Pheochromocytoma paraganglioma and constipation
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(median, range; month)

Grade 1 | 8 (35%) 1.9 (0.5-3.5) Occasional or intermittent symptoms; occasional use of stool
softeners, laxatives, dietary modification, or enemas

Grade 2 | 7 (30%) 3.8 (2.2-5) Persistent symptoms with regular use of laxatives or
enemas; symptoms limit instrumental activities of daily living
(driving, seating)

Grade 3 1(4%) 6 Manual evacuation is indicated; symptoms limit self-care
activities of daily living

Grade 4 | 5(22%) 9 (8.3-13) Life-threatening consequences; urgent intervention indicated

Grade 5 2(9%) 15 (12-18) Death resulting from the constipation
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Constipation

Without constipation

Statistically significance

Median age (years)

46 (25-71)

41.1 (5-78)

Non-significant

Sex

Male 14, Female 9

Male 181, Female 192

Non-significant

Median primary tumor 6.9 cm 6.5 cm Non-significant
size
Non metastatic 23:13 244:129 Significant (P 0.043)




Vs Metastatic (metastatic disease increased

likelihood of constipation)
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A. Acute intervention for grade 3 and 4 constipation:

1. Assess the consistency of the patient’s last bowel movement. If the last bowel movement was very hard, the patient should drink two tablespoons
of mineral oil three times daily unless he or she is on aspiration precautions.
2. The patient should drink a bottle of magnesium citrate over ice over a period of 30 min daily for 2 consecutive days. Magnesium citrate should
not be taken after 1600 h so as to avoid interfering with sleep at night. Magnesium citrate tastes better cold than at room temperature. For patients
with renal failure, use lactulose 30 cc twice daily instead of magnesium citrate.
3. The patient should drink eight ounces of water every hour.
4. Start milk and molasses enemas” 4 times daily (as close as 2 h apart) until the entire formed stool is eliminated and the stool turns to liquid.
5. Do not use tap-water or normal-saline enemas. Patients cannot hold large volumes when the colon is full of stool.
6. The patient should drink warm liquids (e.g. tea, coffee, milk) four to six times daily as tolerated. Warm and hot beverages increase intestinal motility.
7. Start intravenous normal saline in patients with elevated creatinine levels. Patients may be dehydrated because of nausea, vomiting, and lack of
water intake.
8. If constipation is unresponsive to previous measures, consider polyethylene glycol 3350/electrolyte solution (Golytely).
*Recipe: 3 cup of water, three ounces of powdered milk, and 2/3 cup of molasses. Put the water and powdered milk in a container. Stir it until
the water and milk look fully mixed. Add the molasses. Stir again until the mixture appears to have an even color. The patient must be placed on
the left side; insert the soft tube at least 12 inches beyond the rectum. Turn the patient on the right side, release the solution, and clamp the
enema tube and leave it in place for 20 min while the patient stays on the right side. Then pull the tube out and let the patient evacuate

his or her bowels (10).




B. Bowel maintenance program and intervention for grade 1 and 2 constipation:

1. Set expectations for frequency of bowel movements.

2. The patient needs three daily meals to facilitate normal peristaltic pushdown.

3. Fiber content should be 25-40 g only if the patient drinks two quarts of fluid/day. Fiber without fluid will constipate.

4. The patients should take a stimulant laxative to increase peristaltic pushdown and stool softener (e.g. docusate + senna (Senna-S)) to hold
fluid in the stool to counteract any constipating medications and to compensate for high catecholamine levels from the disease process.

5. Titrate Senna-S up to eight tablets/day, especially during chemotherapy with vinca alkaloids, ondansetron, and/or opiates.

6. If the previous measures do not work, add polyethylene glycol.

7. If no bowel movement occurs on an expected day, the patient should take two tablespoons of mineral oil and two caplets or tow tablespoons of

magnesium hydroxide at bedtime.
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