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T, M7 A5 TREET VAo — 3 2 %280
7o, BEEEE A (K1) TIEARE EmICHET 5
30 mm X 40 mm X 30 mm K® low echo % & & high
echo THEF B 2 9 2 G2 72, LLEKITIXTBIK
EREASAHT R (O, aVe, V3-V6) ZilH7:.
ABEtE N A T i, - i L = G, TV R
AF7uary, JVT KLFY) ol Rbox=1) v
<2 VFEME (VMA), JVT RLFY Y, JIVR%E
A7 Y OEEHIHH L (FR2). EH MRI Bt
(X12) TiE T2 WARE RIS CTHRIBICEES 209
30 mm X 36 mm X 34 mm K 3% FLH B 7z R % 32
Wiz, BLMIBG ¥ v F 7574 (M3) T35 6
R %, 24 R e DICHBIBICR AR Z 20
7o, KREIBFZIEF#EHPANTH > 72.

ABetaftm (4) @ ABEREIIZRIASRIEETH D,
B LSR LT Ca FEPU3RICTHRBERIG L 72, MRS
Tz, B SCEETCh -7z Abitk 4 HEIS

JEH MRIBAS & BLMIBG ¥ > F 2775 7 4, LA,
RIEAEOMER (52) P TREMIEDZR & 7
D, aEWERTH DL NF VY AV IVEEE 05 mg/
day 2SR L72. Z0RKIZIRBIROIEFMETH S
NG EA MU - 130 mmHg A3 « AR 100 bpm A 12
HBHIHNTFFY VT ol L Ca fEPrEOMWRIC
Tary ha—VZ&{Fo7 MEILEL, b wE
L7272, ARtk 20 HHICERE o7z,

BB 1 20 H TRk 12 T E I SE T IR 4 H 4l
2TV, WIRMIC 422 mm X 32 mm K, JEPH & o8
SO 22 PRI I L % £ 5 R B & 5RO 72, MERAY
WCIEEMEZ A L, RAGHTL o R 2 320 7228,
HE R WAL 2SR, IRERE, BRI R
D FIRBRBRZ W O RIEEMETH - 2. i
BIIMEDZELTBY, HRILHEEMEEEL
TWwa.

# 1 APk —iehiAcir i

< Complete blood count> <Biochemical test> < Urinalysis >
WBC 9410 /ul TP 78 g/dl Na 139 mEq/1 pH 6.5
Neut 640 % Alb 52 g/dl K 42 mEq/l Specific gravity 1.018
Lymph 260 % AST 31 U/l Cl 95 mEq/1 Protein 1+
Hb 133 grdl ALT 30 U/l Ca 109 mg/dl Glucose -
Ht 379 % LDH 340 U/l P 42  mg/dl Ketone bodies -
Plt 213 x10%/ul T-Bil 07 mg/dl Glu 88  mg/dl Occult blood -
<Blood gas analysis> Vein F10,: 021  D-Bil 02 mg/dl CRP 010 mg/dl Bacteriuria -
pH 7412 BUN 172 mg/dl TSH 134 plU/ml
pCO: 492 mmHg Cr 044 mg/dl T3 38  pg/ml
HCOs 306 mmol/l CK 63 U/l T4 1.34  ng/dl
BE. 49  mmol/l
£ 2 ABEtaMN AT i
<Biochemical test> < Urinalysis >
Renin activity 1153 ng/ml/h  (0.3-29) VMA 9683 mg/g*Cre (15-49)
Aldosterone 355 ng/dl (29.9-159) HVA 722 mg/g*Cre (24-6.0)
ACTH 580  pg/ml (175+78) Adrenaline 243  ug/day (3.0—-41.0)
Cortisol 139  png/dl (6-22) Noradrenaline 5329 ug/day (31-160)
NSE 197  ng/ml (£16.3) Dopa 2966 ug/day (280—1100)
Adrenaline 008 ng/ml (=0.1) Metanephrine 013 mg/day (0.04—-0.18)
Noradrenaline 2649 ng/ml (0.1-05) Normetanephrine 916 mg/day (0.10—0.28)
Dopamin 006 ng/ml (<0.03)

273



Mk & & - 3h

1 JERREE A (T2 SR %) 2 JEH MRI A (T2 5iimig)
A ERRIZHET A 30 mm X 40 mm X 30 mm K low echo T2 A MR CHRIENCERF 7 29 30 mm X 36 mm
EETHERERD 5. X 34 mm K OBz A 2 JEE % 58D 5.

RAO ) ANT LAO

o 0
LPO POST RPO

3 BLMIBG ¥ >»F 7574 (5 6 H#%)
AR EEREZHD L (KHITRTEZA).
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sBP(mmHg) Diagnosis
HR(/minute)
250 U

230

wiazem(zo—»zso—q 00mg/day)

210
190
170
150

Headache

HR Doxazosin(0.5—8mg/day)

_ Target level of
Blood Pressure

S FEmmN o AN "o > Target level of

Heart Rate

1 2 3 4 5 6 7 & 9 10 11 12 13 14 15 16 17 18 19 20 21 22
Days after admission(day)
4 ABEFBOME T ¥ b a— Vi
ABeten & Ca FHFICTRMTEOBRZ ML, APE4 H B ICHEMBEOZI&IE a
EREEAZ R LI 3 Y ba— Va2 7o72. MEDEE L7720, ABE29 HHIZ Ca
fiPidE 8 mg/day, o EWTHE 100 mg/day Ok T HEREE LEEE 1 20 ] B IS 1Z T

TR NSNSESE T R4 A 2 47 o 72
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42 6Y/F k=N + R, MR Tk
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Familial pheochromocytoma in a nine-year-old boy presenting
with hypertension and headache

Toya Hattori*, Hideka Saito, Yutaro Noguchi,
Yuki Igawa, Masafumi Aoki, Takashi Iwaku,
Chisato Oyake, Nobuhiro Kawai, Masaki Fuyama,
Tsuneki Watanabe, Takayoshi Kyoda and Hirokazu Ikeda

Abstract —— We encountered a nine-year-old boy case presenting with headache and who was sus-
pected and diagnosed with pheochromocytoma due to hypertension and the family history on the side of
his father. Blood pressure was successfully controlled before surgery, and a retroperitoneal tumor resec-
tion was performed at another facility. After the surgery, the blood pressure was normalized, and the
patient was followed up without recurrence nor metastasis. Including children, a headache is important
as an initial complaint to assess and monitor blood pressure and to conduct a medical interview, including
family history, to make a correct diagnosis of pheochromocytoma, which is a rare cause of headache and
hypertension in children.

Key words: pheochromocytoma, headache, hypertension, blood pressure measurement, family history

(Received September 25, 2020 : Accepted November 20, 2020)

Children’s Medical Center, Showa University Northern Yokohama Hospital
*To whom corresponding should be addressed

277



