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[ Abstract] Pheochromocytoma is not common, while giant cystic pheochromocytoma is even more
rare. It is a subgroup of pheochromocytoma. Most of them are cystic due to tumor necrosis and hemorrhagic
process, and rarely are true cysts. Because most of the catecholamines are metabolized or stored in the
tumor, when the tumor undergoes cystic degeneration, the production of catecholamines is reduced or stored
under the cell membrane, which is not easy to release into the blood, resulting in a lack of common symp-
toms of typical pheochromocytoma. Biochemical examination of catecholamines metabolites is more likely to
be negative. In addition to the diverse imaging findings, it is not easy to differentiate from other abdominal or
retroperitoneal space, and early diagnosis is extremely difficult. This article reviews the progress of giant
cystic pheochromocytoma in terms of its mechanism, clinical manifestations, diagnosis and treatment, in or-
der to deepen the understanding of the disease and improve the accuracy of clinical diagnosis.
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