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OBJECTIVE

Alberta clinicians optimize laboratory testing for investigation of suspected
pheochrmocytoma and refer to an endocrinologist as soon as possible

TARGET POPULATION

Patients with typical symptoms, hypertension refractory to multiple drug regimens,
accelerated hypertension, known familial syndromes, paradoxic hypertensive responses
to antihypertensives, hypertensive episodes during surgical procedures, incidental
findings of an adrenal tumor

EXCLUSIONS
None

RECOMMENDATIONS

v Refer patients suspected of having pheochromocytoma to an endocrinologist as soon as
possible

v" Request a 24 hour urine collection for metanephrines - this is the primary test for
investigation

v" Repeat test if results are borderline

Discontinue anti-hypertensive agents, if possible, prior to specimen collection. Duration of
withdrawal varies with the class of drug.

Clinical Features of Pheochromocytoma

e Sustained (more common) or paroxysmal e Anxiety
hypertension e Weakness

e Cold sweats and pallor e Dyspnea

o Palpitations e Headache

e Nausea

Table 1: Clinical Features of Pheochromocytoma

BACKGROUND

Pheochromocytoma is a rare cause of hypertension, accounting for less than 1% of all hypertensive
patients.12 Approximately 10% of pheochromocytomas are malignant. In 10% of adults and 35% of
children, pheochromocytomas are extra-adrenal in location. Ten percent of pheochromocytomas
occur in patients with multiple endocrine neoplasia type Il (medullary carcinoma of the thyroid,

primary hyperparathyroidism, pheochromocytoma), in which the incidence of pheochromocytoma is
40%.

These recommendations are systematically developed statements to assist practitioner and patient decisions about appropriate

health care for specific clinical circumstances. They should be used as an adjunct to sound clinical decision making.
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Practice

Metanephrines have a high sensitivity for diagnosis, detecting 70 to 91% of tumors, however many
drugs including anti-hypertensives interfere with the assay.13 The specificity is over 80%.23

A diagnosis of pheochromocytoma should be considered for any patient with typical symptoms,
hypertension refractory to multiple drug regimens, accelerated hypertension, known familial
syndromes, and paradoxic hypertensive responses to anti-hypertensives i.e., beta blockers,
hypertensive episodes during surgical procedures and incidental findings of an adrenal tumor.
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These recommendations are systematically developed statements to assist practitioner and patient decisions about appropriate
health care for specific clinical circumstances. They should be used as an adjunct to sound clinical decision making.
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