
 
 
 
 
 
 
 
Anesthetic Pearls:    The Anesthetic Implications and Management of Pheochromocytoma 
 
• Pheochromocytoma is a catecholamine-secreting 

neuroendocrine tumor associated with hypertension, 
hypermetabolism, and mimicry of other disease states such as 
malignant hyperthermia. 

• Classic diagnostic triad:  head ache, palpitations, diaphoresis 
• Potential association with MEN type-2 (Sipple Syndrome which 

classically involves the thyroid, parathyroid, and adrenals).  
• Treatment:  surgical resection after catecholamine excess is 

stabilized. 
 
Pre-Op Preparation: 

1. Phenoxybenzamine – oral alpha-receptor blocker 
A. Dual alpha-l & alpha-2 receptor blocker 
B. Dose:  20-30 mg/day PO and increased until blood 

pressure is controlled (max of 250 mg/day) 
C. Alpha blockade achieved in ~10-14 days 
D. Side Effects:  postural hypotension, nasal stuffiness, and 

decreased sweating 
 

2. Prazosin – shorter-acting alpha-l blocker 
A. Does not block alpha-2 (no increased sympathetic 

activity) 
B. Shorter duration of action allows reversal of alpha 

blockade after the tumor is removed 
C. Prazosin has been criticized due to failure to achieve 

adequate prevention of intra-op hypertensive episodes 
 

3. Beta-blockade (Propanolol) may be started if tachycardia persists.  Important: never start beta-blockade prior to alpha 
blocker. 
• Cardiac function depressed / suppressed by beta blockade may not be able to maintain an adequate cardiac output 

with unopposed alpha-mediated vasoconstriction from release of cathecholamines from pheochromocytoma. 
• In presence of catecholamine-induced cardiomyopathy, beta blockade may precipitate congestive heart failure. 

 
4. Volume resuscitate due to intravascular volume depletion (despite possible hypertension). 

• Follow hematocrit (30 - 35) to assess adequate fluid volume replacement 
 
5. Check for end organ damage. 

 
Roizen Criteria (goals for continuation to surgical resection of Pheochromocytoma) 

1. Blood pressure less than 160/90 mmHg for over 48 hours prior to surgery 
2. Presence of orthostatic hypotension (but BP not less than 80/45 mmHg) 
3. ECG free of ST -T changes x2 weeks 
4. Less than 5 PVC within 5 minutes 
5. Absence of other signs of catecholamine excess 
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