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Pheochromocytomaina46 X, | (X) (q10) Turner syndrome

Pusan Nationa University College of Medicine
"ShinJi Yeon, Bo Hyun Kim

Patients with Turner syndrome have significantly elevated blood pressure compared to that of an age-matched control group. The causes of hyper-
tension in patients with Turner syndrome vary, even in the absence of a cardiac anomaly or obvious structural renal abnormadlities. Hypertensionin apa-
tient with Turner syndrome has rarely been reported dong with a pheochromocytoma in any previous study. We reviewed women with Turner syn-
drome who suddenly devel oped hypertension caused by a pheochromocytoma. A 21-year-old woman with Turner syndrome and the 46,X,i (X)(q10) kar-
yotype visited the Department of Endocrinology for evauation of a right adrenal incidentaloma. An abdominal computed tomography scan showed a
1.9-cm sized right adrenal mass. 1-131 MIBG scintigraphy showed right adrena uptake. A Iaparoscopic adrend ectomy was performed for a confirmed
pathological diagnosis of pheochromocytoma, but no malignant features were seen. This case presents a patient with Turner syndrome and hypertension
caused by a pheochromocytoma, which is arare cause of hypertension in a patient with Turner syndrome. In conclusion, a pheochromocytoma can be
the reason for progressive or suddenly eevated blood pressure in a patient with Turner syndrome.
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