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Figure 2. Paraganglioma syndrome type 1. The left panel represents an 18F-DOPA image with at least 4 tumours identified. The right 
panel represents the MRI images of the 4 tumours: right carotid paraganglioma (A), left tympanic paraganglioma (B), large upper 
mediastinal (C) and small paratracheal paraganglioma (D).

Table 2. Common Symptoms of Pheochromocytoma at Presenta-
tions48,70

Headache (70%)

Sweatiness (70%)

Palpitations (50-70%)

Arterial Hypertension (90-100%)

Agitation, Panic attacks Polyuria, Polydipsia

Tremor Vertigo

Thorax pain Hematuria, Nycturia

Nausea, Vomiting Blood glucose level increase

Heat intoleranace Obstipation

Pallor Raynaud-Syndrome

Weight loss

Visual defects

Diarrhea

Others

Asymptomatic pheochromocytoma is rare and it 
is mainly detected in mutation carriers after clinical 
screening. In these cases, retrospective analysis of 
symptoms and signs of the tumour manifestation sug-
gests an asymptomatic or mildly symptomatic state.

DIAGNOSIS OF PHEOCHROMOCYTOMA

The diagnosis is based on biochemical testing and 
imaging. Biochemical testing alone is insufficient, 
especially in screening for tumours in patients at risk 
(mutation carriers).49,50

Biochemical Diagnosis

Excess of catecholamines (epinephrine, nore-
pinephrine, dopamine) and their metabolites in the 
plasma or urine are the basis of biochemical testing. 
Due to intermittent catecholamine secretion, serial 
measurements might show different values. In the 
majority of symptomatic cases the catecholamine 




