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Herein we report a case of paraganglioma. The metastatic lesion was incidentally found in a
64-year-old man by chest roentgenography. The primary tumor was extra-adrenal and was revealed
to be malignant. The patient was normotensive without clinical symptoms despite extreme high
serum and urinary dopamine levels. A venous injection of 5mg metoclopramide elicited a signif-
icant increase of the blood pressure. This phenomenon disappeared after surgical excisions of the
primary and metastatic lesions. The metoclopramide test is considered to be useful to diagnose

asymptomatic paraganglioma.

(Acta Urol. Jpn. 39: 349-352, 1993)
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Chest plain X-ray shows an abnormal
shadow in right upper field. (black
arrow)

Ib: CT scan demonstrates an abnormal
mass (white arrow) of the chest wall.

Fig. 2a: Abdominal CT scan demonstrates a
solid mass with low density area at the
upper region of the right kidney.

2b: Coronal MRI revealed a low intensity
mass (T1 weighted image)
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Fig. 3. Changes in blood pressure and noradre-
nalin level after administration of
metochlopramide
operation.

before and after

Fig. 4a: Macroscopic appearance of the tumor.
Cut surface of the tumor (black arrow)
shows areas of dark brown color of
hemorrhage and necrosis. The tumor
is covered by a hard capsule. The
kidney and the adrenal gland are
intact (white arrow).

4b: Photomicrograph of the tumor. Tumor
cells resemble those of neuroblastoma.
Marked pleomorphism and variation
in size of the nuclei are seen. Invasions
in vessels are also observed. H-E stain
x 231
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