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Pheochromocytoma Presenting with Hypertensive
Encephalopathy in a 12-Year-Old Boy

Jung Heon Kim, M.D., Jeong-Min Ryu, M.D.

Department of Pediatric Emergency Medicine, Asan Medical Center Children’s Hospital,
University of Ulsan College of Medicine, Seoul, Korea

Although pheochromocytoma is rare in children, it could result in hypertensive emergency. We describe the case of a 12-year-
old boy with pheochromocytoma. His clinical manifestations indicated hypertensive encephalopathy; however, there were no
space-occupying lesion in the brain and definitive evidence of secondary cause of hypertension. Knowing that he had
extremely high blood pressure, headache, palpitation, and perspiration rendered sympathetic crisis a presumptive diagnosis.
Subsequently, pheochromocytoma was diagnosed by computed tomography and catecholamine assay. After stabilizing the
blood pressure with antihypertensive medications, such as phenoxybenzamine, laparoscopic adrenalectomy was performed,
and he was discharged without residual discomfort. We would like to highlight expeditious diagnosis and proper management

of pheochromocytoma with hypertensive encephalopathy.
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Fig. 1. Computed tomography results suggesting bilateral pheochromocytoma.
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A 56 x 48 mm-sized mass with heterogeneous enhancement in the right suprarenal areais shown (black arrows).
Another 14 x 13 mm-sized, well enhanced nodular lesion is shown in the |eft suprarenal area (black arrowheads).
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Fig. 2. Hypertensive retinopathy with scattered hard exudates (white arrowheads), multiple cotton-wool spots (black arrowheads),

and bilateral papilledema (white arrows) in the patient.

Fig. 3. Gross photographs of pheochromocytoma.
Intraoperative finding showing the right adrenal mass (A). Gross specimen of same mass shows a well-demarcated, 55 x 35 x
30 mm-sized ovoid mass with pinkish yellow cut surface and 10% of central necrosis (B).
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