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Present illness…

47-year-old man complains of high blood pressure and sweating ,headache

since   10 days before hospitalization, ( 1401/12/18  ) he goes to the 

clinic.

 The patient was admitted to this center on 1401/12/29 due to 
hypokalemia(k: 2.2) high blood pressure(BP :160 /90  PR :112) and 
incidental Adrenal mass…





A Solid cystic mass  48*38mm in Right Adrenal 



Abdominal pelvic CT Scan with 
and without IV contrast
1401/12/25





Gholhak Lab 1402.01.15







DX:      ACTH Producing Pheochromocytoma

Right Adrenalectomy On Date: 1402.02.12







IHC : ACTH Positive .



Drug History
Before Surgery                                                                      After Surgery

1. Phenoxybenzamine 20 mg BD                                 Metoral 50 mg Daily  

2. Valsomix 160/5mg BD 

3. Ketoconazole 200mg BD

4. Verapamil 40 mg BD

5. Metohexal 95 , 47/5  mg Daily

6. Aldacton100mg BD

7. KCL 15% 180meq Daily 

8. Insulin NPH and Regular

9. Enoxaparin 40 mg s.c Daily



Vital sign :

BP:118/70

PR: 88



PARS LAB 1402.02.18 1402.04.14 1402.05.18

cortisol 7.4 µg/dl
هیدروکورتیزون

میلی گرم 

صبح 152

شب 10میلی گرم

23 µg/dl

قطع هیدروکورتیزون

VMA (urine) 15.3 mg/24hr 
(2-12)

Metanephrin 
(urine)

60 µg/24 hr 
(0-350)

Normetanephrin  
(urine)

424 µg/24hr
(0-600)

ODST 1.5 µg/dl

UFC 82 µg/24 hr 
(36_137)

ACTH 58 pg/ml(7_64)

After surgery (1402.02.12) 

Before surgery

GHOLHAK LAB 1401.12.27

Cortisol (ODST) 38ug/dl  <5

ACTH 326 pg /ml (7_63)

UFC 1237 micg/24h
(3.5-45)

VMA (urine) 21.7mg/24h
(up to 13.6)

Adrenalin (urine) 75nmol/24h (<110)

Noradrenalin(urine) 445micg/day  ( <90)



PLAN 

After successful surgery for a sporadic, single PH of 5 cm or less in 
diameter, patients should undergo clinical (search for adrenergic 
symptoms, determination of BP levels) and biochemical (determination 
of metanephrines) 

Earlier biochemical testing should be proposed if indicated by signs or 
symptoms of tumor recurrence, such as a rise in BP, weight loss, 
adrenergic symptoms, or compressive pain

Amar L et al. Long-term Follow-up in Pheochromocytoma … Horm Metab Res 2012; 44: 385–389.



Case 2



• A 58-year-old woman with a 5-year history of increased facial hair, 
male pattern baldness, hirsutism, and clitoromegaly.

• Menarche at age 12,

• Two biological children without fertility problems.

• Natural menopause at age 52.

• She has not  symptom of Cushing's syndrome.

• PMH: HTN )+)

• DH:Triamteren H

A patient with incidentaloma bilateral adrenal mass in ultrasound was 
referred to this center for further investigation

DX: ACTH-independent macronodular adrenal hyperplasy



Abdominopelvic CT SCAN 1402/02/11
There are multiple adrenal nodules with largest
50*36mm in right and 34*20mm in left adrenal





PARS LAB 1402/04/03 1402.05.16 1402.07.02

بعد از تزریق اولین  
GNRH

بعد از سومین 

GNRHتزریق

LH 22.4   IU/L    2 0.2

FSH 60       IU/L    9.6 12

DHEAS
(29_182)

590 ug/dl 463 ug/dl 582 ug/dl 

Testosterone Total 0.5 ng/ml

Androstenedione
(0.3_2.49)

5.2 ng/ml 3.9 ng/ml 3.9 ng/ml 

ACTH 7.3 Pg/ml <5 pg/ml 7.7 pg/ml

Cortisol
(3.7-19)

4.1 ug/dl 3.1 3.5

UFC
(29_182)

474 mcg/24h 263 mcg/24h 416 mcg/24h 

17OH Progesterone
(0.1-1.3)

0.3 ng/ml



TREATMENT PLAN

• Due to lack of therapeutic response to GNRH

The patient was referred for laparoscopic right adrenalectomy.


