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SPECIFIC COMMENTS TO AUTHORS 

Thank you for this interesting case report.  This is my main concern regading your 

manuscript: while propofol-induced hypertension is certainly a possibility in this case, it 

should be a diagosis of exclusion, rather than an assumed diagnosis. There are multiple 

causes of severe hypertension that should have been considered before labeling this 

event a consequence of profofol administration.   Phemochromocytoma was the only 

other alternative diagnosis suggested by the authors, but inadequately investigated due 

to a presumed low pre-test probability. Pheochromocytoma is known to cause wide 

fluctuations in blood pressure with normal blood pressure values in between. Another 

important consideration that was not discussed is thyreotoxicosis in a patient with 

known thyroid cancer. Pre-operative thyroid manipulation could lead to a degree of 

hormone release. This possibility could have been realiably excluded by measuring the 

thyroid hormones during the event. Undiagnosed essential hypertension is, of course, 

another possibility. While authors mention that the patient does not have any 

comorbitidies, it is not clear wheter is statement is based on lack of previous symptoms 

or lack of abnormalitis on a pre-anaesthetic exam.   Another comment relates to 

authors' conclusion that propofol increased SVR. This follows the assumption that heart 

rate and stroke volume remained constant while the blood pressure increased. How was 

the stroke volume measured? The authors do not indicate that they have used pulse 

contour analysis or transesophageal doppler. as methods for stroke volume assessment.  

Finally, authors use the lack of labetalol efficacy to support their presumed diagnosis of 

propofol-induced hypertension. This is an inadequate conclusion. Labetalol is an 

alfa/beta antagonist and would cause vasodilation (vasoconstriction is the proposed 
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mechanism of propofol-induced hypertension). Additionally, the 10mg dose that was 

used is a low dose. 
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A small amount of propofol itself induces vasoconstriction then a low dose of propofol 

to avoid hypotension during induction could cause hypertension with tachycardia.  In 

this case, there were several instances in which blood pressure increased following 

propofol administration.  Although it is widely known that propofol generally reduces 

blood pressure, its reverse mechanism for increasing BP has not been established, and 

related case reports are rare.  Well discussed and clearly written. 

 


