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Diurnal Variation of Blood Pressure ; the Difference between Before
and After Removal of Pheochromocytoma
—Evaluation by Ambulatory Blood Pressure Monitoring—

Young Joo Seoug, M.D., Sang Jun Woo, M.D., Young Don Son, M.D,,
Suck Koo Choi, M.D., Won Sang Yoo, M.D.
Department of Internal Medicine, College of Medicine, Inje Universitv,

Paik Hospital, Seoul

Ambulatory BP monitoring was performed in a patient with pheochromocytoma before
and after removal of the tumor. Before surgery. it did not show any significant diurnal
variation. But. after surgery the diurnal variation was restored.
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Table 1. 71 A} & A
1. Laboratorv Work-up
pre-op immediate post-op post-op(# 16¥Y)
Plasma
Na-K-Cl 143-4.2-105 137-3.8-104
epinephrine(300pg/ml) 1491 490 156
norepinephrine(800pg/ml) 5590 1884 268
renin{ 2.5ng/ml/hr) 1.14
cortisol(5-25ug/dl) 162.1 61.2 12.77
aldosterone( 10-160pg/ml) 5.0 47.74
ACTH(10-70pg/ml) 3.5 190.85
Urine
VMA(2.0-10.0mg/day) 18.4 10.3 6.2
metanephrine(1.2mg/dav) 3.3 0.94 0.52
epinephrine(< 40ug/day) 232.2
norepinephrine(< 80ug/day) 289
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Fig. 1. Abdominal sono scan shows heterogenous echogenic mass at left suprarenal space suggesting necrotic

and hemorrhagic left adrenal mass, measuring about 6.58 X 5.85cm sized. Another smaller solid
mass, 2X2.15cm sized at right suprarenal space.

Fig. 2. Abdominal CT scan shows well enhanced solid mass with nodular contour in right adrenal gland

area, and more larger mass with central low density and irregularly enhanced portion in left adrenal
gland area.
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Fig. 3. I-MIBG scan ; Bilateral adrenal hot uptake,

Fig. 4. Specimen after removal of both side pheoch-
more prominent right side mass.

romocytoma.
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Table 2. Pre and post operative ambulatory moni-

toring
Pre. Post.
Mean BP
systolic 108mmHg 105mmHg
diastolic 69mmHg 73mmHg

Systolic BP range 89-145mmHg 93-122mmHg

Diastolic BP range  54-120mmHg 53-85mmHg

Mean heart rate 76/min 94/min
Day time(6AM-10PM)
BP systolic 110mmHg 106mmHg
diastolic 70mmHg 74mmHg
Night time(10PM-6AM)
BP systolic 102mmHg 104mmHg
diastolic 62mmHg 73mmHg
Systolic BP
>120mmHg % 8.7% 2.2%
<120mmHg % 91.3% 97.8%
% BP : Blood pressure
{mmHg)
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