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Abstract

Pheochromocytoma is a rare neuroendocrine tumor that releases large amounts of catecholamines
causing multisystem damage. In this paper, we report a case of pheochromocytoma recurrence and
multiple metastases resulting in catecholamine-associated cardiomyopathy 5 years after surgery.
The patient was a middle-aged woman with an acute onset of illness and was initially diagnosed as
acute ST-segment elevation myocardial infarction combined with acute heart failure after complet-
ing the electrocardiogram and markers of myocardial injury, and no obvious abnormality was found
in the emergency coronary angiography. The blood and urine catecholamine metabolite concentra-
tions were significantly elevated, and the imaging suggested multiple metastases in both lungs, bilat-
eral pleura and mediastinum, and liver, so the patient was considered to have catecholamine-asso-
ciated cardiomyopathy, and was discharged from the hospital with improved cardiac function after
symptomatic treatment. The patient was discharged from the hospital with no significant abnor-
mality in the cardiac structure and function on multiple reviews. The patient had extensive tumor
metastasis and underwent multiple 131]-MIBG treatments and follow-up examinations. The progno-
sis was poor and the patient died 6 months later.
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MB) & LS5, Wl if  250/160 mmHg. JE3 CT =it G M. IR & G0, HREHFM. 4
TFRPERIT JERER MR . J5 R RAEMIR, FRERZ /N B2, stie TR a2, MRS EREL 5
SE, RMUEERZE, BUNEIRE L 8 SERTIH “ RALAEUR” 1T HE B A MR IR E T & R . 5 AT “rgs
YHpdRE 7 TRRBEAT IR B T AR SRR AR, REWER(LIE 1), Wi REHE . 2 FirH
T v L 5 0 BT AU B8 R RAT B AR . T A SR A SR T ) M

FER AL AR OB ER: T, 1. avVL SEK V2~V6e SBE ST Bdam, T e E (LA
2(A), 2y “atk ST BiamALO AL o T2 RSIIKIES: LM: RILBERAE, TIMI M 3
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DOI: 10.12677/acm.2024.14123199 1158 Il PR 155 2 33k Jé


https://doi.org/10.12677/acm.2024.14123199
http://creativecommons.org/licenses/by/4.0/

MERE &%

T HW@ZIHE@%%EW%, zellballen” iﬂﬁﬁ, Eﬂﬁm%mﬁ, ﬁB%DﬂiTL
i, F5E, MOSRETRPE. LP4ERURDIRHES, 4UM0S b RRE, MRIERTRE, 40MuA%
SR, 53 HY) 4~5/10HPF. % EFEEEAHMR . Sy Ak: syn (+) (HE x200).

Figure 1. Pathologic microscopic features
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Figure 2. ECG on admission and 4 days after treatment
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Figure 3 Emergency coronary angiography
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WIEEZE  CoDyRE 1 e (Killip 732%) =R (3 2, 1Rmifa) Ml G Ar i As « AR b3 A 1 A g % 4 i
ARG . BfR: BMI: 24.17 kg/m?, iR : 36.3°C, k4. 94 {k/4r, WFWe: 20 IX/4y, IfiJk: 134/86 mmHg,

P, SUEIKCAR TR, RURIRIR SR, OUT R b e S, O 94 IRy, B, SIS
X o R B A i, AR, ORI, SURCTEKM . M A E4uM -4 17.07 x 10%L, 48 A 137
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Figure 4. Pulmonary artery CT angiography (CTA)
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Figure 5. Enhanced CT of the chest and abdomen
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Table 1. Changes in cardiac ultrasound

F 1 DBEBRE

2017-08-30 2022-11-21 2022-11-28

iH (FA) 2020-09-20 (RN (NB2 7 d) 2023-01-16
AO (cm) 1.9 2.0 2.2 2.1 2.1
LA (cm) 3.0 3.6 33 2.7 3.1
LVIDd (cm) 47 47 47 3.8 41
1VSd (cm) 11 11 0.9 11 12
LVPWd (cm) 1.0 0.9 0.8 11 0.7
RV (cm) 2.2 2.4 2.0 2.4 2.4
RA (cm) 4.1x3.2 49x35 4.3x3.0 41x29 41x3.0
MPA (cm) 1.8 2.2 2.1 2.2 1.9
PASP (mmHg) 25 26 25 23 25
E/A >1 1.2 <1 <1 <1
Ele’ - 12.7
LVEF (%) 62 61 45 57 61
TR R R L53 - - B
= BETT BB S o
LRy S 722&%5&2 ﬁi’ﬁjg;ﬁ% R LR
NG 2
Table 2. Blood and urine catecholamine measurement
F2 2. M. FRILZENGZNE
1% (pmol/L) R (ng/g Cr)

I-FAEmRE WEMEEFET HEETL -FEERE PEELFE FAETLRE
(3-MT) EREREMN)  BRE(NMN) (3-MT) L HRE(MN) (NMN)
22 X [H] <100.0 <420.9 <709.7 38.0~392.6 93.0~379.0 29.0~158.0

gh Rk 444.1 9549.3 56500.9 2624.8 24622.7 15488.1
VE: . RG] S T IR, 24 /NN ER B IR L 2l el it 55 g 6 2 s A A

B EENEF LN, SRR . VSRR TR, AR B AR IR 2 AR,
EEEARUUNL JRILZR By AU P WA I A2 ool 7t BRI AL R (NSE) T, B e TR Ja BB TEVE e
MR WA . R RE, SEE 0K ST Bifim B O UEIBE(STEMIFE R AE . TR B KIE S AR
WA, BT R EE O AR — O s O =R ThRE TR, B IS0 e R g A
IR TS LA B i DR AR < . e Ja I T A% R AR T BHU-MIBG ia77 (LA 6), 4kEiptnag. [
M. BERE. IR Pkt RANEERMmNGyT. ik 3 AU &%, S8+ SO HEER LR
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Figure 6. 311-MIBG for perioperative 2017 and 19 December 2022
[ 6. 2017 FEFAREAR 2022-12-19 B1-MIBG
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W& 5% 41l ff 8 (Pheochromocytoma, PCC)&— = A= FIURE I LA oy % i 28 I AR 28 N 2 b i, H A1 Y
¥ 70 AL 2 R DD Bl (R B AR RO B LR I (B L R B R B RiRER. 2B
S)ERCLIE . EIE. MAESZ REWE. IWRECE WERERA R O 29 =BE. LM O
19 (catecholamine cardiomyopathy), & PCC W2 WL K0E, feH 5 Mg s AR (90%)AH O, Wl R AAE
#) 8%~11%f1] PCC Hag 1], PA—idtk. mrdith. A0 IR Th e Rt 5 EAE 5, IR AT R I A Sk
O JIFEE  OVRMER S, S PCC SR T EE RN 2 —, ZHEE L PLOZAMIRTT VIS,
O HEThRE AN 45 1 5 8 o] AR S [2]-[4] 0 Ik 5 ) L2 T Mo R UL ASCEe 325 P4 R 4 B 45 N i 5 BOeE R Bl ke 2, 3
15 B UL LA R — b 14 70 0 3 300 HH A AR A2 mT BRI AR ATL IS ] H AT JC A B K2 Wbt
R 20 PR AN e 22 TR IR )T B LR (2020 fR)) FEHY, WnEfiS PCC KIS A R . O )1 TS IE
ARFVALE; o0 AR R RRSE 3 N8 3 AL BB T PP E & 85 O3 EHRR OIUIEE . A =875k
DIRE G, LVEF [FRIK. HREEF R, wH 8L IE IR RIZHT[6]. Bl — D% ) Lt e 0L
T A, 77.1% (27/35) I S LB PR R L BEIZ ) 4, 54.3% (19/35) 1 B #H R ILA
LVEF %, 60% (21/35)KBINA O EME, FHUL EEZE I cTnl & BNP/NT-proBNP &, 17 7bIR
BN SEASIN () BB Y R DL BR  RH [ 7] 22 TOUF S0t FE I AR R 80 A S B B R 0 ks A 4R ) =k
0 77 5 0y J8 3 v N FEAFAE PCC RCRH 5% ) LAS 1 i 0o VLIS 1) AT RE[L] [3] 0 A iR 175 o T iy e o S 2,
AV LR R U L e T 1, SRR IR s v B v ) LS TR G fURE /& 0088, — Bz, R
FYB T o ZARBRAFNATT, RIS T HUOERE RO )R YT, % W RARAE, 75 Sk R
O UL BT, TR 3G N 2 B B R HE R B, PR Oy s I HL A s R AN R OB [5]. TR
PRI 5P AR B 1 L T RS B 2 R BRI 77 B A Co UL AURE , (E SR T L A HH IO J SR AR A3 B0
o I R IR 2R el (ACE) A1) R B S 9K 22 52 A4 BEL T 77 P FH 176 7 W 6% 40 MR R 0 ) 320 .
— IR BRSO RIS RIEIT S, Ao O 70 32 0 I RCREIR R 7E 6 J N 22, O WL BBt PT 7R
29WIE T R IEH (8] IR YT PR S il F IE ML 2 A IR 2, DL R SR AR fE % K
Oy HTERERE, I 5 R OVEMER TS . H T e IR ST 748 H T LA B i O LR S e R AE B & 75
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