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PARAGANGLIOMA OF THE BLADDER : TWO CASE REPORTS
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Case 1. A 48-year-old man with no history of hypertension was referred to our hospital with a 1 cm

bladder tumor. According to cystoscopy, magnetic resonance imaging and '*'I-MIBG scintigraphy, we

diagnosed it as a paraganglioma of the bladder.

Partial cystectomy was performed. The histological

findings supported the diagnosis of paraganglioma of the bladder. Six years later, he was free of any
evidence of recurrence. Case 2. A 64-year-old woman with hypertension was pointed out to have a lem
bladder mass by ultrasound in a health examination. She was referred to our hospital for further

examination. Cystoscopoy revealed a 1 cm intramural nodule covered by intact urothelium at the right

posterior wall.  Submucosal bladder tumor was not diagnosed as paraganglioma by cold punch biopsy. So,
transurethral resection of the bladder tumor was performed for differential diagnosis. The tumor was

hypervascular and involved the muscular layer of the bladder. Although a transient elevation of blood
pressure occurred during the procedure, the tumor was resected as completely as possible.  The histological
diagnosis was paraganglioma of the bladder. She has been followed up for 27 months after operation

without any evidence of recurrence.
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Fig. 1. Cystoscopic examination showed a submu-
cosal tumor besides the right ureteral orifice
(arrow).
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100 pg/ml), / V7 KL F1) ¥ 180 pg/ml (100~450 ml), RENZY CF (LUF HVA) 13.6 ng/ml (4.4~
pg/ml), F—7%3 ¥ 10pg/ml (<20 pg/ml), /Y= 15.1 ng/ml).
~ Y7 VR (LLF VMA) 7.5ng/ml (3.3~8.6ng/ PRGBS« #8 A 7 3 — V7 3~ 108 ug/

Fig. 2. Enhanced Tl-weighted MRI image showed intermediate intensity and T2-weighted MRI image showed
heterogeneous high intensity (2A). I'*'-MIBG scintigraphy showed an abnormal uptake in the bladder mass
(2B) (arrows).

C

Fig. 3. Histopathological findings of paraganglioma of the bladder. Tumor is composed of cells with clear
cytoplasm and ovoid nuclei arranged in discrete nests called Zellballen (hematoxylin and eosin) (< 200)
(3A).  Immunohistochemical staining is positive for chromo-granine A (% 200) (3B) and synaptophysin
(x200) (3C).
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H (34~198 ug/H), HVA 2.34mg/H (2.4~6.0 mg/ BEAMRAFTR  MRI I2C, BEBHIER T1 WG
H), VMA 2.14mg/H (1.5~4.9mg/H). ICTEHRES, T2 MR TR A — L RmETERL

Tl gais A - BRI X IE R ©, ARE O OIEPE 7z (Fig. 2A). T"'MIBG ¥ > 57 5 74 —Tl&, M
D2 1 em KROFKM T 7 46 iR O RGBT IESS % 7250 BCH B EmE R0z (Fig 2B).

7= (Fig. 1).

Fig. 4.

Fig. 5.
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Cystoscopic examination showed a smooth surfaced submucosal tumor posterior to the right ureteral orifice
(4A).  Enhanced T1-weighted MRI image showed very high intensity and T2-weighted MRI image showed
intermediate intensity in the submucosal bladder tumor (4B) (arrows).

C

Histopathological findings of paraganglioma of the bladder. Tumor is composed of cells  with pale
amphophilic cytoplasm and round nuclei arranged in discrete nests called Zellballen (hematoxylin and
eosin) (* 200) (5A). Immunohistochemical staining is positive for chromo-granine A (< 200)(5B) and
synaptophysin (*200) (5C).
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Table 1. Pheochromocytoma of the Adrenal Gland
Scoring Scale (PASS)'”

Score if present

Feature (No of points assigned)

Large nests or diffuse growth (>10% 9
of tumor volume)

Central (middle of large nests) or con-
fluent tumor necrosis (not degene-
rative change)

N

High cellularity

Cellular monotony

Tumor cell spindling (even if focal)
Mitotic figures>3/10 HPF
Atypical mitotic figure (s)
Extension into adipose tissue
Vascular invasion

Capsular invasion

Profound nuclear pleomorphism

—_— = = = N N N N NN

Nuclear hyperchromasia
Total

N
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