Pheochromocytoma

Tumaor secreles
increased amounts
of catecholamines,
usually epinephrine,
and noradrenaline.

Increased dopamine
secretion suggests
malignant tumor.

be episodic or

I—Hypertensiun may
sustained.

Vasoconstriction increases

peripheral resistance and

blood pressure.
Pheochromacylomais a chromafiin cell lumor secreling

excessive catecholamines resulting in increased peripheral
vascular resistance and hypertension.

Clinical features of pheochromocytoma

Headache

“Swealing and
flushing

Nausea
Palpitations
chesl pains
Blood

pressure

Weakness’

Symptoms are secondary Lo excessive catecho-
lamine secretion and are usually paroxysmal.
More than 90% of patients with pheochromo-
cytoma have headaches, palpitations, and
sweating alone or in combination.
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Potential sites of pheochromocyloma
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Mast pheochromocytomas are adrenal in origin,
but can occur in various sites and may be
associated with multiple endocrine neoplasia
(MEN) syndromes. Most are sporadic, but some
are hereditary.

24-hour
urine sample

Random
urine sample

Random urine assay for creatine and
metanephrine or 24-hour urine assay of
metanephrine and free catecholamines
used in diagnosis

CT scan or MRI may reveal
presence of tumor.
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