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Progress in diagnosis and treatment of cystic pheochromocytoma
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Abstract: Cystic pheochromocytoma is an uncommon neuroendocrine tumor, which mostly has no obvious clinical

symptoms, and difficult to make correct diagnosis before surgical operation. When a cystic mass in the adrenal gland

is found by imaging examination, the possibility of cystic pheochromocytoma should be screened. At present, the

most curative treatment is surgical resection. Laparoscopic adrenalectomy is the first choice. Adequate preoperative

preparation and strict postoperative monitoring are important pre-requisites for ensuring the safety of patients during

the peri-operative period.
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