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Pheochromocytoma with
normal blood pressure
and dilated cardiomyo-
pathy: A case report
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Summary

A rare complication of normotensive pheochromocytoma with dilated cardiomyopathy is de-
scribed. This 57-year-old man first experienced palpitation eight years ago when his blood pres-
sure, electrocardiogram and chest radiograph were all within normal limits. Five years later he was
admitted to another hospital because of palpitation and was diagnosed as having dilated cardiomyopathy
on the basis of cardiac catheterization and cardiac muscle biopsy. In December, 1984, he was admitted
to our hospital for treatment of congestive heart failure. On admission, his electrocardiogram revealed
left atrial overloading, left axis deviation, left ventricular hypertrophy with intraventricular conduction
disturbances and frequent premature ventricular contractions. Echocardiography revealed marked biven-
tricular dilatation with severe hypokinesis of the interventricular septum and the posterior wall of the
left ventricle, and a B-B’ step of the anterior mitral leaflet. Fasting blood sugar was slightly elevated and
a 75 g glucose tolerance test was abnormal. An abdominal echogram and abdominal CT revealed a
67 mm diameter mass immediately superior to the right kidney. Blood and urine catecholamine levels
were significantly increased. He was diagnosed as having a pheochromocytoma. Interestingly, he had
been normotensive during the eight years until his fatal outcome. He died of congestive heart failure.
Needle necropsy findings of the adrenal revealed pheochromocytoma, and those of the cardiac muscle
revealed enlarged muscle cells and mild fibrosis.
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Table 1. Laboratory findings on admission
ESR 57 mm/1 hr
Hemogram

RBC 415 x10*/ul
Hb 12.0 g/d!
Ht 35.8%
Platelet 45.2x10%/ml
WBC 7600/m!
Segment 599%
Lympho 36%
Mono 5%
Blood chemistry
sGOT 42U/l
sGPT 26 U/l
LDH 370 U/l
CPK 200 UJ!
Al-P 67 U/l
T. Bilirubin 0.7 mg/dl
Glucose 132 mg/d!
BUN 45 mg/dl
Creatinine 2.0 mg/d!
Uric Acid 10.3 mg/d!
Na 139 mEq/l
K 5.6 mEq/l
Cl 97 mEq/!
T. Protein 7.7 g/dl
alb 56.0%
gl-a, 3.7%
a, 11.6%
B 14.59%,
7 14.1%
Serologic tests
CRP (=)
TPHA 1:640<
FTA-ABS 1:320<
Coagulation
PT, PTT normal
fibrinogen 500 mg/d!
Urinalysis, Stool normal
a-Fetoprotein 12 ng/ml
CEA 2.9 ng/m!
75 ¢ GTT 0 (m) 60 120
blood sugar 150 373 213 (mg/dl)
urine sugar (—) (+) B+)

756.6  >1000 (xU/ml)




Fig. 1.

This echogram shows a mass probably derived from the right suprarenal gland.

Abdominal echogram.
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Table 2. Quantitative analyses of catechola-

mine

Serum: Adrenaline 2360 pg/ml
Noradrenaline 3540 pg/ml
Dopamine <200 pg/ml/

Urine: Adrenaline 750 pg/day
Noradrenaline 1230 pg/day
VMA 51. 0 mg/day
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Fig. 2. Abdominal CT.
A mass occupying the right suprarenal gland anteriorly is noted.
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Fig. 3. Chronological change of systolic and diastolic blood pressures.
Blood pressure stayed within normal limits during 8 years observation.

A——A : systolic; A——A : diastolic.
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Fig. 4. Chest radiographs.
There are no abnormalities in 1977. Since 1982, cardiac silhouette began to enlarge gradually. In
February, 1985, pulmonary congestion in both lung fields and right-sided pleural effusion are noted.
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Fig. 5. M-mode Echocardiograms (Feb. 25, 1985).
Enlargement of all four chambers, B-B’ step of the anterior mitral leaflet and marked hypokinesis
of the interventricular septum and left ventricular posterior wall are noted, suggesting dilated

cardiomyopathy.
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Fig. 6. Electrocardiograms.
On 7/16/77, ECG is within normal limits. On 10/4/82, inverted T waves in leads I, II, III, aVL, aVF
and V; ¢ were noted. On 1/14/85, it reveals low voltage in limb leads, left axis deviation, left atrial
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overloading, left ventricular hypertrophy, intraventricular conduction disturbances and frequent ven-

tricular premature contractions.
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Fig. 7. Pathological specimens.

Adrenal tumor composed of cells with eosinophilic- and granular cytoplasms and nuclei of varyng
size is noted. Argyrophylic nature of these cells is detected by Grimelius staining.
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