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A pheochromocytoma case presenting with episodic hemoptysis and heart dysfunction
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Pheochromocytomais arare disease of neuroendocrine tumor with variety of clinical manifestations. Most common symptoms and signs are headaches,
swesting, pal pitations, and hypertension. The diseaseis not typically included in adifferential diagnosis of massive hemoptysis. We describe a case of a
59-year-old man with shock and massive hemoptysis as a presenting symptom of pheochromocytoma. Unlike the other case report, our patient's blood
pressure did not fluctuate or elevate. He had similar pattern of hemoptysis 3 years ago, but the diagnosis at that time was acute heart failure with pulmo-
nary edema and hemorrhage with unknown etiology. Because of leukocytosis and elevated CRP, initial impression was infectious disease.For imaging
workup abdominal computed tomography was taken. With proper evaluation of al the clinical history of recurrent “paroxysmal” episodes of hemopt-
ysis, deteriorated heart function, adrenal mass and elevated urine and serum metanephrines, find diagnosis of pheochromocytoma with possible cat-
echolamine induced cardiomyopathy was made. After surgical excision, the patient was free from above symptoms for more than 2 years.
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Cardiac tamponade in a patient with hypothyroidism
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0|91, oF 600 cc A% w2t B Aol Hgb 7.1 g/dL (HCt 22%), Ferritin 7.65 ng/mL. Fe (iron) 22 ug/dL, 239 =2+ ZAAMelA] hypo-
chromic microcytic anemia 2 A2 A3 A W3l 24 9112, BUN/Cr 12/1.1 mg/dL. Albumin 4.5 g/dL, Total protein 7.5 g/dL gom, 745 22 AXPF
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