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GANGLIONEUROMA ARISING IN THE ADRENAL
MEDULLA: A CASE REPORT
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We report a case of adrenal ganglioneuroma.
Abdominal computed tomography (CT) and magnetic resonance imaging

complaint of epigastralgia.

(MRI) revealed a round mass, 4 cm in diameter, in the left suprarenal fossa.

A 33-year-old woman visited our clinic with a

Laboratory data

including endocrinological study were normal except for a mild increase of urinary excretion of

dopamine.
August 9, 1996 through flank incision.

Under the diagnossis of left non-functioning adrenal tumor, surgery was performed on
The excised tumor was well-demarcated and weighed 36.6 g.

The cut surface revealed an ash-colored round tumor surrounded by thin stretched adrenal tissue.
Histological diagnosis of the tumor was a ganglioneuroma originating from the adrenal medulla.
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Fig. 1.

CT-scan showing the left
tumor (white arrow).
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R WFRRE . m+ ACTH 11.3 pg/ml, corti-
sol 6.8 ug/dl, aldosterone 49 pg/ml, adrenaline 35
pg/ml, noradrenaline 148 pg/ml, dopamine 13 pg/
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Fig. 2. The cutsurface of the tumor shows
mass compressing the adrenal cortex.
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Fig. 3. Microscopically the tumor shows ma-
ture ganglion cells with neurofibrous
bands (X 50, H & E staining).

ml, JR# 17-KS 4.3 mg/day, 17-OHCS 4.4 mg/
day, adrenaline 5pug/day, noradrenaline 84 ug/
day, dopamine 1,610 ug/day & —HRF F—s¥3 >~
PRt ED LR LI REIRO O N2 h o720 AT
FENIFREEORIBEL B S, 8 A6 HARMA
Be& iz o7z,

ABEREBIE : & 160cm, AE 54kg, ME 106/
60 mmHg, HR#A 62/min, #. BEHFTR TIIFIIE
HEROY, LEIEIERHERL TV,

ABERRARE - FRIREE, M —MRRE, M4t
FRETE, FIIRERIZOON 27,

Fifr: 8 A9 HERRT, EMERIZRIBEBRAA%HE
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Bl EB LTz (Fig. 2).
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AR BIIRIFTE A6 HBbEE ko7, WHETICH
xR L-—HRP F—r83 VHREEME 6 7 A H
DBRAETH 1,270 ug/day L BEDE T TH 7.
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Ganglioneuroma 13 HEHiHINEIE, HEEIFHAEIE,
HREMER S LREN, H—shTBLT, £h€h
DEFHRTHRESN TS,

R OWEE X F OSLEIC X ) M FME
fE, #EEFEMiaiE, mEsHBECSESATY
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BERERMEEEE S Tnb., 7, KHEEH
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TWh, REF—RICHAFUIEFETH D, BREIZ
AP FEEREF RS BNWI ENLEVERETHH. &K
BICIIATRI O T WFEIRE IS TRF F =733 2058
fExRL7. L2al, WigELEAKIISELRLTS
D, TNIZEEIZIBLDTIZR L, RBEBRBOTS
POEEIZLDbDEEZOND. —F, DPRIZHFRE
T HMZEFMEETIE, ZLAPRATWEEZELTE
D, REHITFI—NVT IVHEEEZRTIEINEV,
T/, NROMBREMEERE T, VIP (vasoactive
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REFITHY, MRFMIEIBREEFE 7T oML
L7z EBbhs.
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%. Enzinger 5 1388%1 iR 5 Wl Ko I % 4£5H L,
HEPEA39%, HIEIEREAB30%TH Y, BIBIE2% %5
DlEHEL T A,

KB ORF R EF 1219804 LIES B L TV
b, INIZBEERE, CT 2%+ >». MRI 2 &0
ERZHOEA L ERIZLIBEIADPKEL, WbhWY
% incidentaloma & L CikbN B FEFIATHES L T W
HIERRLTWAEEDNS., %1 ENS IR
KCEIBOBEERDEEEF ¥ 7o Ty
229BI DIBREIEE D 9 LRI OMREHIEE 12276 C
HY, 209 H196] (8.3%) HHREGMILETDH -
7. F72, Aso Y F210BIH1EITH 5 % DEET
HolbHE LT A,

BEERMEHMBEENSRE L, BHT LN
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Table 1. Summary of reported cases of adrenal ganglioneuroma

No. #EE £X £# % E7H AL A WREREE BEE
66. HEAL 1994 49 M LEEHE L — 255¢g
& g : M NA 456 pg/mlt, DOPA 42 pg/mlt,
67. FNH 1994 41 F FREGEMMR L gk O 215.%g/.¢g/day t DOPAplg9,74l.5;4g/dayT 320¢
66. HWES 199 47 M ¥ R — 100¢g
69. #EH5 1995 56 M JESE - MERE R ¥ NA 510 pg/ml t 68 g
70. ML 1995 55 M B3 R — 16.6 g
71, HEEAS 1995 54 F BEEMRBE R R NA 168 ug/day t, DOPA 1,602 ug/day 47g
72. EBS 1995 30 F MRHMOFEE L — 150 g
73. EBRGI 1996 33 F LEHE L R# DOPA 1,610 ug/day t 33g

NA: noradrenaline, DOPA : dopamine
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