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Abstract

Pheochromocytoma can induce multiple clinical manifestations, among which stress-induced car-

diomyopathy is a recognized but rare clinical manifestation of pheochromocytoma. This article reports a 57-year-

old female patient who sought medical attention due to sudden shortness of breath. The clinical manifestations

were similar to acute coronary syndrome, and the condition progressed rapidly and ominously. The final diagnosis

was stress-induced cardiomyopathy induced by pheochromocytoma, and surgical treatment was performed with a

good prognosis.

Key words pheochromocytoma; irritability cardiomyopathy; acute coronary syndrome

1 RE&E R

BE. .57 %, HEERMEREZ T HHE
Be. AET 1 R H I Sk KRR E B = T,
iz TH 2B, TUPURG IR E 25 Win
7 J5 LW Sk B R R IR B i . = O RRSE . RN S
RFBEFILHBIFEHRBELERK. 25 =71, H
Z 0 PSR PE I WX ) S B A O R
e BEAE 2 e sl KR B R 5 . i R
g4 A H L FeE ik 160/90 mmHg (1 mmHg =
0. 133 kPa) , LA ik FH A ¥ Hb 1 22 B F 3R 3 R 56
FEIK IR B, 7 B e ) OE R . R R . ik
145 W/ min, Il H 1E &, XU AT ) A3 v . o0
HE S REMNE O E. T HEE., 2A2IEEA
1>>2 000 ng/L,

Y 1 B B 212 g (0 18 47 e IR 30 Tk Get ik 18
wrthALEEE R (EH D EdkFP BkEY
40 %6 5 260 56 ik [] i S v B Bk 45 24 60 05 220 & A5

AAR A M ARG R R B (No:202102021267)

L B AR R BRRE B E RS 2 F RAT M ,510010)
PHAEKRFWE S — EIRS R E R

@BAZAE & B8R K . E-mail : guxiaolong3310@163. com

BEH 08055, —J e b BE U, B Il o Bk 2 28 %,
20 2 SR B 3 5 R O TR R 28 00 e O 18 JFS RN 4 1Y
i, COVID il B . i< 4r#r pH 7. 32, =
AAb R 43 K 32. 2 mmHg, & 43 JE 165. 3 mmHg,
M M. H 48 M 28,15 X 10° /L, w1 kL 40 Y
87.6% #BHL C JZ W 1 >5.00 mg/L, JR & &
10. 21 mmol/L, LB 194. 1 pmol/L, & /NER 38 i
% 30. 22 mL/min, JJLER FHE 1 448 U/L., LR i i
] T 194.6 U/L,D-—3RK 7.7 pg/mL, &AL
BEEE 1 1 27 650.0 ng/L, N 2K uf i &4 K A7 14
19 500. 0 ng/L, % %4 B 7. 49 mmol/L, H il = fs
2.79 mmol/L, &85 & K 10. 000 pg/L, Bk i 21 &
F16.3% . ARJ5EH H B0 22 1 i 010 AR
REAR I I R . PR 2% B3R X 48 B2 BUM K 2 3
kb, 2 A K . DR 250 R R 7 G i 4 B 4196,
e BE BV = BE IS B SR I S KR E R R A
P IR DI RE S U 48 T RE MG s AR b g R i, D
O .

AT 0G94 1 R W ML A B R, 4 DE AR 5 L BT
YL B DT RE MR E B RO RIT
10 R & A i 8 ML 855 3 R C-Fe g 2R 1 L o0 LB

Sl A AR ST SRR 1) A SR A L S I R A0 MR O R L O L 1 (L R AR A A% AL 2024, 40(3) : 241-243,
DOI:10. 13201/j. issn. 1001-1439. 2024. 03. 015.




SRHR SV B AN LR A LI O UL 1451

. 242 -

GUO Yan.et al. Stress-induced cardiomyopathy induced by pheochromocytoma: a case report

L 3 WK IE N L 2 Wi A W e AR Be . A B
OHERRTZ SB T BEE (8 20, OB S
PN ZE A B 0 LR TR O ) 7 A R U . — 1504 (K
20) o ABeJa HEBR R B MO LR BB S e e L
i At Ik Zr A R CACS) I Ae A ¥ e Bk oz 22
JOZ SR O LA o R B A L Ao o IO 38 O WL
FIFELLR 4 R D0 T BEAT 2 B R e 0 & 18 Bl
WA P — T ok 7 A1 9 1] 5 T P R e Al 22 i L
FEVE T Ik 5 BT B0 v BT S BODLAS 28 2 25 0
5 JE0 LA B B AR R . 95 00 Y B TE R

SPERIPAEER R i A A I BEAE 21 d N
PRIZET o R0 BT A HE R I 00 R 7 4RO 2

Hlsd: 7L AR R

B LR IX K/ 35 mm X 28 mm % B 74, 31 B
TEHN], CT H#E— 2 E 52 A2 O B 1 B — &5 57 IR A
1R JE R 5 R G A A0 R (B ), B N IR A B
Bif. WRERE 3 (R D L5 S5 2 W (J
3b),

BH T W PRANEEF AR DB g, e 5 R R A
FH BT ] DS A BT FC AR AR TT 455 R V0 A Ll 47D 40 B
MR FEACIE IR BB AL I p) 0 L 3k B & bR A5 E IR
K MR R . Mgk 2 AR E A
HL JE (L 2b) o0 JIE R 75 K A T 5 2 =5 0 LA ] i
AEMR B IEH (K 2d) . Z I8 W7 3 A B o o o8 4%
21 M98 375 A %) IO 3R 0 UL

a: 2258 ok P BEBRAE 29 40 %6 5 b A2 M5 Tk Il 5 S P BEBRAE 29 60 %6 5 ¢ A2 0 35 WA B T S 1 R 2 A0 be R IS R AR 1O

E1 BRRELEEY

Figure 1 Coronary and left ventricular angiography

nnnnnnnnnnnnnn

poST POST

a: REGOHEE L VIV avl avF Vi~V T P8V E 5 b RS REIE # 0 L B 5 o R A3 0 JJLEE A i i 28 . —
15. 106 (L PEIE B0 . — 2500~ — 1800 A % 4% B L Ji B 22 v () BCo LB 22 (8 389 D AR o LA 28 [R] B T T B % iy B %
KA T RE O R BN R AR 5 R 2 0 LA MG 1) 2 I S — 21, 6 04 T RE L UL 7 A D AIK L A 3 BE L UL R

EH,

B2 OEE

HRERSE

Figure 2 ECG and imaging examination
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Figure 3 Imaging and pathological results of pheochro-

mocytoma
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