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Unilateral pheochromocytomain a child: Case report

M Toktam Etezadi jam, MSc of Nursing, Akbar Hospital, Mashhad University of Medical Sciences, Mashhad, Iran
Rahele Rahimi, MD, Specialist in Anesthesiology and Special Care, Assistant to Fellowship of Pediatric Care, Department
of Pediatrics, School of Medicine, Mashhad University of Medical Sciences, Mashhad, Iran

Seyed Maryam Mousavi, MSc in Pediatric Nursing, Community Health Research Center, Islamic Azad University, Isfahan
Unit (Khorasgan), Iran (* Corresponding author) smmousavi@khuisf.ac.ir.

Abstract

Background: One of the etiologies of severe hypertension (HTN) in 1% of Keywords
children is pheocromocytoma that is a very are tumor. Origins of this rare tumor are Pheocromocytoma,
the chromophylline cells in the medulla of the adrenal or the paraganglioma tissue Children,

out of the adrenal gland which secretes catecholamines that may have various

presentations. The main symptom in 90% of patients is persistent hypertension High blood pressure,
without fluctuation. Other signs of the tumor include: headaches, vertigo, flashing, Elemilihe

sweating, nausea and vomiting. This tumor is diagnosed with the elevation of
catecholamines or their metabolites in 24 hours’ urine test. This study is a report
about how pheochromocytoma is diagnosed and treated in a 12 -year -old boy.

Case report: The patient is a 12-year-old boy with a history of frequent headaches
of 3.5 years ago that is brought to the emergency department with complaints of
severe headache, palpitations, sweating, nausea and vomiting. At the beginning, the
patient's blood pressure was 230/130. After stabilizing the patient and performing
abdominal ultrasound and CT scan, the definitive diagnosis of pheocromocytoma
was given. After diagnosis and following treatment for two weeks and doing
special measures to neutralize catecholamines released from the tumor, final
treatment has done with surgery.

Conclusion: Although pheocromocytoma is a rare cause of hypertension in
children, it should be considered as a cause of high blood pressure, especially in .
children with long-standing headaches, so accurate examination of children with Received: 31/08/2019
history of high blood pressure and long-standing headaches is recommended. Accepted: 01/02/2020
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(Section show a well- circumscribed neoplasm
of adrenal medulla, with alveolar and nesting
pattern (zellballen), separated by delicate

fibrovascular septas, composed of large
polyhedral tumor cells vary in shape and size
with an eosinophilic granular cytoplasm, large
nuclei with stiplled chromatin and prominent
nucleoli. Miotic figures are rare. Central
necrosis present. No vascular or capsular
invation identified. Periadrenal fat is not
involved by tumoral tissue.)

Sudlye (A3 50 59, T e 4 (i pledl Sl
ade Sy Hlew 5 28,5 158 Cadlie g loys o ok

Jbey 09 bid 5 095 (egee Sl b (2> 5l om

O‘)K“’A 9 Ro> dJLA'J.c‘ &.Su

A1 Jlssal 328 ol Jee saile (S,
o ISt iy JYIO U o1 51 ey g 0iS oo
idlS 009 cwlio (g9 Ol g Ll conl il
Sl 5 ool Shgin 3l b o g aila (3
P gy 2 Sl e i lal 50 EBlS oo
a8l aS ol Cawlgm o adsl Sl Gl S
OV Jgaz) o il oliglesl jo asg5 LB

(SI=S- )8 (Sl S S 5 sladils
Bl 052y ielglen Ly setzr o558, orae
B oSTad (B (ormb oSt ool (SIS 0l,
5 0 g 05S (BSgigm y0 ad (515 Jloy e
FeufA olol 4 cosly Ceos JU ol j0 0095 CT Scan
b et 4SS B 0 S 315 e il
Golome 9 0uS 0 omnb (50 L ooy Juld
3 g 5 Laals’ o JLonbs ool S5l sl o
Gl N slasl g aile (oSS solad slaons
S5 S—talojl e ol a3
DHEA Testestrone, ACTH, Cortisol Am/Pm, 17
OH Progestrone, Androstendion, PTH, T4, TSH,
p N sy > FREE T4, THRIGLOBULIN
ol pls e Wl wlislesl a5 ol plosil SaiingS
VE Lol jo a5 (ghie SintisS py0nm Slad 5l (o)
329 Sua¥sLS lacJale jo ol aelo
(¥ Jgaz) cils

Ay 698 S Ly JUpl adyb Sy oo ety

clislejl ol —) Jaus

WBC /oy PH VI¥Y

HB /0 PCO2 YAID
HCT YAIA HCO3 \ATAS
PLT NV Na WY
CRP e K Y/A
ESR ¥ Ca a/b

uasuie Gl disls VY lpl gls - Js.\q-

b oo soly Pe Cad
A celo V¥ )3 05 Lo vy VMA-urine24
YA cels V¥ 355 Lo £IVA HVA- urine24h

Yoo il S el V¥ 3 p 5 Lo -1A 3 o it

$oo S celo YF 3 65 L >y 3 o ikin 9

http://rjms.iums.ac.ir

Y¢

WA o ) o)les (¥F o5 15jl) 1y Saisja ogle alan


https://rjms.iums.ac.ir/article-1-5593-en.html

Sag8 Sy 3 4yl S poigeg Sss

[ Downloaded from rjms.iums.ac.ir on 2026-06-10 ]

(V) el oyl

4 M ol jle Sealiudgen Condg aSul> ol
Lo ol Ghetimws Jae o> poimgey S 920
Slybs pals gl g) oml gt (oo o
Sl Seliudgen Comdy ol ol Ul (>
005 Jbep @l 09t Al pages 4 (>
21 e 0955 (Slr g B lyps s L
3B e e ¥sSSE 2alS (6l 5l 9590 (B9 e
Shanl (HBese g (8 2)lye g (ol S
Sg oolaivl Joe L8 Slejog)ls

ielS el Jas 3 b Lo, Sl W 51 snliz
JLso 02358 (0 00 )3 FO-FAL Joo (> (5)l5e
3l oSy (63,556 mals Cuxr Lo ySsl Wl B yae
J2 wls olfoma atdl 058 (oo ooliinl 5 la S obly
aS |y pmled ool ba STolils 5l s Sely LI yols 5
09 gL ySob Lall S0 o8 oanay ol g5 esly
Hleogd ools (ol ee Sohlo Jsl S10552) 44l
e 32 5 B9 T e 00l e LT
057 L8 e sl g (09d (oo dad (gl oo
b g Jlad als (Sleysg)ls Bam adly )3 098 (oo
Y YU VOV SRLIIN W I LNINERN VR A R VX R E
Cel Wil oo b 4 ¥sSGS og YU 51 LU oo
A8 Leim il jlo a8 050 adls Slseeno S
(F) 39 gy 5l 5 Joe

4 098 (oo allyS lan 5l la Sob Wl £9,5 5l oy
PV i w2 5l Ogeedlises 5l 6K 10
Slmle ;I VIO Jola > Slmle By s g o, S
Sl B 09h (o0 dnog 35D (o0 drogi 0d )l

WA bl Y 6las 8 o555 15jl) igSiidjas ogle alan

(Coml ods yasuiio K0 b JU ol o35

Yo

) oS5 o5l e Y S

85 ey ol Lo |

G S A g Sy
= o8leg S sLejgegi plis 45 poimgeg S gd
a5 3 9y 1y Lapesl JoSiLS caiin By ne
Lice a4lS (358 723 (Voo 5l 0 l9e 25T 55 5 S oo
JUsl 3l g)ls Lajgegs ol 45 (90 50 0ipS 0
o=l OF YY) Wg b o 00l 10 Leg BTG auiily
0 olie yo wlg e g Conl Bl (S 2 00 (5 ke
Ol (VO)AS o Al AT (s Lo b 5 039
Ol 5o Loglwges S92 4y e (LS55 (o
Jsb 0,0 5w plplo (V2 ) el Jlo VY (aseis
WD (o S8 4 Wb e ) GBS 50 00iS
oaf shedesl L (Bl o jaseis aSil e
WDdgy (6 ¥ poie ) (el i e Jol
sl 039 pri—w IS jo—egi cddol ol g
G599 b el S Joo poe (ponnlS g0
L o5 olgy oYM (ol oMo aiile il
R PPN SN PN A
L olyon (oS35 slo pyoi 5 ¥ 5Slgss, (5 bem
AV a2l oo a0l Lospyiwgey S gd
097 8 Jlas (LS0gS woys ) 5o Leginmges S g2
Az Oy Sald Je o) Gl g osd e il
Sy 99 5l G 325 )3 B 15 05 13
5 0051 L] eV oSOl o arslis ol 51 Sy
(B) 9555l 1) Logitamges S 928 S99 4 S ok
(039 U gl g gge by G wiile e
1 Aels (BosS 0 we )b g (emmah 9 glish

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-5593-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-10 ]

O‘)K“’A 9 Ro> dJLA'J.c‘ &.Su

b (VoSO a0 sloygogs (Sl 8 (5398 Seolizdgon Cundy gilu sy (sl oolital 3)50 slogyls —F Jguo

&b uo)le 01511055 59> j9 92 U /o)l g5
Sliwlgs) oy gmmiligun Increase 0/2 mg/kg/days to 0/2 Mg/kg/day LBl cla Sl W
3,58t goal 0/4-1/2 mg/kg/day+ (Max: 10 mg/dose) Oeely oS5

e Sy every 6-8 h

(max, 2-4 mg/kg/day)
Sbuslgs) gpulisgs

Increase to 4-16 mg, daily or +

axS 2 times daily
4505 o 4 mg/kg/day, + 2-4 times daily
. .
ol 055
pdl 2 mg/kg/day, up to100
xS oo mg/day, daily or 2 times
. .
P g 10-12 mg/kg/day, up t01200
xS oo mg/day, +2-3 times daily
ol 055
Sliwlgs)) G gmilionn Increase up 60 mg/kg/day+
xS everybh

Increase to 125mg every 4-5

s gl S]]
e Bl
” ’ days to max, 2/5 g/day

&gl Jluw S

1-2 mg/day bl la Sl VW

OmogjlnS'9d

1-2 mg/kg/day,+ 2-4 times daily ol cla Sebl
Jsln

0.5-1 mg/kg/kg,+ 2 times daily 2Bl cla Sl L

Jogsl

1-3 mg/kg/day, +2-3times daily la,S ol by o W
JolwY

20mg/kg/day, +every6h s )l

OR 125mg daily sy oS 9300

Logimmgag S 928 LogSSBT,L g 0 Y
O5 > ey o0y basl L 2
Logimgeg S 928 oS olx|

JG ol jaseinl jgee5 .0

ao il poe L azgd JlBye o Vb 095 )lis 7

o ¥

Oleyo

A Ely 5o m2ly LS ST s YL > Lad Y

Sl ygogs bl ) ey 4SSl a4 Ly
Sl ,s 595 P Jds a) leginmges 552
3 9950 o (2 YsSSI o LS rals g JU )
Sl p3Y nlple sigd oo (55 )La8 Z3I s (s>
098 Gl el Jee ails oS Shlew o
o yiwdyd 58 (BLS e il b ol g oo
Ol 3l o s =z Jos e a5 Gl e sl
OY) sl ol cuenl Sl>

Jolis Jmoe 5l s 0,90 )0 pto a5 )le
Sl gl 5, wizr Doe (e 9o

http://rjms.iums.ac.ir

Y1

Sl Jlo i ailys; 0 )lagSs Slale 2l VO Lo &
Sl 5095 40 oolaiwl 0,90 sl glo ¥ Jgus 04 ools

Lios U SusSul)bY oS, >l done o
S Slom 5 Log—aze JU ol Sy 5l i
@bsb 5l i lp) wls adybgs JUyl jgess
Lia> a S o ool gl iy, ads 4 (U)ol
59 Ol o Gaal8 b JUjol (uS5 8 51 oty
a5l pac g oo sloul (g o S0
o)_iLo.c o> (_g‘)_a o o‘fo.ab b&ﬁgﬂ‘}&g};
Lo U0l 00é auo,o Yo V0 o el p3Y G0l
5 Jolge—sl 5 dilowg g ;s (lmgls 5109
)5 L (nidegighenS s g Slalsw pom ke
39 g 00liil Jae (o> (97, L8 5 S
()

Lo 5 ohlew o Ll casl job ax 31 jg0g5 oyl
:.b‘.) ‘obu‘ |) rn)y Lgl.b(sw)).} A.tl.s

g 0> 5l i 5w sloygo 0,0, woly 5N
Vi 5 L2 g b L 53,05 5T

Logimgag ;S 928 (huald ailus ¥

WA o ) o)les (¥F o5 15jl) 1y Saisja ogle alan


https://rjms.iums.ac.ir/article-1-5593-en.html

[ Downloaded from rjms.iums.ac.ir on 2026-06-10 ]

S35 S 2 )b S poiges S 9t

10. Javid M, Callender GG, Baregamian N, Carling
T. Pheochromocytomatosis treated by radio-guided
surgery. AACE Clin Case Rep. 2017;3(2):e170-¢5.

11. Ohno Y, Sone M, Taura D, Yamasaki T,
Kojima K, Honda-Kohmo K, et al. Evaluation of
quantitative parameters for distinguishing
pheochromocytoma from other adrenal tumors.
Hyperten Res. 2018;41(3):165.

12. Tavassoli AA, Mirsaeid Ghazi S, Mirsaeid
Ghazi AA. Hypertension and Cardiovascular
Manifestations in Children and Adolescents with
Secreting Adrenal Tumors. Iran J Endocrinol
Metabol. 2011;13(1):106-10.

13.  Melmed S. Williams textbook of
endocrinology: Elsevier Health Sciences; 2016.

14. Nasseri M, Mehravarz S, Azarsyina H. A Large
pelavic pheochromocytoma: case repot. J Shahid
Sadoughi Uni Med Sci Health Serv. 2002;3(10):79-
86.

15. Larigani B, Bastanhagh M, Pajoohi M, Sarhaddi
N. A retrospective study of pheochromocytoma.
Tehran Uni Med J. 1997;55(5):49-56.

16. Baykan A, Narin N, Kendirci M, Akcakus M,
Kucukaydin M, Patiroglu T. Pheochromocytoma
presenting with polydipsia and polyuria in a child.
Erciyes Tip Dergisi. 2005;27(3):128.

17. Leung A, Zun L, Nordstrom K, Wilson MP.
Psychiatric Emergencies for Physicians: Clinical
Management and Approach to Distinguishing
Pheochromocytoma From Psychiatric and Thyrotoxic
Diseases in the Emergency Department. J Emerg
Med. 2017;53(5):712-6.

18. Chernausek SD, Eng CS. Pheochromocytoma
and the multiple endocrine neoplasia syndromes.
Pediatric endocrinology: Elsevier Inc.; 2008.

19. Gousheh SM, Nesioonpour Sh, Aslani SM,
Amiri F. Excessive fluctuations in blood pressure
during surgery of pheochromocytoma, Iran J
Anesthesiol Critical Care. 2016:58-62.

WAA Ll VY o)las Y8 o555 15jl) iyTiidja ogle alan

Yv

oasle (SLy 505 9575 4 Wb 53 Sla(eeYsSSE
il el o San Al gl 3,5 K
J= sries b des 5l S oSl Wl Sl
Ol gola jgog5 (Bl 5l am Bk (eSS
s GiBlo g g Ll Soly el @y g wbe 238
a2l e a5 adl pod BT 5 9i5eSAS 5 sl o
Sob (V1) 093 oo Shgliil y oS gpen
Wlgn 1) o el asilgis oasilodl S350
5 ol b Joe Jls> 50 (55 5615 s ulnle
9058 S0l 5l ae 35915 (g9l (gam 5 Clabe

0,5 £g,0

P g g

i ey D g e (seled I Simgy
S ez G598 bl Jlibl ohg <ol e
lai oo ST g pas aslllas opl

References

1. Mishra A, Mehrotra PK, Agarwal G, Agarwal A,
Mishra SK. Pediatric and adolescent
pheochromocytoma: clinical presentation and

outcome of surgery. Indian Pediatr. 2014;51(4):299-
302.

2. Shafi H, Ali RA, Yousefnia PY. Report of two
cases of adrenal pheochromocytomA. J Babol Uni
Med Sci. 2004;1(21):64-8

3. Aliasgari M, Ghadian A. Coincidence of
angiomyolipoma and pheochromocytoma. Urol J.
2009;3(1):61-4.

4. Bholah R, Bunchman TE. Review of pediatric
pheochromocytoma and paraganglioma. Frontiers
Pediatr. 2017;5:155.

5. Azizi Asl M, Koohmanaei S, Darbandi B,
Mirbazegh S. Bilateral Pheochromocytomain a Child
with Atypical Primary Presentation A Very Rare
Case. J Guilan Uni Med Sci. 2012;20(80):92-8.

6. Sarathi V. Characteristics of pediatric
pheochromocytoma/paraganglioma. Indian J
Endocrinol Metabol. 2017;21(3):470.

7. Havekes B, Romijn JA, Eisenhofer G, Adams K,
Pacak K. Update on pediatric pheochromocytoma.
Pediatr Nephrol. 2009;24(5):943-50.

8. Tsirlin A, Oo Y, Sharma R, Kansara A, Gliwa A,
Banerji M. Pheochromocytoma: a review. Maturitas.
2014;77(3):229-38.

9. Hes FJ, Hoppener JW, Lips CI.
Pheochromocytoma in von Hippel-Lindau disease. J
Clin Endocrinol Metabol. 2003;88(3):969-74.

http://rjms.iums.ac.ir



https://rjms.iums.ac.ir/article-1-5593-en.html
http://www.tcpdf.org

