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A case of sudden hypertensive crisis in schizophrenia patients complicated with bladder
paraganglioma

Ling Zhou, Shuyin He, Yang Cao*
Department of Anesthesiology Guangzhou Red Cross Hospital Guangdong Guangzhou 510240
Abstract: Background: Paragangliomas of the bladder are rare, and clinical symptoms are caused by the production and release of
catecholamines. Typical symptoms of a bladder paraganglioma are hypertension, gross haematuria, and hypertensive crisis during urination.
Here, we report a case of paraganglioma of the bladder, which was not clearly diagnosed before surgery, and caused hypertensive crisis due

to removal of bladder mass during surgery, and the pathological diagnosis after surgery was clearly identified as 1 case of paraganglioma of

the bladder.
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