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A Case of Recurrent Glucocorticoid-Induced Pheochromocytoma Cirisis
during the Treatment of Urticaria

Jee Young An', Dong Ryul Kim', Jong Yeol Oh', Yang Chun Han’, 11 Soo Lee?, Tae J ung Kown’, and Bong Ryong Choi®
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Pheochromocytoma crisis is a life-threatening endocrine emergency. Stimuli that can elicit a pheochromocytoma crisis include

anesthesia, tumor manipulation, and several drugs. Rarely, glucocorticoids can induce a pheochromocytoma crisis. Here, we de-

scribe the case of a 65-year-old female who developed an adrenergic crisis with blood pressure fluctuations, dizziness, and seizures

after receiving glucocorticoids for the treatment of urticaria. The symptoms led us to speculate that a pheochromocytoma was

present. We confirmed the diagnosis based on abdominal imaging and biochemical studies. The patient’s symptoms improved after
surgical removal of the pheochromocytoma. (Korean J Med 2015;88:564-569)
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Figure 1. (A) The initial ECG on the day of admission showed sinus rhythm. (B) When the patient complained of palpitations and dizzi-
ness, the ECG showed sinus tachycardia and premature ventricular and atrial contractions. ECG, electrocardiography.

- 565 -



— gt A]: A 88 @ A5 & T Al 657 & 2015 —

o arate] dme gl RoE *}E‘H"*Eﬂi st Ak
NHE F& AT

Z

_,>i
©
!
Iz
Y
5

I & : The time of glucocorticoid administration # : The time of seizure attacks l

= st0] xmu ﬁﬁri =

L 4

L 4

AIE sk Eigict By AR @5

200

=T I
e AlRAL T AT 9% FAlof| 2.8 em®] |7} W]

AThFig. 3). F7F= A|3YeE 24A)7F 2 ARl A Hfepd|

150

2lo] 4 ARRE 2] o SHf olAf A B oyl

W 2ol ol 22 A AR Q] 308 o) Akt 100
(Table 1).
X2 U duk fae] WY W, ofdlel, W Fol g o
/8'0] 71_/\”/{_":&_]_01] —’]“:j’ /\%_% %’7“ 9\1—]_1 %—?—iiglﬂ HD4 | HDS | HD6 | HD7 | HD8 | HD9 |HDI10 [HDIIL | HDI2 [HDI3 | HD14 | HDI5
I 4 : Blood pressure(mmHg), HD: Hospital day I
Fol=& olg] ZAlo] uhely Aoz ALRE0] AH|Ro|=

B2 Z2uslgith S AlFstal A X2 E phenoxyben-

Figure 2. The time course of the blood pressure fluctuations,
seizures, and glucocorticoid administration.

Figure 3. Abdominal computed tomography revealed a 2.8-cm ovoid mass in the left adrenal gland. (A) Coronal section (arrow). (B)
Transverse section (arrow).

Table 1. Pertinent laboratory values in the pheochromocytoma work-up

Patient Reference range
Serum epinephrine 3,167.5 pg/mL 0-110 pg/mL
Serum norepinephrine 3,085.4 pg/mL 70-750 pg/mL
24-h urine vanillylmandelic acid 3.41 mg/day 1.20-6.52 mg/day
24-h urine epinephrine 7.84 pg/day 1.7-22.4 pg/day

24-h urine norepinephrine 32.745 pg/day
1,971.2 pg/day

391.9 pg/day

24-h urine metanephrine

24-h urine normetanephrine

12.1-85.5 pg/day
52.0-341.0 pg/day
88.0-444.0 pg/day
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Figure 4. (A) The gross left adrenal gland specimen was yellowish-brown and solid in appearance. (B) The dissected surface of the tu-

mor showed a well-demarcated mass (3.1 X 2.5 cm) with no necrosis or hemorrhage.
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