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She had multiple café-au-lait spots on the trunk and

B . . extremities and skinfold freckling.
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Bilateral opthalmic examination revealed no Lisch nodules.
hospital for Urinary catecholamines were markedly increased. The
mass,that was treatment with B-blockers and alpha-blockers kept the
patient asymptomatic. Right suprarenalectomy was
successfully preformed and the anatomopathological
examination of the surgical sample confirmed the

ance imaging. diagnosis of pheochromocytoma.

Jiscussion:

We report a patient of unilateral pheochromocytoma in

the background of neurofibromatosis type 1. NF1 is due to

mutation of neurofibromin gene on chromosome 17[1].

NF1 is characterized by cutaneous pigmentary
abnormalities and neoplastic growth of neural crest-
derived cells. In 1910, Suzuki for the first time described

the association between pheochromocytoma and type |

neurofibromatosis[2]. Pheochromocytoma is seen in about
1% of NF1 patients but the incidence increases to 20-50%
in cases of NF1 with hypertension. A high index of

suspicion is required for identification of such rare

association. Data from observational studies suggest that

all patients with NF1 and hypertension should undergo a

biochemical testing for pheochromocytoma.[4]

In hér ;ést medical history, the patient had many eplsodes Conclusion:

N

of palpitation, sweating and headache one year before and

she was diagnosed to have hypertension one month back. Our case highlights the role of screening for
Physical examination revealed signs of NF1. pheochromocytoma in all patients of neurofibromatosis

wich deserves attention especially with the presence of
hypertension.
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