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MULTIPLE PARAGANGLIOMA OF THE URINARY BLADDER
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A 77-year-old woman who was treated for malignant melanoma was incidentally found to have a
bladder tumor on a screening computed tomography (CT). On CT and magnetic resonance imaging
(MRI), the tumor was detected as a well-enhanced tumor (4X5 c¢cm at horizontal plane) on the left side
of the bladder wall. Cystoscopy revealed a small non-papillary pedunculated tumor on the posterior
wall and a submucosal tumor on the left side of the wall. We performed transurethral resection of the
tumor on the posterior wall and biopsy of the tumor on the left side wall. The pathological diagnosis was
paraganglioma of the urinary bladder. Serum and urine levels of noradrenaline and dopamine were
clevated. '*I-metaiodobenzylguanidine (MIBG) scintigraphy showed a significant uptake on the left
side of the bladder. Blood pressure was normal at rest but elevated after micturition. No pelvic
lymph node swelling or distant metastasis was detected. We performed partial cystectomy for the
tumor on the left side wall. After operation, serum catecholamine level was normalized and post-
voiding fatigue that was present before operation disappeared. Six months after operation, a follow-
up CT revealed a small well-enhanced tumor on the anterior wall of the bladder. Her serum
noradrenaline level was slightly elevated. However, she was normotensive and had no symptoms.
Therefore, a careful follow-up continued for 2 years there after has revealed no increase in tumor size

and no symptoms.
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Fig. 1. All images show a solid tumor on the left side of the bladder wall (arrows). A: Enhanced CT, B:
T1-weighted MRI, C: T1-weighted enhanced MRI, D : T2-weighted MRI.
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Fig. 2.

ureteral orifice (arrow)

Cystoscopy A:
and submucosal tumor on the left side of
the wall, B : small non-papillary peduncu-
lated tumor on the posterior wall (arrow).
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Fig. 3. Changes of blood pressure and plasma noradrenaline
level before and after voiding.
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Table 1. Clinical characteristics of 89 cases of
bladder paraganglioma reported in

Japan

PE e 45.9 (1 ~73) %
%5l

% 46 f

L3 43

SHNESTIIVR 38 fil

HERRIRESE1E 16 #i

Z DAl 35 fl
It FL o0 B2

I 67 #i

o % 17 #i

#B 1 f

A, ottt 4 B
PRI FEE

Z=) 30

%L 51 fl

AW 8
It A B 755 5

E 4 fi

0% 79 B

~ B 6 #l
LiEALD

FEI) 26l

% L 59 f4l

OB 4 Bl
i catecholamine fif 157

H D 32 #l

%L 3 #l

i R 49 fl

A~ W 5
AT MIBG* up take

E) 20 1

% L 4 Bl

M T3 58 {4l

AW 7 Bl
Ly

Z=) 65 B

i 24 1
S

TUR-Bt 12 1

#How 62 Bl

EE 8

Z DAty 7 Bl
Ay v s L

Z=) 25

% L 32 #l

A~ B 32 By
T R

H D 19 f

% L 70 B

* 12T or P -metaiodobenzylguanidine scintigraphy.
ORI TS, JRRLBH RIREEME D L I E LT S
FLER DA,

105 20074F

{, MOEPHETHE LEBNTH 72V, 25 26
EBEBEPS I 2 B O ESS & FRD 7245, ABIZH S A7 gRAE
FFR0 7% 5 721010 1B LI 12 35\ C 2 o R
*THTAETIINA VS LR SR TV DY,
BB EA 2 Db @ high risk L EF ST
BU R\ R B R 0  TEE  E A % BT
T 52 LIIIERICHEE L 2, BIRERT Z2bE) »
JNEE, M, BE, B Yo s o aBHERBO v E
NTV BN OEBOEIEIC L > TEHRS LY,
[N 2 38925 13 paraganglioma D% HLESSE S &
5D EFRTE B9, S HOIERF & [FARIZER5-EI
BHELZEALH V'Y, 20X BERE L4
EIEE D REEFEER L & 2 5 D, TFRIIMIEZR RS
/2L BERMICESED L D LT 500E, BRI S
PNBLEIATHS.

JEIE paraganglioma DiGHE & L Cid, BEtHE OOk
WA — T H B, WSO 7% A Tld TUR-Bt @ A
THED L WIEG S B SN D A, FEARMITIZFEAT
NG T B 728 TUR DA TOEE IR L
WEEZBRETH D, FEH, TUR HROFRANEE H
5 OFIITEA IR % 1T L 726 b s S Tw
B9 F NI RREES O34, TUR T
EMTFPOMEZEBARKI W ERFHEN, F0L)
LREMRTO B SUBILET Lk b s, KNE
Bz B W CTIEBEMRR IR O 720, HREEOEE X
TUR ICL B UIBDAE R Y, FA4iEO CT 12TH
FlER D BT\ b, SRIEHOMAD L I
RO MBL A R B AER 2SI L 72 BB
YD Z 2, EHEOW R b &I VI B AT
Bir, Eig) ooNEEDEZ ONA.

& EE}

256 O BEE paraganglioma @ 1 & #&ER L 7. A
Wtz Lo, ZORMRNERIZOEZEL.

X 8

1) Whalen RK, Althausen AF and Daniels GH : Ex-
tra-adrenal pheochromocytoma. J Urol 147: 1-
10, 1992

2) Leestma JE and Price EB Jr: Paraganglioma of the
urinary bladder. Cancer 28: 1063-1073, 1971

3) Shapiro B, Copp JE, Sisson JC, et al.: Todine-131
metaiodobenzylguanidine for the locating of
suspected pheochromocytoma: experience in 400
cases. J Nucl Med 26: 576-585, 1985

4) Furuta N, Kiyota H, Yoshigoe F, et al. : Diagnosis
of pheochromocytoma using ['**1]-compared with
["*'1]-metaiodobenzylguanidine scintigraphy. Int
J Urol 6: 119-124, 1999

5) Cheng L, Leibovich BC, Ramnani DM, et al.:



10)
11)

12)

b, 13A BRI - BERE - 25t 711

Paraganglioma of the urinary bladder. Cancer
88 : 844-852, 2000

Das S, Bulusu NV and Lowe P: Primary vesical
Urology 21: 20-25, 1983
Honma K': Paraganglia of the urinary bladder.
Zentralbl Pathol 139 : 465-469, 1993

AR, By, HFhwd, 135 Bl
2o 7N AEMIED 1 F. V5 H R
60 : 772-775, 1998

NI 5, RIEEE, AREZEDE, 34 HIHRE
BRI FE R & 72 B A MR R AR B E 0 1
. JLRASREE 42 : 675-681, 1992

Al BIESMe Mg 16 PEH R R
31:701, 1969

FSHIRGED « I B X OFRRIE(E 2l & & 2w
Mg @ AfE. FEH 40 : 900-904, 1986
Eisenhofer G, Bornstein SR, Brouwers FM, et al. :

pheochromocytoma.

13)

14)

15)

16)

Malignant pheochromocytoma : current status and
initiatives for future progress. Endocr Relat Can-
cer 11: 423-436, 2004
Bravo EL and Tagle R: Pheocromocytoma : state-
of-the-art and future prospects. Endocr Rev 24 :
539-553, 2003
Lenders JWM, Eisenhofer G, Mannelli M, et al.:
Phaeochromocytoma. Lancet 366 : 665-675, 2005
BAr o, OREPHE, WAEE, 3 Ay —
O A %2 -6 DM TdH o BRI ICTEAE L7
EAEED 1 F. FVE > L 40 1 145-149,
1992
M —RE, B A, ATHSEEEE, 124 L
Paraganglioma @ 1 fil. K 45 J% [£ 5& 28 : 177-
179, 1999

Received on March 1, 2007

Accepted on May 1, 2007



