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A Case of Hypocalcemia during Surgery of Pheochromocytoma
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This is a 31-year-old female who has had a epi-
sode of palpitation since five years ago, and de-
veloped hypertention one year ago. The patient was
diagnosed pheochromocytoma with clinical and
laboratory findings, and scheduled for resection of
an ectopic tumor of pheochromocytoma, which was
located on abdominal aortic sympathetic ganglion,
under general anesthesia combined with epidural
block. Blood pressure was unstable and uncontroll-
able during surgery. Immediately after resection of
the tumor, systolic blood pressure decreased to 60
mmHg. Hypotension continued despite of adminis-

tration of high dose of norepinephrine, dobutamine,

and massive blood with fresh frozen plasma (FFP)

transfusion. The serum ionized calcium (Cat™)

“level was 0.42 mmol/ ¢ at 20 min after the removal

of the tumor. The Ca™* level and hemodynamic
states were improved gradually with the in-
travenous infusion of calcium gulconate 1275 mg .
Hypocalcemia might be caused by vasodilation after
resection of the tumor and massive transfusion,
especially rapid infusion of FFP.

We conclude that massive transfusion, especially
FFP, increases the risk of hypocalcemia during re-

section of pheochromocytoma.
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