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[ Abstract] Pheochromocytoma / paraganglioma (PPGL) is a rare neuroendocrine tumor with metastatic
potential that is often overlooked due to atypical clinical presentations. With advances in biochemical assays for
catecholamines and their metabolites, combined with improved imaging techniques, the diagnostic rate of PPGL
has been steadily increasing. Nevertheless, precise diagnosis continues to face major challenges including
significant molecular heterogeneity and the limited sensitivity of conventional imaging modalities. This review
systematically elucidates the pathogenesis, clinical manifestations, diagnostic approaches, and classification
systems of PPGL, aiming to support and improve its diagnosis.
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