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A CASE OF CYSTIC GANGLIONEUROMA OF ADRENAL GLAND
PRESENTING AS A HUGE RETROPERITONEAL MASS

. 1 o .
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A 35-year-old man presented with a 17-month history of abdominal distension and left upper
quadrant pain. He had no episodes suggesting the presence of hypertension. Hormonal studies were
insignificant. Imaging studies demonstrated a bulky tumor with cyst formation measuring 22 cm.
Preoperative differential diagnoses included an adrenal tumor, extra-adrenal retroperitoneal tumor and
pancreatic mucinous tumor. Intraoperatively, no abnormality was observed in the pancreas. A tight
adhesion of the tumor to the left kidney necessitated an en bloc resection of the tumor with the left kidney.
The resected specimen, 22 X 20 X 8 cm, weighed 5,050 g. Pathologically, the tumor was ganglio-
neuroma originating from the left adrenal gland. Convalescence was uneventful, and abdominal
symptoms disappeared. The patient has been doing well without evidence of recurrece 48 months

after the operation.

(Hinyokika Kiyo 52: 549-551, 2006)
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Fig. 1. Computed tomography revealed a bulky
cystic tumor measuring 22 cm which arose
from the left retroperitoneum, bulging into
the abdominal space.

Fig. 2. T2-weighted (A) coronal and (B) axial
sections of abdominal MRI. A huge
cystic mass occupying the abdomen was
found. (C) Gross appearance of the
resected specimen. (D) The mesosomia
of the cystic mass. The inner liquid
squirted from the tumor when an incision

was made (arrowheads; tumor, arrows;
kidney).
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Fig. 3. The tumor was composed of nerve fibers
(arrow) and mature ganglion cells (arrow-
head). HE X160.
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Fig. 4. Histology of the tumor and the adrenal.
Area of ganglioneuroma was seen on the
left side (A) neighboring the normal

adrenal gland (B). The capsule of the
tumor (C) was seen between (A) and (B).
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