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PHEOCHROMOCYTOMA DISCOVERED IN A PREGNANT
WOMAN: A CASE REPORT
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A case of pheochromocytoma discovered at pregnancy is reported. The patient was a 27-year-
old woman who had no symptoms before pregnancy. A sudden hypertensive attack occurred
during vaginal examination at the 36th week of pregnancy. Magnetic resonance imaging (MRI)
and ultrasonography showed a right adrenal mass. The level of catecholamine in blood and
urine was beyond the normal limit. This patient was diagnosed as pheochromocytoma with preg-
nancy. Cesarean section was immediately done to avoid hypertensive crisis caused by spontaneous
delivery. Blood pressure and blood volume were controlled by an a-blocker for one month after
delivery, and, then the tumor was removed surgically. Pheochromocytoma with pregnancy is life-
threatening for the mother and the fetus because of difficult diagnosis and complex clinical features.
Early diagnosis and appropriate treatment are mandatory. Pathophysiological characteristics and
the treatment of such specified statics are mainly discussed through our successful achievement.

(Acta Urol. Jpn. 38: 1243-1247, 1992)
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. Microscopic appearance of the resected
tumor. A: invasion of tumor cells into
microvessels is detected. H&E, reduced
from x100. B: atypism and mitosis
are noted. H&E, reduced from x400
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