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Abstract

Pheochromocytoma with Multiple Clinical Syndrome

Watana Boonsom  MD
Cardiovascular unit, Department of Medicine, BMA Medical College and Vajira Hospital.

A 42-year-old Thai woman, presented with palpitation, headache and high blood pressure. These symptoms
had been progressively worsen with chest discomfort, dizziness, dyspepsia, nausea, and vomiting. After 2 years of
medical treatment, she had an episode of severe chest pain, dyspnea, severe hyperglycemia, akinesia at mid to apical
area of left ventricle via echocardiography and ST segment elevation at anterior and lateral chest leads in electrocar—
diography had been noted while coronary angiography was normal. A month later, echocardiography demonstrated
normal systolic ventricular contraction. She had been admitted to the hospital several times due to refractory

hypertension and many hypoglycemic episodes. Finally, she had an episode of significant fluctuation of blood
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pressure, and laboratory tests showed elevation of 24-hour urine vanillylmandelic acid (VMA) and presence of right

adrenal tumor. Hence, right adrenalectomy was done successfully. At 2-month follow up, 24-hour urine VMA

returned to normal, as well as other clinical manifestations. She still had symptom free without any medication at 9-

month post-operation.

Keywords: pheochromocytoma, takotsubo-like cardiomyopathy, hypertension, diabetes mellitus
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