propensity for malignant trans

formation even in young patients, which must be kept 

such lesions should be viewed with great suspicion 

In this case, the giant aspect of the skin tumor, its 

rapid evolution, and the endocrine abnormalities de

that uncommon clinical manifestations in a patient 

with cancer should lead to prompt consideration of a 

PS, and pheochromocytoma must be added to this list 

R EFER ENCES

Figure 2. Histopathology of a biopsy specimen (hematoxylin and eosin [H&E]) showed a moderately 
differentiated squamous cell carcinoma. Original magnification: (a) ×10; (b) ×200.
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