15, No. 1, June 2009

Vol.

R R

o

L

20094
244 - A3

3

A 15AE Al

Zrobel 7}

68

5 2

o
=]

=

—

A
o

S

Z

FollA A7

3

M

AL A
AN

7}h59}

=

[¢)

1
catecholamine®} 1 TjA}E9]

ool M | F

o

R

ST &
A}
Ay

7 EA|

]

A
fa

Bo
o
_ZMO

P

1
s

H

%o
=]

RS

A

-l

1

L

7

[¢)

=

7x65cm9

-

s

5

0

=

253U

fus

A

s

RERIE
7} B

¢}

=

oAb e SOl ket

ol A #H]%]:= catecholamine®l] <]

Ho] of, Fu]H

=
1o
ToH
A

o

]_

5]

A4

T

1

27

o)

lol 4% 2 A& phenoxybenzamine,

[¢)
nitroprusside, nitroglycein

3A ot

o

1710 Hal

=
=

0

wpol e}

-

-

o dA k. oo AA
].

S

;O#
ol
=/
-
=n

—

}\]Zl’ % 5ug/kg

[e)

=

2477+ &<t dopamine

o] 160-200

50k

7]

gl

A 55

a|

o}, o3t

(H
o

-

LOWO

5%

O

{o
»AO

neuroblastoma)

X/

o

o

X

;O.ﬁ

A HEt 3o FAHA

=
i

2008 11€ AM2oA AZFE A

o

=

OELE

=29 87

Hed: 09/4/16 AAEAL: 09/9/18

602} th

S
=1

:

A

WAAZ} 2 o] 4, 135710 HEA] AT A

5097 2HdMeEe ol

(fodine-

O
ol

st MIBG

&

131-meta-iodobenzylguanidine), =5A}

& Al

)

3] 9

7}

]

b

=

=

]

Tel : 02)3410-3494, Fax : 02)3410-0040

E-mail: sukkoo.lee@samsung.com




Table 1. Blood and 24-hour Urine Catecholamine Levels

Catecholamine

Pre-operative Post-operative

Epinephrine (pg/mL)
Norepinephrine (pg/mL)
Dopamine (pg/mL)

Blood

84.25 (<50)
>2000 (110-140)

>2000 (<87)

Epinephrine (ug/day)
Norepinephrine (ug/day)
Dopamine (ug/day)
VMA (mg/day)

24-hour urine

N/A
4.75 (0-20)
1350.5 (15-80)
717.8 (65-400)
57.1 (<3.0) 1.0

VMA,; vanillylmandelic acid, N/A; not available

Fig. 1. (A) CT axial scan showing 7x6cm sized heterogeneously enhanced mass with
internal calcification (arrow) arising from the right adrenal gland. (B) The tumor is fed by

the branches of right phrenic artery (arrowhead).
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Ganglioneuroblastoma Associated with Malignant
Hypertension and Cardiac Failure

Suk-Bae Moon, M.D., Hae-Eun Kim, M.D., Suk-Koo Lee, M.D.,
Jeong-Meen Seo, M.D.

Department of Surgery, Samsung Medical Center, Sungkyunkwan
University School of Medicine,

Seoul, Korea

Neuroblastoma is the most common extracranial solid tumor in children, and
accompanies various clinical symptoms including hypertension. Hypertension is
associated with catecholamines secreted from the tumor, and is usually not severe.
We report one case of malignant hypertension with cardiac failure in a patient
with adrenal neuroblastoma, successfully treated with adrenalectomy. A 3 year-old
boy complained of protrusion of the chest wall. Physical examination revealed
severe hypertension with cardiac failure. The levels of metabolites of
catecholamine were increased in blood (norepinephrine )2000 pg/mL) and urine
(norepinephrine 1350.5ug/day). Abdominal CT showed a 7cm-sized solid mass
arising from the right adrenal gland. After stabilizing the hemodynamics with oral
phenoxybenzamine, right adrenalectomy was performed. Pathological diagnosis was
a ganglioneuroblastoma. The hypertension and cardiac failure were resolved after
tumor removal.

(J Kor Assoc Pediatr Surg 15(1):68~72), 2009.
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