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A CASE OF PHEOCHROMOCYTOMA DETECTED BY
HYPERTENSIVE CRISIS IMMEDIATELY AFTER
DRIP INFUSION UROGRAPHY

Koji Inoue, Kouhei Onmor and Kazuo NisHIMURA
From the Department of Urology, Osaka Red Cross Hospital

We report a rare case of a 60-year-old man with a pheochromocytoma detected by a hypertensive
crisis immediately after drip infusion urography. The patient initially consulted our hospital
complaining of dysuria. He underwent a drip infusion urography and experienced a hypertensive
crisis. The next day he was diagnosed with paralytic ileus. An endocrinological examination,
abdominal computed tomography and '¥’I-metaiodobenzyl-guanidine scintigraphy revealed a
pheochromocytoma. The tumor mass was removed, and immediately his blood pressure became
normal and the paralytic ileus improved ; however, temporary postoperative hypoglycemia was seen.
Frequent monitoring of his blood glucose and the administration of an appropriate solution of dextrose,

both during and after the operation, were recommended.
(Acta Urol. Jpn. 45: 331-333, 1999)
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Fig. 2. CT scan showed a left adrenal tumor.
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