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AbstrAct

Pheochromocytomas are neoplasms that produce

catecholamines and develop from chromaffin cells of

autonomous nervous system. It is a rare cause of secondary

hipertension (accounts for only 0,1% of patients with

hypertension). Hypertension, often paroxysmal, is the most

common clinical sign, while headaches, sweating and

palpittations are the most common symptoms.

Pheochromocytomas may be classified as sporadic or

familial. Familial predisposition is seen mainly in patients

with multiple endocrine neoplasia type 2, von Hippel

Lindau disease, neurofibromatosis type 1 and familial

pheochromocytoma. Identification of a cancer gene can

help us understand the origin of cancer as well as

mechanisms of tumor formation and behavior. To make

clinical diagnosis of pheochromocytoma, biochemical

evidence of excessive catecholamine production by the

tumor is needed, usually from mesurements of

catecholamines or cathecholamine metabolites in plasma or

urine. Conventional approaches in localization of the tumor

include: computed tomography, magnetic resonance

imaging and scintigraphy after administration of radioactive

iodine labeled metaiodobenzylgvanidine.(131J-MIBG)

Positron emission tomography is reserved for cases when

other metods mentioned above could not locate the tumor.

Evaluation of all patients with suspected feohromocitom is

very important because with modern diagnostic methods the

diagnosis could be reliably confirmed or excluded, and

successful treatment could be ensured.
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