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A patient with paraganglioma of the urinary bladder is reported. A 65-year-old woman was
referred to our hospital with the chief complaint of postvoiding headache, palpitation, and cold sweat.
She had has no episodes of hematuria. On laboratory data, mild elevation was found in plasma
neuron specific enolase (NSE), urinary noradrenaline and urinary metanephrine. The patient showed
hypertension after urination with the elevation of plasma noradrenaline. '*'I-MIBG scintigraphy
showed abnormal accumulation in the bladder, and no abnormal accumulation in the other lesion.

Pelvic magnetic resonance imaging (MRI) revealed a solid tumor of the urinary bladder, measuring 2

cm in diameter.

Paraganglioma of the urinary bladder was diagnosed and the tumor was extirpated.
The tumor measured 2X2X1.5cm, and histopathologically diagnosed as paraganglioma.

After

extirpation, the patient became free of the postvoiding symptoms, and showed normal catecholamine

levels.
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She has been followed up for 4 months after operation without any evidence of recurrence.

(Hinyokika Kiyo 52 : 55-58, 2006)
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Fig. 1. Blood pressure and heart rate recording of the patient before and after voiding.

Table 1. The blood pressure and endocrinological examination of the patient before and after

voiding
Bz iE FERIERF (HERRAD) ZeRE (BERTR)
m JE mmHg 140/60 300/98
meE7 KLFy > ng/ml <0.17 0.03 <0.01
ms V7 FLFy ng/ml 0.15-0. 57 0.26 3.5
mEBHIFIa—nN73I v ng/ml 0.29 3.5
ML = &% ng/ml-hr 0.2- 2.7 0.1 0.8
M7V FAFE Y T ng/dl 2.0-13 15.1 20.8

Fig. 2. Magnetic resonance imaging (MRI) of the tumor. (a) T2-weighted MRI showed a tumor
of high signal intensity. ~(b) The tumor was of slightly high intensity on T1-weighted MRI

and strongly enhanced.
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(Fig. 1). F7-FERICHIE L 72 MEARE C I3 HRR % I
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Fig. 3. Images of the resected tumor. (a) Macroscopic view of the tumor. The tumor was 2X2 X
1.5cm, elastic soft, and had a smooth surface. The cut surface appeared white. (b)
Microscopic view of the tumor cells showed nests with eosinophilic granular cytoplasm and
ovoid nuclei. Hematoxylin and eosin, reduced from X 100.
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Table 2. Clinical characteristics of 142 para-
ganglioma of the urinary bladder cases
reported in Japan

i 11~96%% (F3947. 75%)

5l EHT786 (54.9%) 6461 (45.1%)

E 3 EIE 6161 (43.0%)
HEREF S 3961 (27.0%)
m R 6661 (46.5%)
T~ B 460 (2.8%)
=HEE DR 981 (6.3%)
=MEE LIRS 236 (16.2%)

wETZE  EeaiE 6661 (46.5%)
FE RS 5 5081 (35.2%)
BRI T B %S 1661 (11.3%)
e e 2 A 260 (1.4%)
Z 0t 661 (4.2%)
~ B 261 (1.4%)

m O FE IR 455 B AA 9341 (65.5%)
Rt &bt 1850 (12.7%)
TUR-BT 24451 (16.9%)
HATes 3F (2.1%)
7~ H 40 (2.8%)

BEEE FE£0.6-15cm K (F$H 3.9cm KX)
EHH 2261 (15.5%)

FEFIHS236) (16.2%) FFAEL 7.
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WAWENREPZIICER TH - /2.
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RERIRSL T, BRPEBEIIN L THHAREICE
Bk D 5 v i mass reduction surgery ASEI® H LT
5D EiE paraganglioma T, FMAEEFICB VT
i¥, cyclophosphamide, vincristine, dacarbazine % fA
Wiz CVD BEAED Th o 12 L T HHEL'Y, Hst
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ER'P b |ESNTBY, RYICDLLLEBREN
VETH5.
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