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Abstract Objective: To explore and compare the clinical characteristics of incidental adrenal pheochromocyto-
ma and symptom-guided pheochromocytoma patients. Methods: A retrospective analysis was conducted on 227 pa-
tients with pheochromocytoma treated at Peking University First Hospital from May 2017 to May 2023. Patient
demographics, diagnostic patterns, symptom characteristics, tumor sizes, and surgical outcomes were collected
and compared. Results: Among the 227 cases, there were 129 cases(56. 8%) of incidental adrenal pheochromocy-
toma and 74 cases(32.6%) of symptom-guided pheochromocytoma. There were 10 cases with genetic mutations,
9 cases of postoperative recurrence, and 5 cases detected during follow-up and systemic evaluation with malignant
tumors. Statistically significant differences were observed between incidental adrenal pheochromocytoma and
symptom-guided pheochromocytoma in terms of the occurrence of typical and non-specific symptoms, the inci-
dence of hypertension, the proportion of paroxysmal hypertension, peak blood pressure values, and the rate of
combined renal resection(P<C0.05). There were no statistically significant differences between the two groups in
terms of gender, age, BMI, tumor location, and tumor size(P >>0. 05). Conclusion: With the increasing preva-
lence of health caring and advances in imaging technology, the diagnostic patterns of pheochromocytoma are grad-
ually changing. It is necessary to raise public awareness of health to improve the diagnosis and treatment of pheo-
chromocytoma.
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