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Table1 Preoperative Endocrinological Laboratory Findings

Standard Values

Preoperative Values

Blood
« adrenaline (100<pg/mL) 77 63
- noradrenaline  (100~450 pg/mL) 228 206
- dopamine (20<pg/mL) 9 6
- cortisol (8.6~25.1mg/dL) 9.6 13.3
- ACTH (5.3~33.1ng/mL) 18.5
- aldosterone (30~160 pg/mL) 106

Urine
+ adrenaline (3.4~26.9 mg/day ) 26.4 27.9
- noradrenaline  (48.6~168.4 mg/day) 96.8 88.3
+ dopamine (365~961 mg/day) 651 701
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Accumulation which should have suggested a pheochromocytoma was not detected.
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Fig.2 Anesthesia record
X . Anesthesia start/finish, A : Intubation/Extubation,
<{ © : Operation start/finish, T : Bolus dose.
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< Case Report >

Abnormal Hypertension during Undiagnosed Pheochromocytoma
Resection Surgery —General Anesthesia for the Veiled—-type Pheo-
chromocytoma—

Kentaro Ouchi*?, Hiroshi Uno?

and Yoshihisa Koga!
Department of Anesthesiology, Kinki University School of Medicine!
Department of Amnesthesiology, The Nippon Dental University Graduate
School of Life Dentistry at Tokyo?

A 56-year-old woman was scheduled for laparoscopic adrenal tumor resection. It
was diagnosed as non-functional tumor preoperatively, because the patient did not
have a hypertonic symptom, nor any findings to suggest pheochromocytoma in various
examinations. Forty five minutes after starting the operation when the tumor was
manipulated, the systolic blood pressure suddenly increased in 280 mmHg. Antihyper-
tensive agents for the hypertensive crisis and antihypotensive agent for just after
removal of the tumor were applied same as regular pheochromocytoma surgeries.
According to the postoperative pathological examination, the tumor was diagnosed as
pheochromocytoma. The present case was thought to be a typical veiled-type pheo-
chromocytoma that was asymptomatic and showed normal blood catecholamine
values as well. Consequently, even if a preoperative diagnosis was non-functional
tumor, we should make an anesthetic plan with consideration of veiled-type pheo-
chromocytoma.

(J Clin Anesth (Jpn) 2008 ; 32 : 1801-5)
Key words : Veiled-type pheochromocytoma, Abnormal hypertension,
Adrenal tumor
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