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Biochemical Evaluation and Diagnosis of Catecholamine-producing 
Tumors 
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* Medications that may increase measured levels of catecholamines and metanephrines: 
tricyclic antidepressants, levodopa, drugs containing adrenergic receptor agonists (e.g., 
decongestants), amphetamines, buspirone and most psychoactive agents, prochlorperazine, 
reserpine, withdrawal from clonidine and other drugs, ethanol, and acetaminophen. 
 
**Clinical suspicion is triggered by paroxysmal symptoms (especially hypertension); 
hypertension that is intermittent, unusually labile, or resistant to treatment; family history of 
pheochromocytoma or associated conditions; or an incidentally discovered adrenal mass. 

Discontinue interfering medications* 
 

Clinical suspicion** 
(Pretest probability) 

24-hr urine: 
Fractionated metanephrines 
Fractionated catecholamines 

Plasma: 
Fractionated metanephrines 

 
 

Low High 

24-hr urine: 
Fractionated metanephrines 

Normal 

Two fold elevation above upper limit of normal urine 
catecholamines or    urine metanephrines or “significant 
increase” in fractionated plasma mets. 

Normal 

Recheck 
during a spell 

Normal: Investigate 
other causes of spells 

Localization: 
Adrenal/abdominal MRI or CT scam 
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