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Case 14-2010: A 54-Year-Old Woman with Dizziness, and Falls

AJEBNIRTAAR (near-syncope) Z&7-LTW\5 &
Ezohb, BRI Tables DY THD,
AREEPRA L S TWD D, FERITENLRFIZ D 380
HINTWDZ EnD, RO JFRIKITE LRI E T
bV, FERIIEEERTH D EEX L0004 T
HAH9,

T2 B O DRI I s O —F Y = X A
FREZEAE, S = e ARF— Za—n/F—) Bh
LITWRNTZ &b, BEOLRBEE G MK
MAEND L 2 ZRED LD EER D,

BRI E~DT 7 r—F & LT T O b DA%
Fohs,

O VBB ik s

O BfErhigimE

O HAIME CRARREPLE)

O 1EH A2 SRR EBM B L % 2 B BURAE

(N Engl J Med 2010;362:1815-23)

Table 3. Causes of N Y and Underl

Conditions or Factors.
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Failure to maintain adequate cerebral perfusion in the upright posture (orthostatic dizziness)

Volume depletion
High ambient temperature
Peripheral nervous system alpha-blockade
Use of tricyclic drugs
Use of alpha-receptor antagonists
Bloed pooling in the lower part of the body (prolonged crouching followed by standing)
Postural orthostatic tachycardia syndrome

Down-regulation of peripheral alpha receptors from exposure to catecholamines (e.g., pheochromocytoma)

Cerebral vasoconstriction

Hyperventilation
Reversible cerebral vasoconstriction syndrome (Call-Fleming syndrome)
Cryptogenic

Use of catecholaminergic agents (e.g., diet pills, cold remedies [pseudoephedrine], cocaine, methamphetamine)

Decreased cardiac output

Aortic stenosis

Asymmetric cardiac septal hypertrophy
Ischemic heart disease (i.e., angina equivalent)
Cardiac arrhythmias

Valsalva maneuver (straining)

Neurocardiogenic (neurally mediated) near-syncope

Overactive baroreceptor reflex (e.g., triggered by episodic hypertension caused by fright)
Systemic vasodilatation (vasodepressor)

Increased vagal tone (vasovagal)
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Figure 2. Pathological Examination of the Resected Left Adrenal Gland.

A stain for synaptophysin is also positive in the neuroendocrine secretory tumor cells (Panel D).

At low magpnification, a cellular tumor is seen (Panel A, arrows; hematoxylin and eosin), with overlying normal adre-
nal cortex. At higher magnification, the tumor cells are arranged in the characteristic nested pattern (“zellballen”)
of pheochromocytomas (Panel B, hematoxylin and eosin); they have large, pleomorphic nuclei, with prominent nu-
cleoli and eosinophilic, granular cytoplasm (inset). Immunohistochemical staining for chromogranin A is positive
in the neuroendocrine secretory granules (Panel C), which is specific for paragangliomas and pheachromocytomas.

Figure 1. Abdominal CT Scans.

After the administration of contrast material, an axial
image (Panel A) and a coronal reformatted image
(Panel B) show a well-circumscribed, avidly enhancing
ovoid mass (arrows) in the left adrenal gland.




