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Abstract : Adrenalectomy in Pheochromocytoma : a Case Report and Literatures Review
Veera Suwanruangsri, M.D.
Department of Surgery, Maharat Nakhon Ratchasima Hospital, Nakhon Ratchasima, 30000
Nakhon Ratch Med Bull 2004; 28: 117-122.

Pheochromocytoma is rare catecholamine-secreting tumor derived from chromaffin cells. Tumors that arise
outside the adrenal gland are termed extraadrenal pheochromocytoma or paragangliomas. Because of excessive
catecholamine secretion, pheochromocytomas may precipitate life-threatening hypertension. Aim of this paper is
to report one case of middle aged Thai woman with complaint of headache and hypertension for 2 months. After
sophisticated investigation, final diagnosis was Pheochromocytoma. She was treated with left adrenalectomy.

Result of treatment was markedly improved without complication.
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A3239319M8: A middle Thai woman, alert, not
pale, no jaundice
Vital sign : BT 37.0°C, BP 200/140 mmHg, HR
86 beats/min, RR 14 /min
HEENT : no oral ulcer, no opthalmopathy
Heart and Lungs : within normal limit
Abdomen : soft, no point of tenderness, no mass,

no hepatosplenomegaly, active bowel sound

Extremities : within normal limit

Investigation

CBC: Hb 13.9 g/dL. Hct 38.0 vol% WBC 7,200
cells/mm’ (PMN 68% L25%) Platelet 180,000 cells/
mm’ normochromic normocytic RBC

BUN 6.5 mg/dL Cr 0.8 mg/dL

Electrolytes: Na 141 mmol/L K 3.6 mmol/L Cl
110 mmol/L HCO3 24.0 mmol/L

Urinalysis : Sp gr 1.015 pH 6.5 Alb neg Sugar
neg No RBC and WBC

24-hr urine Vanillylmandelic acid (VMA) = 27
waz 35 faaniudedu (519 2 A%9) AN 6.8
Haaniuaoin)
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pheochromocytoma, renovascular hypertension,

hyperaldosteronism, chronic renal failure T
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gﬂ‘ﬁ 2 UHANAR extended left oblique subcostal incision
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Fusemumatinays 1399599 361 24- hr. urine
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VMA WuNgIna1lng (6.8 Haansunoiu) 1
1192131 pheochromocytoma N15ATINBNWITEH
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Freuun 6 yuAas Juldeniu (capsule) Farnu
@ miuayuTsa pheochromocytoma RT3 §NHA
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51 4 griduidondi left adrenal vein noul¥dodu

1a%iinsrda lasiaenITIAALLL open
anterior approach AWHAHIAAIIY extended left
oblique subcostal incision (hockey-stick) ﬁﬂgﬂﬁ 2
waz il intraoperative finding f® left adrenal gland
tumor YUIA 6 IFUANAT Huldeniudanudnay
iHoalashedne lududranasd e a1l 3

Uszidudaaluvazdidano doagnidu
1ADART left adrenal vein noul¥iody (manipulate)
Lﬁmanmumﬁ'eaﬂﬂ?mm serum catecholamine
ﬁgﬂﬁgﬂﬂﬂﬂmmﬂmi manipulation ﬁ'\izﬂﬁ 4
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soneanladszuna 6 931 Tue aAnuauTarinanasu
#8A Sodium nitroprusside 14 TasauduTatia
sz 120/80 Hadwasilsen

Hﬁlﬂﬁmwﬂé}ﬂ’mllg{ alpha-blocker (Cardura®)
A beta-blocker (propranolol) Lflunm 24 ﬂmﬁ"lﬁ’f
249399 24-hr urine VMA 141 5.8 ia@n5uso Yu Saviga
g1aAn VAU TaHia
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NATUIDNNINNTING 30 UNIHON immu-
nohistochemistry: Pheochromocytoma of left adrenal
gland
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Tsn Pheochromocytoma 1NAN chromaffin
cells wuiideamuanlarlszanadesas 90 UazwuoY
uenAsuHNIN In (extraadrenal gland; sympathetic
ganglion) Uszmnadosaz 10 Tasmmizluusn
‘ﬁﬁﬂﬂ’h organ of Zuckerkandl c’fasi‘lun?nmﬁmd
origin of inferior mesenteric artery IDINUF BV
aortic bifercation uagl TommiluyziSeldies
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NeNHNUUAUASWENTANIN
2IMIAN 9 AINTMTHAY catecholamine
' lAun norepinephrine A% epinephrine 89NNININ
J a a Y - 2
n1Un@ ams N3A U alpha-adrenergic receptor 1NA

ﬂmﬁuﬁummmmﬁuiaﬁw, msdudvesriale,
ASTUIUMTTINAY IAlaU (glycogenolysis), 1113
ﬁluﬂﬂzﬁ'ﬂqiﬂﬂ (gluconeogenesis), intestinal
relaxation (AANIINT zé’u beta-adrenergic receptor
sﬁﬂﬂmﬁmdiyummé"mmmﬁummﬁ”ﬂmmzms
Tudveniale uenvniisserawus iy multiple
endocrine neoplasia type 2A 1A type 2B (MEN 2A,
2B) Uszanufesas 10
MIUBNTEHIN  pheochromocytoma A
iissensssummazie o1 18en szaade
ufuie e Lﬁawuﬁmmws'ﬂi MeFainny
UTU NTEAN, Funazdomiimies "lﬂumsvmam
swamm‘nﬁunﬁuumﬂumaswwu ioond
mmmiwmu, DNA ploidy pattern (aneuploidy,
tetraploidy), N15UAAIYDY telomerase activity
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hypertension 3980 65, uumﬂuwn ¢): paroxysmal
hypertension 8@z 30), afsyy fovas 80, Mlo
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HOYITEAY catecholamine, metanephrine, vanilly-
Imandelic acid (VMA) TagWU71 24-hr urine VMA 3
aawhiesaz 97 aAnusumizdosas 91 niemsii
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2. anterior approach TAgp19aIUNaNIAALL
midline, bilateral subcostal incision 130 extended left/
right oblique subcostal incision(hockey-stick) inl¥lu
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