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RETROPERITONEAL GANGLIONEUROMA : A CASE REPORT
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A 67-year-old male presented for examination of a retroperitoneal tumor, incidentally found by
abdominal computed tomography (CT). CT and magnetic resonance imaging (MRI) revealed a
round heterogeneous tumor, 10 cm in diameter, at the left renal hilus and involving the left renal vein.
The tumor was low-intensity on T1-weighted MRI imaging, and high-intensity on T2-weight MRI
imaging. The tumor was easily resected via a transabdominal approach. The pathological diagnosis
was ganglioneuroma.

(Acta Urol. Jpn. 49: 333-335, 2003)
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BE .67, B Fig. 1. Contrasted-enhanced CT scan of
L L g 3 r abdomen shows low density mass at
E {&Hﬁ)ﬁﬁﬂiﬂﬁﬁﬁﬁﬂ’] the left renal hilus which involved the
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Fig. 3. T2-weighted MRI shows a heterogenic
high intensity mass.
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Fig. 4. Microscopic view of the tumor shows
ganglion cells with Schwann cell and
neurofibrous bands.
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