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Introduc(on.	
  Pheochromocytoma	
   is	
  a	
  rare	
  chromaffin	
  cells	
  derived	
  tumor.	
   It	
   is	
  some6mes	
  referred	
  to	
  as	
   the	
  “10%	
  
tumor":	
   in	
  about	
  10%	
  of	
  cases	
  can	
  be	
  extra-­‐surrenalic,	
  and	
  a	
  similar	
  percentage,	
  malignant,	
  bilateral,	
  familial.	
   It	
   is	
  
oDen	
  suspected	
  as	
  a	
  cause	
  of	
  resistant	
  hypertension,	
  especially	
  if	
  paroxysmal,	
  but	
  rarely	
  suspect	
  is	
  confirmed.	
  Other	
  
6mes,	
   the	
  clinical	
  picture	
   is	
  dominated	
  by	
   severe	
  complica6ons	
  and	
   the	
  diagnosis	
   is	
  delayed	
  because	
   the	
  previous	
  
symptomatology	
  was	
  deceiHul	
  or	
  misleading,	
  or	
  some	
  of	
  the	
  signs	
  and	
  symptoms	
  were	
  not	
  adequately	
  exploited.	
  

Case	
   report.	
   A	
   37	
   year	
   old	
   Caucasian	
   male,	
   with	
   a	
   history	
   of	
  
worsening	
   erec6le	
   dysfunc6on,	
   presented	
   to	
   the	
   emergency	
  
department	
   for	
   night	
   onset	
   of	
   severe	
   headache	
   and	
   projec6le	
  
vomi6ng,	
   complaining	
   of	
   pain	
   in	
   the	
   leD	
   hypochondrium,	
  
radia6ng	
   to	
   the	
   ipsilateral	
   lumbar	
   region	
   .	
   The	
   pa6ent	
   was	
   on	
  
therapy	
  with	
  tadalafil	
  5	
  mg	
  1	
  tablet	
  once	
  a	
  day	
  and	
  ciprofloxacin	
  
500	
  mg	
  1	
   tablet	
   twice	
   a	
   day	
   for	
   one	
  week,	
   on	
   indica6on	
  of	
   his	
  
urologist.	
   The	
   pa6ent	
   reported	
   to	
   suffer	
   from	
   headaches	
   for	
  
about	
  one	
  year	
  and	
  worsening	
  impoten6a	
  coeundi.	
  Objec6vely,	
  it	
  
was	
   detectable	
   orthopnea,	
   tachypnea,	
   sinus	
   tachycardia	
  with	
   a	
  
heart	
   rate	
   of	
   170/m'	
   ,	
   blood	
   pressure	
   250/150	
   mmHg,	
   oxygen	
  
satura6on	
   of	
   haemoglobin:	
   90%,diffuse	
   rales	
   on	
   chest	
  
ausculta6on.	
  ADer	
  treatment	
  with	
  furosemide,	
  dil6azem,	
  urapidil	
  
hydrochloride	
   and	
   oxygen,	
   the	
   pa6ent	
   was	
   subjected	
   to	
  
computed	
   tomography	
   of	
   skull-­‐brain,	
   chest	
   and	
   abdomen	
   with	
  
and	
  without	
  iodinated	
  contrast,	
  echocardiogram,	
  blood	
  tests.	
  

The	
   key	
   findings	
   were:	
   small	
   subcor6cal	
   leD	
   parietal	
   bleeding,	
  
mul6ple	
   pulmonary	
   ground-­‐glass	
   consolida6ons,	
   and	
   a	
   solid	
  
round	
  mass	
  (diameters	
  113	
  x	
  114	
  mm),	
  well-­‐defined,	
  containing	
  
inhomogeneous	
   density	
   areas	
   (necro6c-­‐hemorrhagic	
   pa]ern),	
  
with	
  post-­‐contrast	
  ehancement	
  effect,	
   in	
   close	
   rela6onship	
  with	
  
the	
  tail	
  of	
  the	
  pancreas	
  and	
  the	
  leD	
  kidney.	
  The	
  echocardiogram	
  
showed	
  leD	
  ventricular	
  eccentric	
  hypertrophy	
  (diastolic	
  diameter	
  
57	
   mm)	
   and	
   good	
   contrac6le	
   func6on	
   (leD	
   ventricular	
   ejec6on	
  
frac6on:	
  64	
  %).	
  As	
  a	
  collateral	
  finding,	
  the	
  brain	
  vascular	
  system	
  
was	
  highlighted	
  even	
  in	
  the	
  absence	
  of	
  iodinated	
  contrast.	
  

	
  The	
  following	
  are	
  the	
  main	
  features	
  of	
  this	
  clinical	
  case:	
  	
  
1) 	
  impoten6a	
  coeundi	
  is	
  not	
  normally	
  listed	
  among	
  the	
  classic	
  or	
  more	
  frequent	
  symptoms,	
  
2) 	
  the	
  coincident	
  daily	
  intake	
  of	
  tadalafil	
  could	
  have	
  a	
  possible	
  triggering	
  effect	
  on	
  crisis,	
  
3) 	
   the	
  high	
  degree	
  hyperadrenergic-­‐induced	
  haemoconcentra6on	
  provided	
  an	
  unusual	
   contrast-­‐like	
  effect	
   in	
   the	
  
vascular	
  brain	
  system.	
  	
  

Therapeu(c	
   strategy:	
   The	
   pa6ent	
   was	
   subsequently	
   stabilized	
  
with	
   alpha-­‐blockers,	
   adequately	
   rehydrated	
   and	
   underwent	
  
surgery	
   in	
   state	
   of	
   good	
   hemodynamic	
   balance.	
   The	
   dosage	
  
catecholamines	
   and	
   metanephrines	
   provided	
   very	
   high	
   values.	
  
Histology	
  confirmed	
  the	
  diagnosis	
  of	
  pheochromocytoma.	
  	
  
The	
  current	
  pa6ent	
  condi6on	
  is	
  that	
  of	
  res6tu6o	
  ad	
  integrum.	
  


