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Pheochromocytoma Testing
Click here for topics associated with this algorithm

INDICATIONS FOR TESTING
Patient with:

New onset hypertension
Diaphoresis

Adrenal abnormality

INDICATIONS FOR TESTING
Patient with:

Family history of MEN2

von Hippel-Lindau syndrome
Familial paraganglioma
syndrome
Neurofibromatosis type 1

v

Tachycardia

ORDER
Metanephrines, Plasma (Free)
OR
Metanephrines, Urine

ORDER
Metanephrines, Plasma (Free) or
Metanephrines, Urine
AND
Consider genetic testing
Chromosome FISH, Metaphase

mildly elevated or
not elevated . -
indeterminate

v

moderate to very
elevated concentrations

v

Pheoch . Evaluate potential false positives High suspicion for
eolc;k r?m(f)chy %ma (influence of diet, medications, inappropriate pheochromocytoma
uniikely; 1t hig sampling conditions)

suspicion exists,
repeat teSt'tEg in 3-6 If suspicion still exists for
months pheochromocytoma, consider additional
evaluation
Repeat testing: Metanephrines,
Plasma (Free)
OR
Metanephrines, Urine
not elevated elevated

Pheochromocytoma
unlikely; if high
suspicion exists,
repeat testing in 6-
12 months

.

Pheochromocytoma likely

C’ |

roceed with CT/MRI of
abdomen and pelvis

tumor visualized
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no

v

Metaiodobenzylguanidine
scan (MIBG)
OR
PET using “®F-FDG or
Br_DOPA

yes

v

Consider genetic testing:

Multiple Endocrine
Neoplasia Type 2 (MEN2),
RET Gene Mutations by
Sequencing

Multiple Endocrine
Neoplasia, Type 2B (RET)
2 Mutations
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