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Summary Refractory hypotension after adrenal tumor operation is relatively rare in clinic, and only sporadic
cases have been reported at home and abroad. This paper reports a 66-year-old female patient who was admitted to
the hospital because of left low back pain for 1 year and left adrenal mass for 1 week. Preoperative diagnosis was
left adrenal tumor, hypertension. and partial thyroidectomy. After laparoscopic partial adrenalectomy on the left
side, the patient experienced a decrease in blood pressure after surgery, which failed to be treated with active fluid
replacement, high-dose hormone and adrenergic receptor agonist, but pituitrin was effective. This paper retro-
spectively analyzed the case data, preoperative preparation, intraoperative and postoperative diagnosis and treat-

ment measures of patients with adrenal tumor, analyzed the causes of postoperative refractory hypotension, and
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summarized the successful experience of adding pituitrin to rescue patients.
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