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Case 16-2005: A Nine-Year-Old Girl with Headaches and Hypertension
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Table 3. Findings in Childhood Pheochromogytoma.

Cardiovascular
Hypertension
Tachycardia
Dysrhythmias
Catecholamine cardiomyopathy
Cardiac failure
Orthostatic hypotension
Acrocyanosis

Neurologic
MNausea and vomiting
Visual disturbances
Emotional lability
Headache
Hypertensive encephalopathy
Tremiar

Hematologic
Polycythemia

Constitutional
Weight loss
Growth failure
Constipation
Palydipsia
Sweating
Hyperglycamia

Renal
Palyuria
Enuresis

CPP=MAP-ICP(or CVP)
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Table 4. Categorization of Renal Lesions in Patients
with Pheochromocytoma.

Spontaneous latrogenic
Direct compression of renal artery Postarteriography
resection

Catecholamine-induced vasospasm  Surgical trauma

Intrinsic renovascular disease Adhesions
after excision
a
3D-MRA
95-100%
MIBG
80
3.7%
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Figure 3. Histologic Sections of the Resected Tumor.
The tumor consists of cells with indistinct cell borders
and abundant amphophilic cytoplasm, arranged in nests
and trabecular patterns (Panel A, hemateosylin and
eosin]. Stzining for chromogranin showed dense grio-
plasmic staining in the tumor cells (Panel B, immuno-
peroxidase stain).
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