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Anesthetic Management of a Surgery for Pheochromocytoma in a Patient without
Pharmacologic Pretreatment
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Abstract

Normotensive pheochromocytoma as incidentaloma detected during the surgery is a challenge for the

anesthesiologists, despite the advent of new drugs., A 53-year-old female patient was referred for removal of a

deep mesenteric mass suspected mucinous cyctic tumor, She was in normal range of blood pressure and on

medications for hyperthyroidism, There was a surge of systolic blood pressure when the tumor was manipulated

in the operation field, and extreme fluctuations in blood pressure prevented the continuous infusion of

intravenous anti-hypertensive drugs, After ligation of the draining vein, decreased blood pressure needed

vasopressors, Pathologic examination of the tissue confirmed the presence of pheochromocytoma, Preoperative

management using a-adrenergic blockade is helpful for abating hypertensive crisis during the surgery, When

pheochromocytoma is suspected due to sudden surge of blood pressure during the surgery, prompt and proper

choices in the management of blood pressure and volume status should be conducted and surgical method of

ligating draining vein may be needed,
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Fig. 1. Magnetic resonance imaging shows a 76 x 62 x 84 mm sized, cystic mass in the left upper abdoniminal cavity

(arrow).
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