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A CASE OF ADRENAL GANGLIONEUROMA THAT WAS HARD TO DIAGNOSE

Tomoyo Kurisu, Atsushi TAkAHASHI, Daichi MOROOKA,
Ko OxkaBg, Yuki Kyopa and Yoshio TARAGI

The Department of Urology, Hakodate Goryokaku Hospital

A 72-year-old man was referred to our hospital for examination of a right adrenal tumor incidentally
found by compu ted tomography for close inspection of lu mbago. The compu ted tomography scan and
magnetic resonance imaging showed a 51 X 54 X 43 mm solid tumor in the right adrenal region. Endo-
crinological examinations were within normal limits. Because we could not diagnose his condition due to
atypical radiographic findings preoperatively and exclu dea malignant tu mor, laparoscopic right
adrenalectomy was performed. The tumor was histologically diagnosed as ganglioneu roma originating
from the right adrenal glands.
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Fig. 3. Arteriography shows the inferior suprarenal
artery feeds mass in the right adrenal gland.
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Fig. 4. Macroscopic view of the tumor shows a
yellowish white homogenous mass.

Fig. 5. Microscopic view of the tumor shows mature
ganglion cells.
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