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Brand Name DEMSER® 

Generic Name metyrosine 

Drug Manufacturer Amneal Pharmaceuticals NY 
LLC 

First Time Generic Approval 

Therapeutic equivalent code: AB 

FDA Approval Date: July 24, 2020 

 

Indications for Use 

metyrosine is indicated for: 
 

Pheochromocytoma (tumor of the adrenal gland): Short-term management of pheochromocytoma before 
surgery; long-term management of pheochromocytoma when surgery is contraindicated or when chronic 
malignant pheochromocytoma exists. 
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