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Summary One case of neuroblastoma with catecholamine cardiomyopathy in children was reported and relat-
ed literatures were reviewed. A 3-year and 10-month old child with insidious onset, chronic cardiac insufficiency as
the main manifestation, combined with hypertension. Through cardiac color Doppler ultrasound, blood and urine
catecholamines, abdominal imaging and postoperative pathological examination, the final diagnosis of "left adrenal
gland" ganglion cell neuroblastoma(nodular type). Neuroblastoma long-term secretion of excessive catecholamines
leads to catecholamine cardiomyopathy and hypertension. Catecholamine cardiomyopathy in children is rare. For
onset of cardiac insufficiency, especially with hypertension in children, tumor-derived catecholamine cardiomyopa-
thy should be considered, relevant examinations should be carried out early to improve cardiac function and early
surgery to improve prognosis.
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