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ABSTRACT Objective: To explore the clinical value of myocardial enzyme, dynamic electrocardiogram and coronary artery CTA
angiography in the diagnosis of pheochromocytoma with catecholamine heart damage. Methods: From January 2013 to April 2020, 114
patients with pheochromocytoma were diagnosed in our hospital, including 27 pheochromocytoma with catecholamine heart damage. All
patients completed the preoperative routine examination (blood routine, chest film, dynamic electrocardiogram), myocardial enzyme,
cardiac ultrasound, coronary artery CTA and other clinical data, and collected general clinical data of patients, such as blood pressure,
clinical symptoms and so on. Results: Among 114 patients with pheochromocytoma, 27 had catecholamine heart damage. There was no
significant difference between the general clinical data of pheochromocytoma with catecholamine heart damage and pheochromocytoma

without catecholamine heart damage (P>0.05). The main manifestation of pheochromocytoma with catecholamine heart damage was
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hypertension,and the clinical symptoms are various,with headache, palpitation and hyperhidrosis. In 114 patients, 26 patients had elevated
myocardial enzyme spectrum, 36 patients had different degrees of electrocardiogram abnormalities, 24 patients had abnormal coronary
artery CTA. There were significant differences in the number of abnormal cases of myocardial enzyme spectrum, dynamic
electrocardiogram and coronary artery CTA between pheochromocytoma with catecholamine heart damage and pheochromocytoma
without catecholamine heart damage (P<0.05). There were 56 patients with abnormal myocardial enzyme spectrum or electrocardiogram
or coronary artery CTA in 114 patients, including 23 pheochromocytoma with catecholamine heart damage and 33 pheochromocytoma
without catecholamine heart damage, the difference was statistically significant (P<0.05). Arrhythmia was the most common in
pheochromocytoma with catecholamine heart damage. Conclusion: The abnormal manifestations of myocardial zymogram, dynamic

electrocardiogram and coronary artery CTA were found in pheochromocytoma with catecholamine heart damage, but their specificity and

sensitivity are not high. Simultaneous comprehensive analysis of the three factors can improve clinical diagnosis.
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Table 1 General clinical data of patients with pheochromocytoma

Pheochromocytoma with catecholamine

Pheochromocytoma without

Indexes t/y? value P value
heart damage(n=27) catecholamine heart damage(n=287)
Gender (male/female) 12/15 51/36 1.675 >0.05
Age (years) 49.5+8.1 423493 25384  >0.05
Unilateral/Bilateral/Extra-adrenal 24/2/1 81/3/3 8.527 >0.05
Tumor dimension (cm) 53+1.7 5.5+1.2 19.581 >0.05
Metastatic tumor 1(3.7%) 3(3.4%) 0.004 >0.05
Hypertension 23(85.2%) 58(66.7%) 3.436 >0.05
Course of disease (years) 5.1(0.5-17.0) 2.7(0.1-15.0) 9.243 >0.05
Diabetes 7(25.9%) 14(16.1%) 1.326 >0.05
Coronary heart disease 5(18.5%) 6(6.9%) 3.192 >0.05
Headache, palpitations, and hyperhidrosis 8 / / /
Headache, dizziness/palpitations/chest
3/7/5/4 / / /

tightness, chest pain/physical findings
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Table 2 Diagnostic value of myocardial enzyme, electrocardiogram and coronary artery CTA in the diagnosis of cardiac damage caused by catecholamine

in pheochromocytoma

) myocardial enzyme or
Myocardial enzyme Electrocardiogram Coronary artery CTA

Groups electrocardiogramor coronary artery CTA
- + - + - + - +
Pheochromocytoma
11 16 12 15 18 9 4 23
catecholamine heart damage
Pheochromocytoma without
77 10 66 21 83 4 54 33
catecholamine heart damage
x 26.702 9.413 16.841 18.410
P 0.000 0.000 0.000 0.000
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Fig.1 Dynamic electrocardiogram and Coronary artery CTA in a typical case of patient 1
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Fig.2 Dynamic electrocardiogram and Coronary artery CTA in a typical case of patient 2
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Fig.3 Dynamic electrocardiogram and Coronary artery CTA in a typical case of patient 3
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