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ME-DICAL MEMORANDA.

Diamorphine-induced Attack of
Paroxysmal Hypertension in
Phaeochromocytoma

N. C. CHATURVEDI, M. J. WALSH,
D. McC. BOYLE, J. M. BARBER

British Medical3Journal, 1974, 2, 538

Phaeochromocytoma is a rare cause of hypertension accounting
for less than 0.1% of cases (Sjoerdsma, 1971). We describe a
patient with this condition in whom clinical diagnosis was
made during an acute myocardial infarction and who developed
hypertensive crises and typical attacks in response to diamor-
phine administration. We believe that diamorphine caused
histamine release which stimulated release of catecholamines.
We suggest that opiates should not be used in patients with
phaeochromocytoma.

Case Report

In 1962 a 42-year-old man was admitted to another hospital with
occipital headache, diplopia, and hypomania. His blood pressure
(mm Hg) ranged from 160-220 systolic and from 100 to 120 diastolic.
A diagnosis of essential hypertension was made and treatment with
methoserpidine was started. The patient continued to have head-
aches intermittently. In September 1970 he had an anterior myo-
cardial infarction; sinus bradycardia and hypertension were noted.
After the intravenous administration of diamorphine he developed
sinus tachycardia and his blood pressure rose further. He was dis-
charged on practolol with a blood pressure of 150/90 mm Hg. Ten
days later the patient was admitted to the surgical unit with faecal
impaction and urinary retention. Practolol was withdrawn.
He was seen again on 31 October 1971 30 minutes after the onset

of severe chest pain. His heart rate was 36/min and his blood pressure
140/90 mm Hg. The intravenous administration of diamorphine
10 mg and cyclizine 50 mg relieved the chest pain but his blood pres-
sure rose to 200/120 mm Hg and the heart rate to 124/min. He
became very agitated, complained of severe throbbing headache, and
sweated profusely. The electrocardiograph showed fresh anterior
myocardial infarction. He developed frequent "R on T" ventricular
ectopic beats which were treated with intravenous lignocaine. He
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continued to have episodes of chest pain requiring diamorphine
administration. After each injection he had a similar reaction, his
blood pressure rising as high as 240/160 mm Hg. Ventricular irrit-
ability was associated with episodes of ventricular tachycardia re-
sistant to lignocaine. We believed he might have a phaeochromocy-
toma and pentazocine was substituted as an analgesic. Further pro-
gress was uneventful.

Investigations confirmed acute anterior myocardial infarction.
Urine and blood analysis for catecholamines showed very high levels.
Inferior vena cava sampling and adrenal vein catheterization in-
dicated a right-sided phaeochromocytoma. This was confirmed
after operation. Analysis showed that the tumour was predominantly
noradrenaline-secreting.

Comment

Probably the phaeochromocytoma was present in this patient
in 1962. Changes in blood pressure and heart rate were attrib-
uted at first to an autonomic imbalance after myocardial infarc-
tion (Webb et al., 1972). The reaction to diamorphine was so
striking and consistent, however, that the diagnosis of phaeo-
chromocytoma had to be considered.

Diamorphine, morphine, and other drugs such as tubo-
curarine liberate endogenous histamine from tissue stores
(Jaffe, 1970) and we believe that this provoked the release of
catecholamine from the patient's tumour. Pentazocine does
not release histamine (Halpern, 1968) and was used success-
fully as an analgesic. Histamine in the past has been used as a
diagnostic, though dangerous, test for phaeochromocytoma.
Hypotensive and antiarrhythmic drugs causing ganglionic and
postganglionic blockade sensitize peripheral receptors to circu-
lating catecholamines and, like histamine liberators, are con-
traindicated in patients with phaeochromocytoma. The patient
was fortunate that his hypertension had not been treated with
guanethidine or his ventricular irritability with bretylium
tosylate.

We would like to thank Dr. E. M. Mcllrath for performing in-
ferior vena cava sampling and adrenal vein catheterization, Mr.
T. Kennedy who performed the adrenalectomy; and Mrs. J. Crawford
for secretarial help.
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