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Introduction: Paroxysmal elevations in blood pressure may 
trigger evaluation for secondary causes of hypertension 
including investigation into a catecholamine-secreting 
pheochromocytoma; however, these tumors are exceptionally 
rare. A high percentage of cases involving erratic elevations 
in blood pressure of uncertain etiology may actually 
qualify for panic disorder, or for a condition known as 
“Pseudopheochromocytoma”.

Case Report:  We present a case of a 65-year-old female that 
presented with three weeks of episodic palpitation, throat 
tightness, dyspnea, generalized weakness, occipital headaches 
and presyncope. Initial evaluation in ED noted a blood 
pressure 190/102 mmHg with HR 72 bpm. Patient denied any 
previous history of hypertension, anxiety disorder, trauma, 

panic attacks or depression. Routine labs (including CBC, 
CMP, TSH, toxicology screen, troponins) were within normal 
limits. Imaging studies (CXR, CT scans, echocardiogram), EKG, 
and exercise stress test were unremarkable.  Patient had two 
witnessed episodes of paroxysms with concurrent spikes in 
blood pressure despite starting scheduled blood pressure 
medication. Plasma and 24-hour urine metanephrine/
catecholamine studies were normal. Patient’s symptoms and 
blood pressure stabilized after undergoing treatment with 
benzodiazepines and antidepressants.

Conclusion: Pseudopheochromocytoma should be considered 
as a possible cause of paroxysmal hypertension which may 
respond to psychopharmacological intervention.




