- 76 -

Qb PR AP AR 35 (LT ) ) 2022 4F 3 38

*Joa 3 T .

EWNES Sed £ illiob Rk

kg, AEY, RAL', KM
W IR AR T

CLL 5 N R 2 B J 5 — = B

S M 215006 ;

2. KBS — B AR EE L T TR 215006)

FE : XA EIERIBOR I E RS SR A 1R, R DA RRIR, IR, AR
AR, ARG TEERS . BELRTT, RENBE, FUIRWE K MIRFOLE B0 i XU ) % 2 A A

H NG A O, e A ) TRy O AR 2

KB BIKANNE; B FARIGIT
HEDES: R699.3 XEkARIRED: A
DOT: 10.20020/j.CNKI.1674—7410.2022.03.17

XERS: 1674—7410(2022)03—076—04

Giant polycystic pheochromocytoma: a case report
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Abstract: For a patient with giant cystic pheochromocytoma with serious underlying diseases, fluid

pre—expansion and hypertension controlwas performed; open surgery was selected; intraoperative blood pressure

was strictly controlled; postoperative intensive care was provided. After treatment, the patient recovered

and was discharged from the hospital. No recurrence or necrotic lesion was observed during follow—up.

For high—risk pheochromocytoma patients, appropriate surgical methods and perioperative management

should be selected according to the specific conditions.
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