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Introduction

Phaeochromocytoma is a recognized cause for
hypertension. Ninety percent arises in the adrenal
medulla. It arises from chromaftin cells and secretes
adrenalin and noradrenalin. The common symptoms
are headache, palpitations, excessive sweating and
associated hypertension. The features may be
intermittent or persistent. Surgical excision is
indicated'.

Casereport

A 24 year-old male presented with recurrent attacks
of severe headache and palpitations to the medical
clinic. Examination of cardiovascular system
including measurement of blood pressure was
normal. Examination of the nervous system did not
reveal any abnormality. However, as the symptoms
were severe, it was decided to assess urinary VMA
which was found to be elevated. Ultrasound scan
followed by a computed tomography revealed a left
suprarenal mass of 4.8 cm X 5 cm consistent with a
phaeochromocytoma. He was referred to the surgical
clinic. Patient was started on phenoxybenzamine
after discussion with the anesthetist.

Laparoscopic excision of the phacochromocytoma
was performed under general anesthesia with
endotracheal intubation. The patient was placed in
left lateral position. Four ports including the camera
port were used. The distal transverse colon, splenic
flexure and proximal descending colon were
mobilized. The spleen was retracted upwards
exposing the suprarenal mass and the left kidney.
Upper pole of the kidney was identified after opening
the Gerota's fascia. The suprarenal mass was gently
dissected initially at its inferior aspect. The adrenal
vein was dissected, clipped and divided. The
suprarenal mass was dissected using the ultrasonic
dissector. During the dissection renal vein and
splenic veins were clearly identified. After resection
the suprarenal mass was retrieved into a bag (made
outofaglove).
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Post-operative observation was done under intensive
care setting. He was started on feeding and mobilized
out the bed on the same day. His blood pressure
remained normal. The patient was discharged on the
second post-operative day to be followed up at the
medical clinic.

Discussion

Phaeochromocytoma can be successfully managed
surgically by an open operation. Various approaches
and incisions are described all causing a significant
morbidity related to the surgical exposure'.
Laparoscopic excision is an attractive alternative
with significantly reduced morbidity. Both
transperitoneal and retroperitoneal laparoscopic
approaches have been described”™’. There are few
contraindications for laparoscopic excision such as
mass larger than 10 cm and suspected malignancy’.
In the transperitoneal approach as performed in this
patient, lateral position is favoured. The adrenal vein
has to be ligated at an early stage of the dissection to
avoid sudden elevation of blood pressure during
manipulation of the tumour. The adrenal arteries can
be effectively sealed with the ultrasonic dissector’.
Once the mass is excised it can be retrieved in a
plastic bag. Retrieval bags are commercially
available but are expensive. However, a retrieval bag
can be made out of a surgical glove. The mass in the
bag can be pulled out through a very small incision.
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