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POSTOPERATIVE HYPOGLYCEMIA AFTER RESECTION
OF PHEOCHROMOCYTOMA : A CASE REPORT

Yuji Karto, Yuji Saca, Kyokushin Hou, Satoshi YamacucH,
Hiroshi HasumoTto, Shigec Kaneko and Sunao YAcHIKU
From Department of Urology, Asahikawa Medical College

We report a case of severe hypoglycemia following resection of pheochromocytoma. A 39-year-
old male was admitted to our hospital with a chief complaint of palpitation. Blood pressure and
fasting blood glucose were within the normal range. Computed tomography and magnetic resonance
imaging revealed a right adrenal tumor (7.5X5X7 cm) and '*'I-MIBG scintigraphy showed marked
tumor uptake of isotope. As plasma and urinary catecholamine levels were very high, a clinical
diagnosis of pheochromocytoma was established. Doxazosin and propranolol were administered for
43 days prior to adrenalectomy. During intensive care monitoring 2 hours postoperatively, the patient
became drowsy and began to sweat. Although blood pressure remained stable, severe hypoglycemia
(38 mg/dl) and hyperinsulinism (63.67 uU/ml) were confirmed. Infusion of 50% glucose improved
these symptoms and plasma glucose level and insulin secretion normalized within 15 days of surgery.

We also reviewed 25 cases of hypoglycemia after resection of pheochromocytoma. We
recommend close monitoring of blood glucose for at least 6 hours after adrenalectomy for
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pheochromocytoma.

(Acta Urol. Jpn. 50: 479483, 2004)
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b. Abdominal plain CT and MRI
(T1 weighted) revealed a solid
tumor of the right adrenal gland
(7.5X5X7 cm) (arrow).
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Fig. lc. ''I-MIBG scintigraphy showed re-
markable tumor uptake of isotope.
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Fig. 1d. Histopathological examination re-
vealed pheochromocytoma (HE stain,
X 200).
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Fig. 2. Time course of changes in fasting blood glucose and immunoreac-

tive insulin levels.
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Table 1. Summary of 26 cases of hypoglycemia after resection of pheochromocytoma
Noo mew [ oorr  wwwem  ZEELERD BUW) (dhy Gt GUm)

1 Allen et al.” 60 M ND POB 2 35 — - _

2 Wilkinsetal” 52 M ND POB 2 15 — — 46

3 12 F ND POB 0.5 30 - - -

4 Martinetal® 21 F ND pP OB, propranolol 0.6 34 — — —

5 Sagalowskyetal” 50 M ND  Dibenzylin 1 35 - - -

6 mus” 59 M POB, propranolol 3.6 35 890. 580.6  —

7 HELY 22 M+  POB, propranolol WRERAE T 40 554 1,471 —

8 ES” 11 M ND POB, propranolol 1.5 35 — 1,760 140

9 45 M + POB, propranolol M 2 B % 0 1,106 2,632 —
10 Chambersetal® 59 M + Labetalol 2.5 34 - - -
11 Meeke et al.” 42 F ND POB, sotalol 0.5 29 — — —
12 RBlEs 50 F  +  prazosin 3 50 408 243 —
13 48 M + prazosin 2.7 12 350 4,700 8.4
4 HESY 5 F + prazosin R T B 32 1,847.4 389.8 690
15 Channaetal'””? 18 M ND POB 4 34 — — —
16 Costello et al.'? 122 M ND POB, propranolol FREAR T I 24 — — —
17 t#s" 31 F £  Labetalol, niphedipine 2 35 0 5,860 100
18 Levin et al.'® 26 F ND  POB, propranolol 0.6 20 - — -
19 Akiba et al.’® 58 M+  prazosin 2 23 298 172 174
20 33 M - prazosin 4.5 45 46 344 2,081
21 58 M + prazosin 4.5 18 1,040 1,710 -
22 51 F - prazosin 2.3 24 305 1,210 —
23 HAL' 23 F  ~ 7B Wi 1 EEE 25 - - —
24 Kaya et al.'® 48 F ND POB, metoprolol 12 39.6 — — —
25 Jude et al.’? 34 F ND POB, propranolol 2 19.8 — — -
26 BEH 39 M ND doxazosin, propranolol 1§t 2 ke {% 38 1,280 440 63.67

OGTT : oral glucose torelance test, Result of OGTT: + diabetes mellitus, & impared glucose tolerance, — normal, ND
not done, POB : phenoxybenzamine, E : epinephrine, NE : norepinephrine, IRI : immunoreactive insulin.
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