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A CASE OF BLADDER PARAGANGLIOMA MANAGED BY
TRANSURETHRAL APPROACH, USING HOLMIUM LASER

Takayuki GoTo, Yousuke SHIM1ZU, Takahiro INoUE, Kazutoshi OxuBo,

Jun WatanagBe, Tomomi Kamga, Koji YosHIMURA, Akihiro KANEMATSU,

Hiroyuki N1sH1YAMA and Osamu OGAWA
The Department of Urology, Kyoto University Graduate School of Medicine

A 78-year-old man was referred to our hospital with a bladder tumor. He suffered from headaches and
palpitations after voiding. Cystoscopy and MRI showed a submucosal bladder tumor which localized

submucosally without invasion to the muscular layer. The tumor was positive for '*'I-MIBG scintigraphy

and we diagnosed it as a bladder paraganglioma.

We enucleated the tumor en bloc from the bladder using

holmium laser via transurethral approach, with minimal alteration of blood pressure during the procedure.

The enucleated tumor was evacuated out of the bladder with a morcellator.

(Hinyokika Kiyo 56 : 705-707, 2010)

Key words : Paraganglioma, Transurethral approach, HoYAG laser

i

LS R L LB 2 R E T H B 7%, EED
WREE D & B - OB IR — i TH S, 4
EbhAvhiud, BRI T B L 72 B3 i R
LT, RV A L= — % VR IRER IR
L7z 1 BlZiEBR L 72T, I EE IR T $
5.

Jll]

fE il

BE 18k, B

EFR : PEIREREDIF, B

PEARRE « HFRt7e L

BUWEE « BUFERTD S PEREFENR, SRS D, EE
\ZCHEFER & 0 TREIEIE S & Fiad S A1, 20084F 6 H 12
BEERA2 7.

ABEIREEUE © & & 156 cm, 1K 59 kg, I 130/70
mmHg, WRIAEL68/ 55, B it BCHI S 2070 Fali % 5l
Lol

A BEREAR AT A - i — i - AR AL A T -
GTP 70 TU/1 & BERE M % 7860 2 LISMI B & 2070 B
TROT. WS MRA TR 7T L+ Y >~ 56
pg/ml (<100 pg/ml), Il /v 7 KL+ ¥ 301
pg/ml (100~ 450 pg/ml), MLH F—7/%3 > 12 pg/ml

(<20 pg/ml), JRHFT KL F1Y ¥ 21.4ug/day (3.4~
26.9 ug/day), R/ V7 FLF Y ¥ 131.9 ug/day
(48.6~168.4 ug/day), JRHI F—/%3 > 629.9 ug/day
(365.0~961.5 ug/day) , FK VMA 3.8 mg/day (1.5~
4.3mg/day) EWVTNHIEFHETH o7,

T GARAEFT A, BEIESE CA JRAE T ML IR RR L2
W SN Lom ORETIES 2 29 (Fig. 1),
MRI T T1 5@ERE§ CTrfED, T2 5laHm 5 TEEE
EfET & B BRI MR 2 R0 7%, WS ke
EEIEFRO % 205 72 (Fig. 2A).

A\

RS s

Fig. 1. Cystoscopy showed a 1 cm nodular submu-
cosal tumor in the left wall of the bladder.
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Fig. 3. We enucleated the tumor en bloc from the
bladder using a holmium laser.
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Fig. 2A. Tl-weighted MRIshowed a demarcated . B ‘
mass with high signal intensity and no FRELFT L - KRR, D B IR
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Fig. 2B. "'I-MIBG scintigraphy revealed a slight , EAdies
uptake of isotope in the urinary bladder Fig. 4. Histological findings of the tumor show
tumor. paraganglioma (HE stain x 200).
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