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Introduction:

“Toxins are  evidently intermittently
discharged affecting the sympathetic™. This
was the comment made by Dr. C.H. Mayo,
when he examined the first patient with

pheochromoeytoma.  The  danger  of
excessive release of catecholamines during
diagnostic procedure  and the surgical

manipulation have been a challenge since
Mayo reported his first successful resection
of pheochromocytoma in 1971. The
presence of pheochromocytoma is a
dramatic and hazardous cause of arterial
hypertension which occurs in approximately
0.1% of all cases of hypertension”. Although
the frequency of pheochromocytoma is low,
its diagnosis is important, because the
hypertension is usually cured (90%) by
surgical removal of the tumour and the
undetected pheochromocytoma is
potentionally lethal.

Pheochromocytomas are functionally active
catecholamine  containing tumours  of
chromaffin tissue found usually in the
adrenal medulla, but may occur in any
where the chromaffin tissue is located, like
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the extra-adrenal paraganglionic system
along the abdominal aorta or in the thorax.
Continuing improvement in  biochemical
documentation, radiological  localisation,
increased knowledge of the pathophysiology
and improved skills in  anaesthetic
management have led to the reduction n
perioperative _ mortality of
pheochromocytoma’. Although. anacsthesia
in patients with unsuspected
pheochromocytoma is  associated  wilh
highest mortality rate, recent reports indicate
the efficient anacsthetic management of
patients  with  pheochromocytoma  for
elective surgery have shown the reduction of
perioperative mortality a lot*?,

Incidence:

All races are affected by pheochromocytona.
The frequency of pheochromocytoma al
autopsy is 0.13%". The incidence is
relatively high in females having male 1o
female ratio of 1:1.35, but it seems that there
is u male preponderance before puberty”.
The lowest age that is recorded in literature
is 40 hours and the highest age is being 92
years.

The peak incidence occurrs in the 4th and
Sth decades © of all the patients. only 24%
are diagnosed ol pheochromocytoma during
their lifetime, and in 76% it is an
unsuspected autopsy finding. Childhood
pheochromocytoma is distinguished from
pheochromocytoma in adults by a hgher
incidence of familial (109), bilateral (24%),
multiple (15-32%) and extra adrenal (15-
319%) tumours™. Till 1982, in world
literature, about 128 CaSES of
phecochromocytoma during pregnancy arc




































