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Abstract

A 54-year-old woman developed torsade de pointes with secondary QT prolongation due to hypo- - '
kalemia and hypomagnesemia. Her serum K and Mg levels were 2.5 mEq/l and 1.5 mg/dl, respectively.
This electrolyte imbalance was due to intentional overdosing of metolazone. Attacks of torsade de pointes
occurred three times in the intensive care unit and were corrected by intravenous lidocaine administration.
Her serum K level was corrected using KCl infusion, restoring the normal QT interval. Routine computed
tomography found a left retroperitoneal paraganglioma. Urinary and serum catecholamine examination
revealed extremely high values of epinephrine and norepinephrine. The diagnosis was pheochromo-
cytoma in the left retroperitoneal paraganglion. The tumor which was removed measured 70X 65X
60 mm in size. Microscopic examination revealed the characteristic patterns of pheochromocytoma.
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Selected abbreviations and acronyms

CT =computed tomography

ICU=intensive care unit

13 MIBG =iodine-131 metaiodobenzylguanidine
MRI=magnetic resonance imaging
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Table1l Laboratory data

WBC 8,700/mm?
Na 138 mEq/!
K 2.5 mEq/!
Cl 99 mEq/l
Mg 1.5 mg/dl
GOT 60 TU/I
GPT 15 10U/
LDH 422 10/
¥GTP 103 10U/
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Fig. 1 Electrocardiograms on admission displaying QT prolongation (QTc =0.65 sec)
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AB#EREAS L UWhE : ICU AZER, LEXE
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T, EIF % torsade de pointes % £ L TH Y, Adams-
stokes FfE & & X b N7z (Fig.2-A). FIRERIZ BRI
f&1k L7245, lidocaine (¥ O A4 ¥) DEEB L US
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' Fig. 2 Electrocardiograms

A : First recorded episode of torsade de pointes in the ICU.
B : Second recorded episode of torsade de pointes in the ICU.

Fig. 3 Electrocardiograms displaying normalized QT interval (QTc 0 43 sec)
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Table 2 Clinical condition of the patient and details of therapy

4/25 4/26 4/27 4/28 4/29 4/30 SRR » wespdes 5/17
Torsade de pointes 3 1
Spironolactone 200 mg/day (iv) 100 mg/day
MgS0s | 10%MgSO0: X 2A/day (iv) ;
1

KCl1 40 mEq/day 20 mEq/day ]
Lidocaine 2 mg/min ‘WWI
Metoprolol L 120 mg/day
Doxazosin ‘ ' 2 mg/day
Serum K (mEq/l) 2:5 3.3 35 4.1 4.5 4.5 45 44

Mg (mg/dl) 1:5 1.7 29

Ca (mg/dl) 9.1 9.1
QTc (sec) 0.65 0.63 0.6 0.55 0.51 0.51 0.48 0.43
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Fig.4 Computed tomography scan showing the left retroperitoneal
paraganglioma (arrow)

D, LER® QTe b IE#HIL L 7 (Fig. 3).
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(computed tomography : CT) (2 & V), GBI
HRESAMEIARRD b7 (Fig.4). 72, ABEEIC T-
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B fE DS b7z (Table3). & HFIREDUE
LMMEDZEE, BLULERMED QT KMDIEELD
%, 5 A20H, ARIEEICGT 2 EEMNEE K CEIIE
BkEmbcEnbE L 7.
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Table 3 Concentration of urinary catecholamines (3f)

Adrenaline 626 ug/day (1.0-23.0)
455 ug/day (29.0-120.0)

680 pg/day (100-1,000)

Noradrenaline
Dopamine

3f=3 fraction.

BEIIR & 0 MM oA % R /- (Fig. 5-A). 72
BIROBIRILY > 7)) » 712X D EBFRICTTZE R
TV, JIVIERTY Y DOLEREEDT (Fig.6). T
72 iodine-131 metaiodobenzylguanidine ('*'I-MIBG) ¥ ~
F7 T 74— 0 24 KRR, FHEZICTAEMREE
MO AH DI % B 7= (Fig. 5-B). HITHEAIL
N {57 (magnetic resonance imaging : MRI) @ T, 5: 7
[Hf%£ T high intensity D FEEM:LERS & BEEID low inten-
sity AL & (23D B T AL % 5B 72 (Fig. 5-C).

VLB & 0 BEpiEET B3R O paraganglioma T, EIE4ME
BlEE L S h. 1996 4F 6 A 12 H, FEEFE_
SiEHCEEREL, 6 A 24 H, 25 RRET I TSR LM
iTo7:. EHEOKE 13 70X45X40 mm T, FiHElE
PelhcHb, KBRS LREHEEIR, ZEEBIIRICH
LTHY, MHEERICEIRERZROZ. SHIEAE
R % BT 25X 40 mm DFERZER 7 & EEEOTE
FEERG L A5 STz (Fig. 7).
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L Fig. 5 Angiographic, nuclear and MR images

A : Renal arteriogram showing tumor staining.

B: Accumulated distribution of '*'I-MIBG in the left para-
ganglioma.

C: Tz-weighted magnetic resonance image.
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rt. adrenal V. A 3330
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Fig. 6 Selected venous blood samples

(40.9%) £\ DE <, RIEEROBEEZETAR Ny 7
e ETERARICER SN2 H DD 44 6] 29.5%) TH -
7z

ZO L) IBEMBESEFTEBEL TWLHIZH 2
oL, B IN2WE FITHE SN TWZRERI 28,
HEAEGEOFTEVWDDOEELL L) L LAY, FiE
LHCMENL, FEEGLZ & LB CIERAE %
ZF A, MENSERER LAY, EELRARERS
FHEIN, HEEELETIIRECTHESNEILD
ZZLNBD, Lizh o CRILEREDBRT - 1GEIC
HizoTIE, KEFOHEEL DL DERYD 2 HPH
A, BIORECERL, SEEEZIEIC L ) RED
FHEXHERLTBLILFEETH .
AAEGNIEER, MEDD & TRICHEEN R SNk
WE F, BEEFIFRA metolazone ASULF E LT 7258,
LRt AR ORI Tl 2 451 & ) BHE R &8 OBED
REMICHESNTBY, oW YV AEEFEEL
TWzZ ARSI NG, BICEEH G MEEER
WCHE CRERIZHERA L T2l epn, KK
fE, K Mg IMER X7- L, LER ENFEHL QT R
KXY LEERORBPORY — U E T R L
ol tBbhb,

KK MAE 7% & OBEMBERTIC L 5 KM QT ERfE
BRI, LEO K BRI S N TLEHDOBHBLS

P.13504

ad 12

WP

g‘ ‘ l!o“ m‘ g0 10 Q0 20 - 2¢
ﬁ.ﬁhz o/t om1 199848 hee  on 001 o6 00 o ]

Fig.7 Photographs of the removed tumor

Upper : Cross appearance of removed tumor.
Lower : Internal appearance of partially incised tumor.
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Fig. 8 Histological examination

Upper : Hematoxylin-eosin stain, original magnification X
200.

Lower : Chromoglanin positive finding, original magnifica-
tion X400.
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