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We present adult adrenal ganglioneuroblastoma with giant regional lymph node metastasis.
The patient was a 2l-year-old male, who had a left adrenal tumor diagnosed by ultrasonography
incidentally. He was moderately developed and physical examination was almost normal. Blood
pressure was within the normal range. Only the value of the vanilmandelic acid, which was 68.7
mg/day, in the urine was abnormal. Other laboratory data were almost normal. Neither chemical
nor physical hormonal disorders were present. We carried out the radical surgical treatment by
trans-thoracoabdominal approach under the diagnosis of left adrenal neuroblastoma. Pathological
diagnosis was ganglioneuroblastoma. After the operation, the patient received both systemic
chemotherapy of vincristine and cyclophosphomide and immunotherapy of OK-432 by subcutaneous
administration. Furthermore, 40 Gy of the regional irradiation of %Co to the operative space
after the surgery was performed. At eight months after thc operation, he is alive with no evidence
of disease.

Ganglioneuroblastoma is a neuroblastic tumor including neuroblastoma, which commonly
occurs in childhood. The prognosis of the neuroblastic tumors which occur either in the adrenal
gland of a young child or in an older child is poor. On the other hand, the biological activity
of the adult neuroblastic tumors is different from that of the pediatric neuroblastic tumors. In
the adult, the adrenal ganglioneuroblastoma does not always have a poor prognosis. The multi-
modality treatment which we performed is effective for the neuroblastic tumor. Ultrasonography

is both effective and adequate for the screening of the retroperitoneal lesion such as in our case.
(Acta Urol. Jpn. 34: 2149-2154, 1988)
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Table 1.

Laboratory data

Hematological examination

Biochemical analysis

RBC 519x10%/mm3
Ht 44.4%

Hb 12.5g/ml
WBC 4400/ mm?®

Plt 16.4x104/mm?
Neutro. 59.1%
Eosino. 3.9%

Baso. 0.8%
Mono. 4.6%
Lymph  28.9%

Urinary sediment

RBC + /hpf
WBC — /hpf
Epithel. —/hpf
Bacteria — /hpf

T.P. 6.5g/dl
Alb. 4.0g/ml
GOT 18KAU
GPT 21KAU
yGTP  351U/ml
LDH  3161U/ml
Al-P  210IU/ml
Ch-E 0.95ApH
T.Bil  0.5mg/ml
T.Chol 145mg/ml

Urinary cytology

Class 11

12%5 19884
Table 2-1. Non-specific tumor marker
IAP 898ug/ml
Ferritin 140ng/ml
TPA 95U /ml
/MG 1.2ng/ml
CRP 2+

P35 W IR E
R4 vanilmadelic acid

CRP [#h% 8t (Table 2-1).
TR R BD DI,
(VMA) ORHFEEDHRTH > (Table 2-2).
FI MR CAEH Eifie 108X95 mm h:gh—
echogenic area & hypo-echogenic area & HRZE
L7 Mg A 33 Lee (Fig. 1A). CT 2T 86x75x
76 mm DR LHEEIEY - ERIEIES L, EEE
Wiz 48x39 mm DERH DI, EEICHITR R
Hableh ~tc (Fig. I1B). B v+ TREFDOTAHE

Abdominal ultrasonography demon-
strates large adrenal tumor with
large regional lymph node metastasis.
The echo-pattern of the tumor is a
mixture of high echogenecity and
hypoechogenecity.

Fig. 1A,

Table 2-2. Endocrinological examination

Serum
Adrenalin 0.011ng/ml Aldosterone 0.55ng/ml
Noradrenalin 0.22ng/ml Cortisol 11.8ng/ml
11-OHCS 25.5ug/dl Corticosteron  9,27ng/ml
Angiotensin 1 250 ng/ml DOC 0.282ng/ml
Angiotensin 11 6ng/ml
PRA 6.4ng/ml

Urine
Vanilmandelic acid 68.7mg/day
17 KS 8.8mg/day
17 OHCS 7.4mg/day
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Fig. 1B. Computed tomography showed the
adrenal tumor, which has central
necrosis (arrow), without contrast
enhanced eflect.

HaBd bR THY, BIE >~ vF TIRERIEIL cold
area &7t ~7tc (Fig. 2A, B). %7, U v-3fiv v
ZR\WTEBFBMED V v fid uptake DETF %
FRte. PrEBERERAC B\ TS R e

Fig. 2A. Renal scintigraphy reveals the down-
ward deviation of left kidney.

Fig. 2B. Adrenal scintigraphy reveals a cold
area on the left side. No left adrenal
cortical function.
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Fig. 3A. Excretory urography demonstrates
right kidney which has a normal
function and the bent upper calyx.

TN

Fig. 3B. Angiography shows the nutrient
vessels branched from lett renal
artery.

<, KBHE, BEXEEREDT, Ex7es740TF
HEHE I EBRRO B A RS, EE LHoEE0HF
Ex Gl (Fig. 3A).

EBPIRER T, EBIIR:LHEL, P
bz U6 L ~ENT 2 EH Mg 28D, L£BD)
BIREF A ~ERES T (Fig. 3B). R Erb
RIBHIR, T RK#IREN (B HIRE TR, T
IR (BEFRIEATE) o 3 #FT X b #if L, OHCS,
adrenaline, noradrenaline, PRA, cortisol, aldo-
sterone [T OWTHRE LD, 3 T THEEZIRD
e oitc.
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Table 3. Clinical course
operation
VCR | L { 4 i} {
CPM { { $ { {
ok43z Ll Ll JL Ll Ll Ll Ll
[ irradiatizra g;“Co J
U-VMA 138.7
(mg,/day)
T T T
December '86 January 87 February 87
follow up duration
D BITeds - fe. Multimodality treatment 23EZHL, #itkll» A

LAk & b ZERIB R AL FIT (stage 112) DM
TFEME T L.

FMATR - 19865F12 150, S FicRE Nl F
R CFEMTE 1T Lic. EBPTED v v < Ei Ik
AL T, EBWEIRAT L EBBIRD 2
ERKID, WESRE THY, BEbLEbRIC
b, B E T LA LT, en blociz ) v 2k
L7 ZETRBSIRE, oL X ersdmm L.
RNT, THERIEBINR S 5, #el B BINR 550
ETO KBNREE OV v~ BERER BIT L. Fo
B, FEKCHEA LI ERI%E en bloc it Lz,

M EEE - M ERHRIETC, 88 @ Hicix ks 1
Vb BEERTRE L Te o 7o,
T, f§HFERsIC s LigE 40 Gy @ ©Co two-dimen-
tional irradiation #JE{TL, VCR, CPM 1z I %
systemic chemotherapy (modified James’ regi-

men), OK-432 o g PyiEH f£H L7 (Table 3)

adjuvant treatment & L

gl S i
Microscopic appearance of the surgica
specimen under hematoxylin and eosin
stain shows the rossete formation and
ganglion cell.

ZitfcBiE, NED K CAEFRTHS.

IRBRRERAT R  f S o ERI, EPIY v
SCHIER—ETH b, MEEFMIEE L 2 S
(Fig. 4).
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DIFLETH T LEBRT 5.

FI R B RAREIIE 100 IETHREE Sh T
B DO, WEREFMRAD 50 Atk G, HIEE, BT
BRDOHEI DI I - T B, RS 1T
HERAEEREL 4B TH 0P, HRAX EDD L,
BIBEERZ 70 W%) Llenh. BERONE, RAMIT
stage I TH Y, WEFE X » 5L LcHEEFET
BoHH, FEEH EBRELDCEXRTHH, BIEHF
Wi T#, 7 adjuvant chemotherapy {7 L
1.

FRIFIERE EH 1= 31T 5 chemotherapy & LT
SCCSG o cyclophosphamide o Bifh@EHiE 5.2,
James @ vincristine & cyclophosphamide D 32T
H10 50 double James 'Y, X hicik CDDP
L E LR P e E G I hTEs Y, B
PRS0 RI L bh T 5. AFIIH ORI
TEHL0D, BEREORLEZRD XESONRVD
AERTHD. NRITB TR O3\ I HNI
IBAMRCHTHEWERALER LT, WREE FL
THHH, FMREOETHEFIEC 3\ T RRE
X YREREE D S, BHHETREE LCEN O #H
03 mbhb. BRAIODZL L, —BANCRBF
HET stage II CIRNEHRELFOLTH 523, flio
B & Bk, #7713 down staging % b 45}
RS2 LW HEP 3 5ER A DD NET
hoLBbh s, bhbh ol LRkt
cyclophosphamide & vincristine [@:8 RIFf#&5-C
HaHH, B EEER ALY, BAE NED
ThHY, FHTHDLELOND. AREHBIIBEL
TWBRAL R 5 LEREEE LT —FETs
BEETHBEEZLTVD.

MfTHES Y 7o LT IR 3FE, WiREiFEc
%35 micrometastasis ¥ZERF L LT L5
FRHEICH L, BOHRBRLRFRIETH b, s
Rt o B & LT {ThhT\-%. Halperin
B9 (% 164ER D HSHRIREE O BBREHEH LTV 5.
Evans 048I X 5HRBSET stage I, II oo
Z radiation {INE T H B H, i€, microscopic
residual tumor DI 5/ OWTIE, 20 Gy
13 &0 irradiation MY E LT 5. FLlkERA
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EMREE S B LT, i radiosensitivity 23E
Lixv 2 ¥, unpredictable b D TH HH & LT
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R ISR DR RO e S hTuw 519,
BBz k5 OK-432 5B Mk, (hits:s
PERAL TV Z &2 5 B X EHE LA 7235, fiEEF
JEREEEIC s\ T, Hib T2 & < BRI L &
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