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EJACULATORY DISORDER CAUSED BY DOXAZOSIN ADMINISTRATION
FOR BLOOD PRESSURE CONTROL IN PATIENT
WITH PHEOCHOMOCYTOMA

Toshiyasu AMANO', Tetsuya ImMao', Katsuro TAKEMAE' and Keishi Yamaucur?

"The Department of Urology, Nagano Red Cross Hospital
*The Department of Metabolic and Endocrinology, Nagano Red Cross Hospital

A 29-year-old man had been treated for hypertension for 10 years. He suffered from speech
disturbance caused by cerebral infarction, and further examinations were performed. Computerized
tomography scan and magnetic resonance imaging revealed a left adrenal tumor 6 cm in size. The
radioisotope (MIBG) accumulated in the left adrenal gland. The serum noradrenalin levels were high.
Thus, the diagnosis of pheochomocytoma in left adrenal tumor was made. He noticed ejaculation
disturbance 5 days after starting administration of doxazosin at the dose of 3 mg/day for pre-operative blood
pressure control. Sperm was observed in the urine sampling obtained after masturbation, thus his
ejaculation disturbance was considered to be retrograde ejaculation. Laparoscopic left adrenalectomy was
performed. After the operation, his blood pressure normalized and the administration of doxazosin has not
been necessary. He could perform ejaculation without any trouble after stopping doxazosin intake. The
bladder neck conditions measured by ultrasonography were the same before and after the administration of

doxazosin. The present case is a very rare case of ejaculation disturbance caused by non-selective alpha 1

blocker doxazosin.

(Hinyokika Kiyo 55: 377-380, 2009)
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Fig. 1. a: Computerized tomography (CT) finding.
Left adrenal tumor of 6cm in size was
observed in plain C'T (arrow). b : Magnetic
resonance imaging (MRI) finding. T2
weighted coronal imaging indicated left
adrenal tumor (arrow).
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Fig. 2. a: Transrectal ultrasonography findings of
the bladder neck during doxizosin adminis-
tration. The patient suffered from ejacu-
lation disturbance. His bladder neck ap-
peared slightly opened (arrow). b: Trans-
abdominal ultrasonography findings of the
bladder neck after stop doxizosin adminis-
tration. The patient could ejaculate with
no trouble. The bladder neck conditions
(arrow) were almost the same as before
treatment.
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Table 1. Summary of a blockers and ejaculatory disorder

EN O F 7% i ih s SRR SIS (SOl 5)
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T 7 Y v (alfuzosin) H A KSETE 0% (1), 0.4% (13)

75 (terazosin) INY Ay b 0.3% (1)

757 > (prazosin) I=T7LR 0% (14)

%YYL (urapidil) ITTVFN 2.8% (15)
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% 5 A1 Y (tamsulosin) NV — )b 4.5% (1), 7.3% (4), 10.0% (16), 30.0% (5)

+7 MEVV (naftopidil) TV INA 3.0% (3)

>0 K>~ (silodosin) 2y —7 17.2% (6), 100% (8)
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