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Embolization Therapy in Adrenal Pheochromocytoma

HUANG Ming, ZHOU Jin - mei, YANG Yin — shan, MENG Fang, DING Rong
(Dept. of Minimally invasive Interventional Therapy, The 3rd Affiliated Hospital of Kunming Medical
University, Tumor Hospital of Yunnan Province, Kunming Yunnan 650118, China)

[ Abstract] Objective  To investigate the safety and clinical value of interventional embolization in treatment
of adrenal pheochromocytoma. Methods 8 cases of pheochromocytoma with secondary hypertension were analyed
retrospectively, and they were treated by interventional embolization in guide of DSA to control blood pressure.
Results All patients in this group were performed in interventional embolization therapy successfully. The
postoperative blood pressure of 6 cases have return to normal. The blood pressure recovery of the other 2 patients was
not obvious, but with no deterioration. Follow up of 3 ~12 months, 7 patients with blood pressure returned to
normal, and 1 case was not ideally improved. Conclusion Treatment of adrenal pheochromocytoma by
interventional embolization has advantages of small traumas and fast recovery, and it can be safely used as one of the
methods for treating the pheochromocytoma.
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