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plasmatic levels of catecholamines were discretely 
diminishing. Neuroradiologically, there was stability 
of the tumor size and aspect. 

The patient underwent surveillance imaging, serol-
ogy and clinical assessment at 19 and 30 months after 
salvage radiosurgery and remained clinically stable 
and without new neurologic deficits. Biochemically, 
the plasmatic concentration of free methoxytyramine 
gradually declined from 0.14 nmol/l (2*URL) before 
GKS to 0.07 nmol/l 30 months after GKS (1.1*URL), 
confirming the efficacy of the treatment (Table 1 and 

Figure 1. T1 weighted MR imaging with Gadolinium in the coronal plane, at the moment of GKS (a) and 30 months after (b), showing 
shrinkage of the PGL. The tumor is enclosed by the 16 Gy (50%) isodose line.

Table 1. Measured plasma free and urine methoxytyramine concentrations during monitoring of the disease, urinary levels, nmol/24h

Date Plasma free methoxytyramine Urine methoxytyramine

July 2008 (Before surgery) 2.78 12704
September 2008 (Immediate post surgery) <0.03 617
July 2010 (16 months before GKS ) 0.05 1211
February 2011 (10 months before GKS) 0.10 1393
March 2011 (9 months before GKS) 0.14 1803
June 2012 (6 months post-GKS) 0.09 1271
June 2013 (18 months post-GKS) 0.06 1329
June 2014 (30 months post-GKS) 0.07 1232

Figure 2). Furthermore, their urine concentration from 
1803 (before GKS) was decreased to 1232 nmol/l (at 
30 months after GKS), a 31.7% decline compared 
to pre-surgical values (Figure 2). The MR already 
showed shrinkage of the tumor at 19 months, which 
persisted over time (Figure 1b). At the last MRI, the 
remnant tumor volume measured 4.21 cc, which 
corresponded to a shrinkage of approximately 36.6% 
from the initial target volume (as calculated in the 
Leksell GammaPlan station, Elekta Instruments, AB, 
Sweden, the same as for the measurement of the initial 
GKS target volume).


