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D AR WL Malignant pheochromocytoma: effective treatment
with a combination of cyclophoshamide, vincristine
and dicarbazine.

Internal Med 1988; 109: 267-273%
5 A Multi-Disciplinary Consensus Statement of Best

Practice from a Working Group Convened Under the
Auspices of the BSPED and UKCCSG (rare tumor
working groups)

Endorsed by the Clinical Committee of the Society
for Endocrinology (SfE)
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(1)Edstrom Elder E, Hjelm Skog AL, Hoog A, Hamberger B. The management of benign
and malignant pheochromocytoma and abdominal paraganglioma. Eur J Surg Oncol.
2003 Apr;29(3) :278-83.

(2)Huang H, Abraham J, Hung E, Averbuch S, Merino M, Steinberg SM, Pacak K, Fojo
T . Treatment of malignant pheochromocytoma/paragang!| ioma with
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@D Nomura K, Kimura H, Shimizu S, Kodama H, Okamoto T, Obara T, Takano K. Survival
of patients with metastatic malignant pheochromocytoma and efficacy of combined
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Metab. 2009 Aug;94(8) :2850-6.
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(2)Santarpia L, Habra MA, Jimenez C. Malignant pheochromocytomas and
paragangliomas: molecular signaling pathways and emerging therapies. Horm
Metab Res. 2009 Sep;41(9):680-6.
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@ Averbuch SD, Steakley CS, Young RD, et al: Malignant
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