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Post Micturitional Headache Associated with Bladder
Pheochromocytoma
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Department of Neurology, Kosin University College of Medicine, Busan, Korea

— Abstract

Thunderclap headache is a hyperacute, severe headache that is so named because the pain strikes suddenly and severely,
and is sometimes a sign of a medical emergency. We report a case of pheochromocytoma in the urinary bladder in
a 48-year-old woman who presented with recurrent thunderclap headache after voiding and exercise. So we think
thunderclap headache during or immediately after micturition may be an important diagnostic clue of bladder

pheochromocytoma.

Key words : Pheochromocytoma, thunderclap headache

SEEL 7] WA 11 vlee] Ar) Zwo]
5 2 S FES QB A T

—
Y 343 53] Arjed 83 &3] AE o YE
L2 k=)

ot mebd Avjee 28 g 7lE HW 2, HAgH
A3, v WP (FE HeUF), Tl 2
TN 8 FHuky], SFAEA i, 7 8 5
AAA BET, HokrAl 28 2L Aees =
Al aLgstolof gtk 2 9ol A3xde) WA, H4
FHEE, FA4 ZIL7IE MEEEe) 2%lo] Ak
A 2L AFFSPIA 20 T3 FHE
o

(catecholamine) 2] 3t} EH|Z2 213 oz &
ote] Qele] = uRuA Foko|th? Aol 79

= FAlo A dAElR|TE 1 9 sl Ee
9], Wb TAR So] 1Al 9] 7|Fo| A= wAysic? o

7het] el sk AFZSH EFT S A WF

RTEAPC Pl S R
Fa 13%—;}%;%%1@1*1 AT }HJ% 3487
TEL : 051-990-3077
E-mail : merritt329@hanmail.net.

29F0] 0.06% 1| 9HS 2}A| 31 o} =& Aslo|k? Hf

) Y
L
dom” 50% Ao Wik A dRY FES

= 56)
W 5 .

% @

48A] AALEA 7 oF 1Y HAHE UERd EEFo]a
S48 753 A4S FAZ SHAS RSt +
2w AA oA B o SAIAT = el
I @ vl oF 30F~11 $ol 7HRb7] @AY Skal 2-3%
ool MEAE SHEE S Btk W od Holl=
sPAolA WS B & 7hEo] FEARWEA HeEl F
Zo 2 SAATE 780 5 AR A& = 4P S 8
RAL, O] FF 27 Bt vid o3 Lok w2k, of7kol
I3 W F AT Fdo] vHEEN o 5EE X

- 184 -



= glol HAE glolrty Atk FEel 9 v T2
Yol Bursiglont, AExsh £F, WA, 9|49 wsk
WA EEE 4857, o P, 0 AFHL
5o) 248 gtk FEL AEA] A AL Hol
A Qs TEY L FEEES TR AALL U
op] YA E Folade gtk

TE718 %ol
180mmHg 2.2 735 Aol AFEJoH, FF
2 Abolell= % 7] e 120mmHeR S H A
o) s JYFFOR ksl AzE WY TES
ety T 24Nzt aANE FEEon
(Catecholamine)#} =24 E}l] Z Y (Normetanephrine) <
Z7ekaL, 24417 & e2vepd| Zeo] 1488 sg/day
(B2 600 pg/day olshE F7heo] AT 557 2 =
v Abslt s ZAFEgl) F AEEGSENA
2.5%22mm =71¢] FFo] el A TAH AT (Fig2)

A= AQwA  wsd ZPAR|E(Transurethral

cystoscopic tumor reserction )2 A] 3 313

L
rr
o }-}

. TES Y

Fig. 1 Pelvis CT image shows 2.3 x 2cm sized hyperdensity
round mass at bladder dome.

Fig. 2 Pelvis MRI shows 2.3 x 2cm sized T2 hyperintence
and T1 hypointence round mass at left bladder dome.
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