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A CASE OF RETROPERITONEAL PARAGANGLIOMA
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Paragangliomas are rare neuroendocrine tumors that arise from hyperplastic paraganglionic cells
and occur in or near the ganglia of the autonomic nervous system. Paragangliomas are classed as
either functional or nonfunctional based on production of catecholamines. We report a case of
retroperitoneal nonfunctional paraganglioma, which was successfully resected. A 26-year-old man
presented with complaints of a mass palpable in his left lateral region.
including catecholamines, were within normal limits.

Blood and urine studies,
Computed tomography and magnetic resonance
imaging showed a solid cystic mass in the left retroperitoneal space without any distant metastasis.

On exploration, there was an encapsulated, vascular mass 10 cm in diameter.
and no connection of the tumor to the abdominal or retroperitoneal organs.
tumor was performed smoothly. The postoperative period was uneventful.
were of paraganglioma, and there was no surgical margin.

treatment.
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There was no pedicle
Complete excision of the
Histological findings
The patient did not receive any further

Nine months after surgery, there were no signs of tumor recurrence.
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Fig. 1. (a) Precontrast CT showed a homoge-
neous low density mass in the left
retroperitoneal space. (b) Postcontrast
CT showed a cystic mass with peripheral
solid enhanced portion.
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Fig. 2. Coronal magnetic resonance image films
demonstrated the tumor with hypoin-
tensity on Tl-weighted image (a), and
with hyperintensity on T2 weighted image
(b) in the left retroperitoneal space.
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Fig. 3. (a) Macroscopic appearance of the tumor.
(b) Cut surface of resected mass showed
an encapsulated, spongy mass with cystic
lesion.
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Fig. 4. Histological findings (H-E staining) : (a)
Tumor cells are separated by fibro-
vascular stroma and surrounded by
sustenacular  cells, commonly colled
Zellballen pattern. (b) Tumor cells are
polygonal to oval. Mitosis was not de-
tected.
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