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A CASE OF PHEOCHROMOCYTOMA PRESENTED WITH SEVERE LEFT
VENTRICULAR DYSFUNCTION COMBINED WITH CARDIOGENIC SHOCK AFTER
CAESEARIAN SECTION DELIVERY RESPONDING TO TREATMENT OF
EXTRACORPOREAL MEMBRANE OXYGENATION

JUNG-WO0O0 HAN, MD', MYUNG-HYUN KIiM, MD', JONG-PIL PARK, MD?,
HONG-KYU CHOI, MD', CHI YOUNG SHIM, MD' AND SE-JOONG RIM, MD!
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Peripartum cardiomyopathy has rarely been reported in the presence of pheochromocytoma. We report a case of 18-
year-old female, who presented with cardiogenic shock at postpartum period. After extracorporeal membrane
oxygenation, her cardiopulmonary function improved. She was diagnosed with peripartum cardiomyopathy, thereafter
24hr urine study and abdomen CT was compatible with pheochromocytoma. The adrenal mass was surgically
removed without complications.
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Albumin 3.5g/dL, BUN/
Creatinine 7.2/1.1mg/dL, Na'
129mmol/L, K 5.8mmol/L,
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Fig. 1. A: Chest radiography shows severe pulmonary edema on admission. B: Chest radiography shows
pulmonary edema improved on admission day 7.

Fig. 2. Abdomen CT shows bilateral hypervascular adrenal tumors (Right 5.3 cmx 3.3 cm / Left 4.4 cm X At
2.2.cm).
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Fig. 3. A: Echocardiography shows left ventricle looks like a balloon because of apical akinesis in systole 33} A2 S-u}A} AA] L&
on admission. B: Three months later, echocardiography shows cardiac function returned to normal. N e m oL o
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Fig. 4. EIectrocardlography shows Sinus tachycardla on admission.
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Fig. 5 A: Low power view shows borderllne of mass and normal adrenal
gland (H-E, x10). B: High power view shows medullary cell that form
Zellbalen pattern (H-E, x200).
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