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(1)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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(1)Adjalle R, Plouin PF, Pacak K, Lehnert H. Treatment of malignant
pheochromocytoma. Horm Metab Res. 2009 Sep;41(9):687-96.
(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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WAEZY . BRAEH 1201145 H 18 H)L, A% « 7F U v R(E, Hroiz,
HARGE®m L, EFEET — 2 _X—2 T, [T EME/TH or 18 AMiulE/AL] &
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P419-420
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109(4) : 267-273

@ Tim Scholz, Graeme Eisenhofer, Karel Pack, Henning Dralle, and
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