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A CASE OF PARAGANGLIOMA OF THE URINARY BLADDER

Takashi Degucnr, Masayoshi Yamaua, Manabu Oxano,
Shinichi Maepa, Yoshikazu Hasecawa, Minoru KANEMATSU,
Manabu Kurivama, Yukimichi Kawata and Tsuneo Nisuiura
From the Department of Urology, Gifu University School of Medicine
(Director: Prof. T. Nishiura)

Shigeyuki Svcie, Akiyoshi Nismikawa and Masanori TAKAHASHT
From the Department of Pathology, Gifu University School of Medicine
(Director: Prof. M. Takahashi)

Herein we report a case of primary paraganglioma of the urinary bladder.

A 2l-yaer-old woman was admitted to an emergency hospital, because of gross hematuria,
dysuria and complete urinary retention. Pelvic CT scan and ultrasonic examination revealed
a bladder tumor and coagulated blood mass, then she was referred to our clinic for further
treatment. On cystoscopy a dark brown lobular tumor was seen on the anterior wall. The
bladder tumor was removed by partial cystectomy. The operative specimen measured 6x4
x3 cm and weighed 50 g. Histological examination showed it to be a paraganglioma of the
urinary bladder, which was chromaffin positive. Her serum and urinary cathecolamine
level were within the normal range after operation.

She is now ten months postoperative, free from hematuria, and showing no other symptoms

or signs of disease including metastasis.
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Table 1.
il B
1 BRfEfE 18 mm
2 5[ {E 38 mm
Ay
FRMERE 340X 10%mm?
~Zbro) b 25.5%
~ESOEY 7.8g/de
B MmER¥ 5800 /mm?®
B RER 65.7 %
1) /B 26.8%
B 3.2%
FEER 0.8%
FIRERR 0.8%
m/viR%  24.0X10%mm?
g4 L
#WER 6.4g/de
FNT Iy 4.2g/de
Beyrer 0.7 mg/d2
BEEEYIEY 0.2mg/de
Al-Pase 811U/y
GOT 311U/g
GPT 101U/¢
LDH 5351U/¢
a)vyxRA75—+ 0.71 4pH
LAP 181U/¢
7-GTP 21U/g
#arzxro—-n 144 mg/de
R RS 89 mg/de
Na 139 mEq/g
K 5.1mEq/g
cl 102mEq/g
Ca 4.5mEq/g
P 4.0mg/d2
BUN 17.1mg/d2
SLFF 0.6 mg/de
REE 3.4mg/dl

&k 20 pg/de
ZBSHE Ab. 62.6%
a,G 2.6%
a,G 8.0%
BRG 10.6%
7G 16.2%
A/G 1.7
niERRESF
CRP 5+
RAFZ b (4)
ASO 12 Todd
HDNA#LIR 1:80 4
1gG 1165 mg/d2
1gA 283 mg/d2
IgM 244 mg/de
C; 52.9mg/de
C, 193 mg/du
CHso 32.7U /me
CEA 0.71 ng/mg
BHREERE
Ccr 70.4 mg/min
H 10 B ) 84
EEERS 82~184
ZntarEUERE 69.5 %
raVRFZXE 60%
RRE
¥ (=)
=] (+F)
FrMER (4#)
=RiiE> 2~3/15%
FRZ#E S.marcescence
104 cells/mg
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@t (Fig. 2).
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