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A CASE OF GANGLIONEUROMA OF THE ADRENAL GLAND
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From the Depariment of Urology, Kobe University School of Medicine
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Computerized tomography accidentally revealed a huge retroperitoneal mass in a 53-year-old
male. The mass was located between the liver and the right kidney. Laboratory tests including
endocrinological studies were done but the diagnosis was not clearly confirmed before operation.
The specimen weighed 410 g, was 12.5X8x5cm and did not show any evidence of malignant
degeneration histologically. Fourteen cases of the ganglioneuroma of the adrenal grand including
our were accumulated from the Japanese literature. A review of the literature showed that cases

of this tumor widely ranged from 1 to 65 years of ages, and its incidence was over twice higher

infemales than in males. Mainly the abdominal mass was the only symptom in these cases. The

tumors were generally so well encapsulated that they could be removed completely.
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BB - fotodd, 19844 5 AR ClREBRZ L F
Gl h, FORERRE L CERBYIEBHIR . X
Sz FofEED, LM CT X b B HIER
HRRIN, YEHEN, AbLiot

BUE PSR, RECPAR, FE Eilkd
RSN - fo. ANBAL T R & s L8 3
FESf b 3R T » T,

ABERG— B RS« fE 120/70 mmHg, ik 1
WEE 34 mm, 2 BREE 72 mm. [MER 4,500/mm3,
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Bk 403 x 10¢/mm3, Hb 13.1 g/dl, Ht 38.5%, Il
/M 16.4%x 104 /mm?. Na 140 mEq/l, K 4.3 mEq/l,
Cl 106 mEq/l, Ca 9.3 mg/dl, P 3.2 mg/dl, BUN
15mg/dl, 7 L7 % = v L1 mg/dl, [RfEE 5.4 mg/dl,
BEZEIE M 142 mg/dl, £ 7.2 g/dl, Alb 4.1
g/dl, # Bil 0.7 mg/dl, Al-p 65 U/l, GOT 19U/l,
GPT 22 U/l, LDH 161 U/l, PSP 38155 29.0
%, 12053E77.5%. RETREES (—) # (=)
iR (=), AmE 0~1/F LBEAMS XU HM
bR % B LISHC FHC RE X B Tads - T

PS5 WO RS < KM ACTH 19.4 pg/ml,
cortisol 12,8 pg/dl, aldosterone 112.1 pg/ml, epi-
nephrine 0,03 ng/ml, norepinephrine 0.06 ng/ml,
JRdr 17 OHCS 6.7 mg/day, 17 KS 5.3 mg/day,
epinephrine 9.0 p#g/day, norepinephrine 41.8 ug/
day, 3 XU VMA 5.2 mg/day 7 &< CEHTHA
THote. ¥ih, EFHIRM & A BIEHIREA D%
R LI L fc & & ALEBEIRIF cortisol 23.2 ug
/dl, aldoslerone 252.5 pg/ml, epinephrine 0.04 ng/
ml, norepinephrine 0.05 ng/ml, FEIFHIRITAL
P cortisol 10.4 pg/dl, aldosterone 154.4 pg/ml,
epinephrine 0.07 ng/ml, norepinephrine 0.08 ng/
ml TH-te. 7o, FEH D pheochromocytoma
DFEEME S #E 2, glucagon AR AT - fonilatk
THh-te.

X% A : KUB TIiR¥IEE <, PRP %
PfA L7 DIP TR ABE LCIBmEELRD, ¥
RTANEBENRTOSh, BRHEHFGCELEZRD
fehs -t (Fig. 1). BB CT T AT Lifc CT fE
DIECH—TBEG N RN 55, enhance R
s te (Fig. 2). BINWEIBBIREY < TE

BAEIEBRe X - T sh, BEYRYETMm
FEOBREENR ORI, MEHAECHALRRTR
1S »7c (Fig. 3). B 7 KA Fe -t X 38
By s ATRERBIERETH B, ARIBI
fhkshi-#EEGEE LTRh, EEREAGLER
LW X3 BHEORENE X btk (Fig. 4).
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Wik, BIORF L ORIBEIAL TH - 7.

FEHEAR : BRYIZ k& & 12.5x8x5cm, &R
410 g, REFHHE, BEROEE T, #WEXEL, —if
EHEFEGY GA T\Wic., FREEEEILAT 2/
EESFEL, BEEAEYEL T (Fig. 5).

REABERRT R - AR, RRRIE & HRi
ETT BHHEH OO i — R EIMia S e
», ganglioneuroma DFFR TH - #. THKL T,
IEE A I L% EIE L ERABORE LR,
b X DB EENFET B LoD, EIBHME
IH¥kT % ganglioneuroma & ZWrxhit: (Fig. 6)

WREB : FHMEOEBILBIFT, 19844 12 AR
f, BERBLUIMCENORE# D T iou.
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RRARERE X OBIBEL, M & bimsgrk
WEERAlEs S a1 T Bk, ThboEEE LTk
TR Zh o3 Lo MU L o R REE A FET
5P, REMEHMREREOEE L LT, RoLT
EME DS neuroblastoma &, SLENEL Bt
® ganglioneuroma 2% 5.

Ganglioneuroma [XZZREMREMEL D \ 2 75 B L
CHRELEDA, BERR RET 2HER Big-
ler B2 X hiXsedidh23%il (27%), Stowens® |12 L
AUE99BIH2081 (20%) TH Y, AITI\ T2
EDE 1 BILKBEE T FIK Y 0BENH B %
OFTHhhbhDEFIO T L LEIBRELEL OIS
boRER AR, BROEED UANHRE ST
BT E L. Stout B LB L HIERRED gan-
glioneuroma D5 %, BEIFFERLEZ bh 5 Dik

Ganglioneuroma 7317

¥40% L s T 5.

—7F, &BBEEESES ganglioneuroma o 5% %
LIAE, Scanlon® DE TL688%IF 54 (0.72%)
ARITHEED D 334 61 6 F (1.8%) &\ 5 HEH
BY, FEePbDOTHS.
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Fig. 5

IKDWTRS &, FEAEFERIT 1 D HE5SEIC B3 LU
5P 100K F Th »7e. Bkt 1 2 2.5 Ttk
%<, ERNTIR2:1 TEMC S FERE L TRE
BERYEFRETHLDONEL, TOKREZRXFEX
MORATKRCRLISLDE TXF & THS (Ta-
ble I).

Ganglioneuroma (XAKP 3 WIENETH 545,
PIRHNC BT, FIIE, &, BKEIRcE ot
BRI S Rtz & v 5 WD B %AW, neuroblas-

Table 1. &3iic 1+ 5EI%F Gang-
lioneuroma DIREBH

b, BEE FE FB M BE = B Az
s
| B ® 9y 4 k& &
2 X B o198 3 & &£ mEEE
WEMA, T 6.5X5.5X5cn
IR LM 4 X E ogTsomE 1209
4+ B ¥ 1%8 7 B %
5 B2 % 197 52 -] =
6 P A 192 1 % % £nEmA "sxé;“"'
7 Wak 1978 18 k & EBBH
8 M@ 19 1 k £ F M
9 @8 & 1980 32 &k k& AELNESE 3“4“?:7""
10 MEE 1983 66 X & HEMFTHM 8X7Xl5cm
EBX. 08
noE R e S & £ Lo iee
9X7X5cm
12 % 1983 B B & nos
TROESEAS 23X18X 5on
3w e » &k & LN 2905
14 BRE 194 53 B & HEED ‘2'5:::5”"

toma %5 ganglioneuroma ~OBTEIFET S
EVHIBL BB DS, LIRS WIELEY R
- 7: functioning neurogenic tumor DK BT
230bH5 L Bbhs.
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