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Robot-assisted laparoscopic adrenalectomy for children with adrenal pheochromocytoma: one case re-
port with a literature review. Chen Yan,Zhou Lijun,Wang Yaping ,Xie Hua. Department of Urology, Shang-
hai Children’s Hospital, Shanghai Jiao Tong University, Shanghai 200062, China. Corresponding author: Xie
Hua, Email ; drxiehua@ 163. com

[ Abstract] Objective To explore the efficacy and safety of robot-assisted laparoscopic partial adrenalec-
tomy for pheochromocytoma in children. Methods One 8-year-old boy of adrenal pheochromocytoma was ad-
mitted in July 2020. Clinical data and surgical findings were retrospectively analyzed with a literature review.
Results Hypertension was associated with other clinical symptoms. Imaging examination revealed an elliptic
mass in right adrenal area. With a distinct boundary, there was no overt tumor invasion in the surrounding or-
gans. And 24 h urinary vanillylmandelic acid ( VMA) ,blood and 24 h urinary catecholamine metabolites spiked
markedly. It hinted at pheochromocytoma. Robot-assisted laparoscopic partial adrenalectomy was performed after
hypotension and volume expansion for 2 weeks. Tumor size was around 4 x3 x3 cm. Normal adrenal structure
could be visualized and part of it was preserved during operation. The intra-abdominal procedure lasted 105 min
and bleeding was around 400 mL. Blood transfusion was provided. Pathological examination confirmed pheochro-
mocytoma with an intact capsule. The child recovered well after surgery and was hospitalized for 6 days. Reex-
amination of urinary VMA | blood and catecholamine metabolites in urine for 24 h remained basically normal.
During a follow-up period of 6 months,both ultrasound and blood pressure normalized without other postopera-
tive complications. Conclusion For adrenal pheochromocytoma in children, traditional laparoscopy is problem-
atic. However , robotic-assisted laparoscopic partial adrenalectomy may be safely and selectively performed with
minimal bleeding and shorter postoperative hospital stay.
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Fig.1 Contrast-enhanced CT image of a child with pheochromocytoma Fig.2 Enhanced T2-weighted MRI of a child with pheochro-
mocytoma  Fig.3  Trocar location for a transperitoneal approach Fig.4 Pheochromocytoma image during operation ( before resec-

tion) Fig.5 Pheochromocytoma image during operation (after resection) Fig.6 Gross specimen of pheochromocytoma
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