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A CASE OF RETROPERITONEAL GANGLIONEUROMA

Nobuo Oyama, Seiichiro Ozono, Yoichi Kawata,

Hirotsugu Uemura, Yoshiteru Kaneko, Yoshihiko Hirao

and Eigoro Okajima

From the Department of Urology, Nara Medical University

A 4l-year-old female patient with a right retroperitoneal tumor for more than thirty years was
referred to our department. Exploration was done through a transperitoneal approach and the
tumor was removed. A ganglioneuroma was diagnosed histopathologically. There have been 99
reported cases with retroperitoneal ganglioneuroma including present our case in Japan and we
discussed the pathogenesis and treatment of this rare disease.

(Acta Urol. Jpn. 37: 369-372, 1991)
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Fig. 1. Contrast-enhanced CT scan of abdo-
men shows large, slightly enhanced
mass with attenuation in the right retro-
peritoneal space. Liver is deviated and
IVC is surrounded by the tumor.

Fig. 2. Coronal Tl-weighted image shows a
large tumor (| ) whose intensity is
same as that of liver (A). Right kidney
is deviated downward and IVC is
shifted to the right (B).
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Fig. 3. Selective right renal arteriogram shows
significantly stretched renal artery.
Neovascular tumor staining can be
seen in the upper of the tumor.
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Fig. 4. Histopathological finding shows gan-
glion cells. (HE stain x100)
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Table 1. Age and sex distributions of retro-
peritoneal ganglioneuroma in the
Japanese litrature

Age Male Female Total

0~ 9 8 16 24

10~19 8 6 14
20~29 6 6 12
30~39 11 6 17
40~49 5 7 12
50~59 9 3 12
60~ 3 3 6

Total 50 47 97
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