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Background: Phaeochromocytoma is a rare, catecholamine-
secreting, neuroendocrine tumour, occurring in less than 
0.2 percent of patients with hypertension. Although the 
clinical manifestation of phaeochromocytoma varies, 
predominant symptoms include episodic hypertension, 
headaches, sweating, and tachycardia. This clinical picture 
is attributed to a blend of alpha- and beta-adrenergic effects 
with alpha effects predominating. With the developments 
in operative techniques, minimally invasive adrenalectomy 
has become the mainstay of therapy for patients with 
phaeochromocytoma. 
Methods: Due to advances in perioperative care, efforts 
have been made to prevent the occurrence of hypertensive 
episodes, especially during induction of anaesthesia, 
pneumoperitoneum creation, and adrenal gland manipulation. 
Nevertheless, hypotensive episodes resulting from 
catecholamine withdrawal are difficult to avoid during 
phaeochromocytoma resection and can lead to significant 
complications. These episodes generally necessitate high 
dose vasopressor and inotropic therapy despite adequate 
intravascular volume expansion. 
Results: We describe a case of a large, predominantly 
noradrenaline-secreting, phaeochromocytoma in a 75-year-
old male who underwent a robot-assisted laparoscopic 
right-sided adrenalectomy. The clinical history, medical 

preparation and hospital course of the patient are presented. 
Unusually, this patient’s tumour was diagnosed after a 
retroperitoneal bleed brought about by a hypertensive crisis. 
Urinary metanephrine levels were significantly elevated.
Conclusions: We outline the management of a hypotensive 
crisis that ensued after resection of the tumour from the 
adrenal bed. The preoperative use of reversible alpha-
blockade, the use of calcium gluconate to reverse the effects 
of a perioperative infusion of magnesium sulphate, and 
successful closed loop communication with the surgical 
team may have been key in treatment.
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