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Unilateral pulmonary edema during an operation in patient with undiagnosed pheochromocytoma

— A case report —

Ki Bum Kim, M.D.", Chul Ho Chang, M.D."?, Cheung Soo Shin, M.D."?, Jae Woo Lee, M.D.", and Sang Beom Nam, M.D."”
'Department of Anesthesiology and Pain Medicine, *Anesthesia and Pain Research Institute, Yonsei University College of Medicine, Seoul, Korea

Pheochromocytoma is a rare tumor, but it can cause severe hemodynamic disturbances during anesthesia, and particularly in

patients whose pheochromocytoma was not diagnosed preoperatively.

We report here on a case of unilateral pulmonary edema

during laparoscopic adrenalectomy, and this edema was due to pheochromocytoma that was not diagnosed preoperatively. (Korean

J Anesthesiol 2008; 55: 502 ~5)
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pheochromocytoma, unilateral pulmonary edema.
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Fig. 1. Preoperative chest PA: Newly developed multiple pulmonary
nodules are seen.
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Fig. 2. Postoperative chest AP: Near total haziness is demonstrated
at the left lung field.

SA=EUL A= BN FEE AF AEE 324
2 olFsle] VXS AlFsldel. FEAACNA APt
THERARAARAY 2 #H AAell A3t &Aoo IR}
(Fig. 2). Z3AAollA dgto] 8545 mmHg AERE FA5
o] dopamine 5 xg/min/kg, dobutamine 2 « g/minkgs A& A
Faoch 37X E & SAZE ol A3t AR
4 2AZ A0 Ak Wol sAEAeH, FUALEE
04014 Alelgt Fuigrt A A= PaCOE 31.7 mmHg,
PaO= 175.3 mmHg, A4E3E+E 9.9%% . A= +¢
T 1% wdeglon FEF 5P Yk A"

E3)e WelzAehd 274 2AAIEe R %1 B

rJ

FAZA ] ol A Z2A
=
=

€]
w e A B A

Aol ZA A ZFe

A R ofN = X n ofN S o} i «S

N S ok Mz o A ox o N

nﬁlér\-&.l&'

ofN
o
o,
JE
o l



ek} 34ek8] A - Al 55 Al 4 & 2008

& AAZ golol dekm Y7,
BANES BANAY HRFe] AL FeAL o

olg] Fel7l Hasa 9k ol RAERS AR
Ftelzolrlol ot AE7lsoldell sl wAet=
AZE AR ZAANEZ ShAboll A wAslE H
ARAR A7 el wARAL 9 o

HAg e A FelZotulel Sg HHAFHO

flo fu &

Te of otk
X

Y Hr £ 12 w2 fodro Y &£

& sRAldRte] Sl ARARBFIALY Wz

WEIL Gu 2 Sele] AgelAe Aol ¥

3hA W<l oigk el Hrhsb glo] AE3k 7)Aol

i AFes] olel gt A W 22 A3l

Fol WY Zloz Hol ekt shulZetule] w7t
3 Az

SelolA vl F gt Wil X5 E Y8l esmo-
ol Agelglent, ZAAEE GAolA wieloh=aldad
AR ol HHZEo| HuEyE stgch Y nldaA o)
Trob= aldelAekAlel Sjal wEhsgAlol g Hzkag
o] glojAx FatrAlell taiAe T4 AIE I3
o Solup wHYH T ZAE oplstn ol A

TEAY ARES Yo § rka G £ g)
slZoldlol olg AT WEobaldalAeal
wEEzae] Aggen s ANEe] BAY 54

_1

A HEEL By = Sdeln FRAAE e
Z (cardiac decompensation) AL} 3 #H|o] T o]

=
b
H
N

o} WAFIY ool i BAelA WA Aol
3l
4
3

\01- r_&

=
ot} wek 7% Fo Ay, A, =4
PZ A2 FARAAES SolAE vehdel 2 714
A o] 71, sHSAgAe 24, slgdd #e] wh
Fo BAEBolE: =T Je
Z RuFy gon TEFE=
A& Starling force?] F-54 BFeolr” FHE U4
HEEe Aoz FHA Yk FHo| ol 9 A
STHIA 3 ST THIAAY st
b 2 FHeAE s A3l dr2AAE A
d #HAEETe dov|e ?&7-1]7} 9}9141 *ﬂ
ch g, R AAel A HEAYE)
oA o A5 —i Jeted o=

AR T
ol o
o
K
o0
>
o, ©
i)

AlE
Ao

o,

o
Lo
ri
o
5 X
qr S

N S oo X e ox S
i)
on‘.
m

oft 2

tlo o o

pou)
o
©
|\
2

ox my o Y ot o )y &
lo JI}P )

do X X fo
=3
)
)

rox 32
fo
A
m}L ¢
J::, L

ity ok

504

ATLAAT HE ol IR A¥FE Lol A
7 dgitn Az B, 54 F 4N B8 349
EEEE me 9E A% S A ADEA G B
E39) FbsAel tia welsk gdolok & Roln, el 41
ZI7h 9 Aol 1 Al ¥ Az ofdl U

ARG FHl9) nE AU Bl Aesele A4

10.

11.

12.

13.

14.

15.

& n 2 8

. Sellevold OF, Raeder J, Stenseth R: Undiagnosed phaeochromocy-

toma in the perioperative period. Case reports. Acta Anaesthesiol
Scand 1985; 29: 474-9.

. Sutton MG, Sheps SG, Lie JT: Prevalence of clinically un-

suspected pheochromocytoma. Review of a 50-year autopsy series.
Mayo Clin Proc 1981; 56: 354-60.

. Myklejord DJ: Undiagnosed pheochromocytoma: the anesthesiolo-

gist nightmare. Clin Med Res 2004; 2: 59-62.

. Brandi ML, Gagel RF, Angeli A, Bilezikian JP, Beck-Peccoz P,

Bordi C, et al: Guidelines for diagnosis and therapy of MEN type
1 and type 2. J Clin Endocrinol Metab 2001; 86: 5658-71.

. Fahmy N, Assaad M, Bathija P, Whittier FC: Postoperative acute

pulmonary edema: a rare presentation of pheochromocytoma. Clin
Nephrol 1997; 48: 122-4.

. de Leeuw PW, Waltman FL, Birkenhiger WH: Noncardiogenic

pulmonary edema as the sole manifestation of pheochromocytoma.
Hypertension 1986; 8: 810-2.

. Kondo K, Yokoyama A, Nakajima M, Kohno N: Pulmonary ede-

ma in pheochromocytoma. Intern Med 2004; 43: 1101-2.

. Lewis S, Dirnhuber M, Soar J: An unusual presentation of a

pheochromocytoma. J Cardiothorac Vasc Anesth 2006; 20: 390-3.

. Kim CK, Han SJ, Lee JH, Kwon YE: Acute pulmonary edema

for surgical removal of pheochromocytoma. Korean J Anesthesiol
2007; 53: 411-5.

Cohen CD, Dent DM: Phaeochromocytoma and acute car-
diovascular death (with special reference to myocardial infarction).
Postgrad Med J 1984; 60: 111-5.

Suga K, Tsukamoto K, Nishigauchi K, Kume N, Matsunaga N,
Hayano T, et al: Iodine-123-MIBG imaging in pheochromocytoma
with cardiomyopathy and pulmonary edema. J Nucl Med 1996; 37:
1361-4.

Sloand EM, Thompson BT: Propranolol-induced pulmonary edema
and shock in a patient with pheochromocytoma. Arch Intern Med
1984; 144: 173-4.

Navaratnarajah M, White DC: Labetalol and phaeochromocytoma.
Br J Anaesth 1984; 56: 1179.

Sibal L, Jovanovic A, Agarwal SC, Peaston RT, James RA,
Lennard TW, et al: Phacochromocytomas presenting as acute cri-
ses after beta blockade therapy. Clin Endocrinol 2006; 65: 186-90.
Kusumi RK, Walker SS, Fulkerson PK, Henthorn RW, Fass RIJ:
Unilateral pulmonary edema associated with left ventricular failure.
Heart Lung 1984; 13: 263-6.



A7 8] 4” : ZAAEFANA 2] AFA =T

ofN

16. Calenoff L, Kruglik GD, Woodruff A: Unilateral pulmonary 18. Baraka A, Moghrabi R, Yazigi A: Unilateral pulmonary oede-
edema. Radiology 1978; 126: 19-24. mafatelectasis in the lateral decubitus position. Anaesthesia 1987;
17. Hassan W, ElShaer F, Fawzy ME, Al Helaly S, Hegazy H, Akhras 42: 171-4.
N: Cardiac unilateral pulmonary edema: is it really a rare pre- 19. Leeming BW: Gravitational edema of the lungs observed during
sentation? Congest Heart Fail 2005; 11: 220-3. assisted respiration. Chest 1973; 64: 719-22.

505



