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RETROPERITONEAL GANGLIONEUROMA : REPORT OF 3 CASES

Atsushi Iwasa, Osamu MaEepa, Hiroshi Kameoka, Jiro Kajikawa,

Susumu Miryossi, Norio Iwao and Shutaro MizuTant

From the Department of Urology, Osaka Rosai Hospital
(Chief: Dr. S. Mizutani,)

We have experienced 3 cases of retroperitoneal ganglioneuroma.
year-old boy with the chief complaint of abdominal mass.

One case was in a 5-
The preoperative diagnosis was

neuroblastoma due to excessive urinary excretion of vanillylmandelic acid. The other two
cases were in adults, 40 and 28 years old, and were found incidentally. All three cases were
doing well without any clinical signs of recurrence almost 10 years, 5 years, and 6 months,

postoperatively.

The literature is reviewed briefly concerning some cases in children under 5 years of
age whose ganglioneuromas were sometimes confused with neuroblastoma because of exces-

sive catecholamines.
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BAE - MFE 132/78 mmHg. EEWTHICHAFEKX
DOEEE A AT 5. BRI, REY v ik
fibdn Lo,

MBI R - R ; BE 7 L. mE{bE
REL L. WHWEHKRE ; IR+ 17-OHCS 3.1 mg/
day, [RA 17-KS 2.1 mg/day, JRef VMA 142.1 mg
/day.

BR : MEEW, Bt BEObt ek Rus
TiRARMEFES LR T, AmE 2~3/hpf Th 7.

XBFEWHR : W FECRERTR L. dhp®
HERTE, EEETCERS em oBEERM Y
»5. BAX ABRRIAERCEESh T3, £F
ATHCEGIhTWS. ABCRBEIED bR
ote (Fig, 1) EMABIRER C, 1B o 3%
M, BEIR (A. lenalis) XEx bh, THRIFE
Bk (Aa. phrenicae inferiores) ® FEIBEIR (A.
suprarenalis superior) X » o %3132 Cuio
tEz bhic (Fig. 2). LiEo FFRIC X b MiE3Em
MRExFEY, 1976429 A 1 H, EEIBHBEMTLETL
1.
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NOIEBHIRCAR L Tt B LS, KBk
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Fig. 1. IVP of case 1 shows large abdominal
tumor at the left retroperitoneal space . i
so that the left kidney is compressed Fig. 4. IVP of the case 2 shows right incomp-

downwards. lete double pelves and ureters with slight
hydronephrosis,

Fig. 5. Histopathology of the tumor (case 2)
shows mature ganglioneuroma.

Fig. 2. Aortogram of case | shows that the
tumor is mainly fed from lienalic artery.

Fig. 3. Histopathology of the tumor (case 1) Fig. 6. IVP of the case 3 shows lateral deviation
shows ganglioneuroma. of the left kidney.
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A - EF 900g, K¥X 12x12x13cm T
H O EE M E S, H—CRUETH - 1.

ASENTR - BB TR E L TR v #
BEA~OBEEA A T e ot BB EFEE
M Rete. BEIEABOREE, 55\ ks #o
MREX vy, RECEFIHEMTH . FLED
ECHREIETH -7 (Fig. 3).

WHEFEE - AP Ric CHRESEAIREIE D AT REM: &
TBTE e ot todic, #HESE X » vincristine %
BE5 Lichi Zoic REBEORESE v B lcicdic
BHEPIE L. ##%5 A B EL o RP VMA
¥ 48 mg/day & EFRE THA LTI, #MHk45H
BVCBEE, LMES SR CREBEZE R Th 5 h i 10FE Y
BB LR REEE L DR TV R

FEBI 2

BE 408,

EF  ABERE

RIGRE : fEBER L

BEAEFE « 18mipc REBYIRRATE 5 e

BRI : 19804F- 8 A, FREE AR TY4R%
F2 L. IVP K TENELEEBRRE, AKE
EOZENC T19814 8 AABE L.

BE « mE 110/70 mmHg. [T Ric B3
Vich 7.

ABERARERE Mk ; 14 mm (1°), —i%m ;
RBC 437 x10¢/mm3, Hb 13.5g/dl, WBC 6,600/
mm?3, Plt 30.2x10¢/mm?. MKk ; REKEL. A
SWFHIRE ; MBITE . BUR ; HEEY, Pk,
Fak, R, REEc ORnEEALhT, B
Bk 1~2/hpf TH -7c. RfifaZ ; Class 1.

XHFHE : s LOBEREMXERE CERER
Zdicw. HHERERC CATELERBLERYE
LAEKBE A BRI, EFOIREIADIILA, »
7= (Fig. 4).
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DBWD b L FEME T

FHiAT R ¢ AESE IR CEEA A AR
CEL, RELHEEL, RCEBEEXHET L5
BRIy XsMROEmERER L. RAEL K
ZRBETH L, HEIEEETH 7. BFEO
FERARERC &, BEEE bR ERE
b I AES AR L.

FEHEAR : B 10g TH Y E@EH—CTKAR
Tholc.

FREZW : Eo o REETH -1 (Fig. 5).
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BEAERE « $itdimdie L

BRI : 19864 3 AtH, £H5BREN HEEL, HERE
CTHERR L W his. FOREACER FIES
B INFA9E SBABN Shic.

BUE : fPEEIER (Broca fER T 127%). mE
106/60 mmHg. JEHAT RicBELeh -7,

ABERF BRI RR - M ; BEL L. MK ;

Table 1. Selective venous sampling of bilateral
adrenal vein. (case 3)

Right adrenal vein Left adrenal vein

Cortisol (ug/de) 69.0 60.5
Dopamine (ug/de) 0.7 0.9
Epinephrine (ug/de) 0.04 0.04
Norepinephrine (ug/de) 0.11 0.13

Fig. 7. Enhanced CT of case 3 shows a tumor
above the left kidney.

Fig. 8. Histopathology of the tumor (case 3)
shows ganglioneuroma.
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RERL, NSWHNHHRE; @K TSH 2.8 pu/ml,
ACTH 74 pg/ml, aldosterone 67 pg/ml, epineph-
rine 0.03 ng/ml, norepinephrine 0.21 ng/ml, R4
17-OHCS 6.5 mg/day, 17-KS 6.8 mg/day, epine-
phrine 6.2 yg/day, norepinephrine 48.2 ug/day,
dopamine 477.5 pg/day, VMA 2.8 mg/day, HVA
3.5 mg/day.

BRPOBI B IRMER D  (Table 1).

75 g-OGTT: ERIBEIRIA.

XEFERFTR « s X OB XRREC TR
EHRL L. BB RER R CIERERSEBE S
WBELEHCRRET R L. EFcEALRID L
ExbhsEEBE I Abh ., RWMMLCARILIARD
hish ot (Fig. 6). JEH CT scan Tt EF LS
TG 8x6cm OEEGENI RO, BEHO%
BirreALhnot (Fig7) UEDHRXY,
RS WIEEERIBESOZET O b Lic, 1986545 f 7
B, FixiEfT L.

FHFR « EESAIB I THRERRECE L. E
B TEL, ARLORBFTITLA L HH
B THole. BBIEFETHY, BEL OB
ot

A E& 125g, 8x8x6cm DEMMETH
HEIKBETH 1.

HEFHOFR - @\ BAEESIEC X v Btbh, hya-
linized fibrous tissue B IORENIKELBEL IO
BMEO BB AR ESETH D, BYFR
i bhich -t (Fig. 8).

WiEREE : BRREFCH hilFHISH B TRkt &L e
Sfc. DBHEER, Sk GERBRESTH LY,
A LOBERBIELRD LR TR,

£ =

1. BEESEBEOME : ZRURERERISE
X b fiEEE (ganglioneuroma). FREETZFHINNE
(ganglioneuroblastoma), #EEFMafE (neuro-
blastoma) K FH E h 5. 2EEREERECHEES
REED D 5E|E1Y Scanlan® 1= X5 £0.72%,
FEOP I LB L LB EMIKE TH H. AR
LT bR DTARICHE D TIE, 191EFR @
Lo THEIN TR, BBRAIZED TG TH
% (Table 2). ZEROBBIMEMHELEFL Licd
o186 (38% ), BEMERAEFRE Licd 0 A 156
(32%) LEEERYTLE b M%7 (Table
3). Fofho 4o REOEEPICRR IRILE
BITH ot BHETRZERE L0 5605%

Table 3. Complaints of the retroperitoneal
ganglioneuromas. (48 cases)

IR 18(37.5%)
Wi EE 15(31.3%)
BETH 5(10.4%)
WA B 4 (8.3%)
£iF, £ 2 (4.2%)
B ARALm 1
BUR, PEREEW, MR 1
FE 1
HRBOW IR 1

Table 4. Age distribution of 60 cases with
retroperitoneal ganglioneuroma.,

B & 1M

OE~9 2561 8 16 1
10m&fX 10 6 4
20m&A% 7 3 4
30T 7 3 4
40pEAL 5 3 2
501 3 2 1
60RESL 3 2 1

7t 60 27 32 1

2, ChIEZREEEREREC A DN BEERPTH D 1
Bz VIP, 2 BliciRh VMA O FEE R L.
2. 108Kk BRI A EE - RIREBEAE
1RE 1 7 B B69 % T b W EHERIT20. 9% T
Hb, 10ERBORIEFNL26, 42%TH 5 (Table
4). MEEIFMRED 2 RO RIEN 52, 14K
MI8% Th B O LHESELPOER RECTE
3 %. Hamilton and Koop?® |3 AMANE &t
PEEE O FRIEER DEN Y neural crest tumor (%
PEEFARRE TR UE D, H5HHMCD L WREEA~
ERBTBDOMS Lhisv. | ERNT v 5. EIBE
FLEZ LNDHENEOBBEIRMED Y v i
PESEARRINIGES P B B4, ZhIEEEF
MREAERY Lictk, FRE, BEBEE L BgE
FFREE & & CBEME L & E % 5 h Hamilton
and Koop OFEHEZEE LT V5. ILASWE
FIRBR DD B - 12561 8 Flic ik, Repn 5=
7 i vRR VMA 0REHLLR, Zhbi3efl
SHEUT Thote. ABEEF L b/ v —FE
3% (Table 5). = X 510K, i 5%UT
DRIEEMESEENL, BEBEL LTELLB L
Db, FHESFMRE, WREEMAE L OBGNER
BIEGIC X DB E B 2, HTAT2N, #igokE
BRCERTREThH L E LS. HEIHEFHR
BAB Lt 21~1. 509 L 22 Bt S\ HF% 7T
DL, HEEERLRLECED T,
BRI R4 T 5 EEIESE, CT scan RBE
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Incidence of urinary VMA and/or blood catecholamine

excess in retroperitoneal ganglioneuroma.

age distribution | total cases reviewed endoc_ri nologically | excessive catecolamine
examined cases estimated cases
15 12
5-Y-0 °
9
10-Y-0 : 0
36 12 0

WEWHEROEST X b X OMA ¥ THMTESL LS
s tehy, TELHTR B S b RBIHET b FHii
HEAR X i hugis oy . MRS & SR
JaENZENE, BEAD | #FNIC X A BWI TR b Ak
Lo <. e iR A & SR RE o BAERR,
SEEEMRECB &M D v s L b IS B
HRRARBLENH D EvbhTh5Y
£ £

SEO/PNRBIE, 405k & 28ROBA 2 Bl A3 HI
DMEEERERE L. AIN@E60FI0#ET k5 B
FOEFC NF W RE LR TEA S D, BR
Bid ZOEF AR LTV

BARA BICHI- 0 EBEHAEDL O £ L BH, mEE#Esk
BB LET.
ABTOESIE, F16 HLT H2 M ICOOTII F7E
D, 3 FNCDHL TR 116 B0 B AR BRI 20T
&l TRELEL.
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