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A CASE OF PRESACRAL PARAGANGLIOMA
RESECTED BY LAPAROSCOPIC SURGERY

Takumi IsaTRAWA, Kentaro TAKEZAWA, Toyofumi ABE, Shinichiro FURUHARA,

Motohide UEMURA, Hiroshi KrucHi, Ryoichi IMAMURA and Norio NONOMURA
The Department of Urology, Osaka University Graduate School of Medicine

A 25-year-old woman, with chief complaints of palpitation and vomiting, was suspected of having acute

myocarditis and was taken to our critical care center.

She was diagnosed with Takotsubo syndrome based

on the results of echocardiography, coronary angiography, and myocardial biopsy. The 24-hour urine test

showed high levels of normetanephrine and noradrenaline. The abdominal computed tomographic scan

showed a presacral tumor (26 mm) just below the aortic bifurcation, and '*' I-meta-iodobenzylguanidine

scintigraphy showed abnormal accumulation in the tumor. Finally, she was diagnosed with Takotsubo

syndrome associated with presacral paraganglioma.

The hemodynamics became stable with conservative

treatment. Then she underwent elective laparoscopic surgery. The histopathological analysis revealed

paraganglioma. The immunohistochemistry for succinate dehydrogenase was negative in the tumor cells.

There has been no recurrence as of 15 months after surgery.
(Hinyokika Kiyo 67: 501-505, 2021 DOI: 10.14989/ActaUrolJap_67_11_501)
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Electrocardiogram on hospital day 1 (A) and day 3 (B).

Fig. 2. CT and "*'I-MIBG SPECT.
The "'I-MIBG SPECT showed abnormal "*'I-MIBG uptake at the mass.
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(A) The plain abdominal CT scan showed a presacral mass (arrowheads).
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Fig. 3. (A)Portsite placement. (B, C) Intraoperative findings.  (B) The tumor was identified on the caudal side of the
aortic bifurcation (arrowheads). (C) The tumor was surrounded by blood vessels.
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Fig. 4. (A) Macroscopic view of the tumor. (B-E) Histopathological findings. (B) HE stain showed the tumor cells
proliferating in a Zellballen pattern. (C) Immunohistochemistry (IHC) for chromogranin A showed
chromogranin A-positive cells. (D) IHC for Ki67 showed Ki67-positive cells in 10% of tumor cells. (E) IHC
for SDHB was negative.
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Table 1. Reported cases of presacral paraganglioma

Author Year Age Sex Size (cm)  Approach  Operation time (min) Blood loss (ml) Complication — Hospital stay
Ouchi” 2011 25 F 3.5 Laparoscopic 170 30 None 8 days
Nedelcu® 2013 — — 5.5 Laparoscopic — — None 5 days
Saxema® 2015 18 F — Open — — None 9 days
Kumar® 2017 18 F 5 Laparoscopic 120 50 None 5 days
Samera”’ 2020 65 M 7.7 Laparoscopic — — None 8 days
Present case 2021 25 F 2.6 Laparoscopic 127 Alittle None 13 days
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