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A CASE OF GIANT RETROPERITONEAL PARAGANGLIOMA
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Paraganglioma is a rare neuroendocrine tumor which arises from extra adrenal paraganglionic cells of
the autonomic nervous system. We report a case of a giant retroperitoneal paraganglioma.

A 43-year-old man refered to our hospital for further examination of a retroperitoneal mass. The
patient had neither familial nor past medical history. The blood and urine test, laboratory examinations
including cathecolamines, were unremarkable. Abdominal computed tomography showed an enhancing
solid mass 13 cm in diameter on the left kidney. The invasion to the left kidney was suspected.
Angiography showed the left renal, splenic, middle suprarenal and left inferior diaphragmatic artery feeding
The splenic and left inferior diaphragmatic artery were embolized before surgical treatment.
The tumor, left kidney, adrenal gland and spleen were surgically resected. Histological examination
revealed extra-adrenal paraganglioma, and there was no invasion of the tumor to the left kidney, adrenal

the tumor.

gland and spleen. The patient has now survived more than 10 months following the surgery without tumor

recurrence.
(Hinyokika Kiyo 56 : 377-380, 2010)
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Fig. 1. CT scan showing a solid enhancing huge
mass located on the left kidney.

Fig. 2. Abdominal aortic angiography showing the
left renal, splenic (white arrow), middle
suprarenal (black arrow) and left inferior
diaphragmatic (double black arrows) arteries
feeding the tumor.
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Fig. 3. Gross appearance of the resect retro-
peritoneal tumor measuring 150 X 98 X 90
mm : the cut surfaces show a yellow-whitish
solid mass with hemorrhage and necrosis
(arrow). There was no invasion to the left
kidney, adrenal gland and spleen.
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Fig. 4. Histological findings (H & E; original
magnification, X400): Tumor cells are
surrounded by sustentacular cells and sepa-
rated fibrous septula containing capillary
vessels,commonly called Zellaballen pattern.
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Table 1. Preveous reports of retroperitoneal paraganglioma more than 15 cm in greatest dimension
# R £ v Woris AL K& wER O OHMAY T o
Noo WEE & owm o om BT Tmm 4w (cm) @ av:vmin T %
1 A% 1983 42 95 JHESIESRE R AL L 18 x16%10.5 1,700  w#z L 4 1 AT
2 kB 1987 42 & LRJEEE, WA KT AL 20x18x15 Ll B 4471 A A7
3B 1996 44 5 EBBENENE ORET LL 18X 14 % 14 Rl L Rlle L 4 AR
4 BE 1996 54 & BIEIrk KHEAT 200F T A 20x16% 10 1,150 &0 6 71 HAAT
5 Kawano 1996 60 % JEHPER KIEAT R L 16X 15%13 1,650  FL#Za L 367 HAAT
6 IR 1997 46 & EL KIEAT FCHR L 24x11x8 2,500  FEZR L 1804 AHAAT
7 /NEP 2001 53 & ENREEBE KMAT FHZR L 17X 17%5 M L RSER L 72 AR
g w2009 61 5 EEIEIIEAE e o 2718 2,100 RBEL  24hHAR
9 Sy 2007 26 3 AcRBEERNEE B =L 15X 1210 895  w#Z L 9 1 A AT
10 WGH 2009 66 B fE RHAT %L 19.5x12.5x12 2,102 ®ikz L 197 BAEAF
11 HEGI 2010 43 % LIEEE 1B =L 15X9.86%x9 1,600  Khfr 6 71 HAAF
/L 72 % ®1d paraganglioma & & 415" Paragang- 7o FERIGEERRMECIASILIE, SR EaoR L, Rk

lioma (35 IEMPHE AR & BIZEAIRER IZTE SN L. K
AR IS RENARE B - BREPY - BEEA & 58§ 5.

T/, BIZCEAREER X HBIRANME - SHERIRDCE - Kk
M - RBIIR-il - BRI AET 2Y. 542, M

TLERA N T 3T IER, AT 3T 3 VAR
DA & o THERME, JERRIEIC TSI N TV 5.
B BB 1 28 B& A% R o JE R R o K B IR
paraganglioma & 7% %. KBRS paraganglioma (332
ik b, RJEIE paraganglioma & 50 & 1 paraganglioma
2hn10%Y, REBEEO 2 %% ivs L sna?.

TRJMENE paraganglioma D& LIE CT TIIIMLHEE
B FEEERE TR - RS LS
¢”, MRI Tt Tl S TEAES, T2 il CERES
ARTONEMTH HY. BIEFHREIZHEERD
BT - B Lmeta-Indobenzylguanidine (MIBG) > ¥ F 12
<, PET 2% CH57.

EHI SRR R IR O F IR 720,
FN L 2 ZEUBRPROAENTH L. 5 FEAFRIL
SEAYIREITI5%, FEeWBHETI%N TH LY. P
MIBG & 5 H S FAARRIE D] 8 7 & DHfE R
MUARTHZ LGSR T0R5Y.

FRELALRR A I I B, BN INEETH B 2
EN% L, MlEZHRE R - B SERRIAT R T
HIEELDMT LI N E o TVD. RIEK
paraganglioma 1327.4% THEM: L HE ST !0,
FEAEME, JERSREVEICHHE O IR R WS, FHIB 08
o MR IE R DAL I FELE L 72 paraganglioma (2
HERTH LY. G paraganglioma (& 424 7 19
FEDEWEEDbNTEY, I, ) Y8, B, ke
KRR L3 SEI0F B LR L o R IR
AR L/ER b SN TE Y'Y, B OB
BBEPLETH L.

B S DRI BT B (LI paraganglioma 106
B O KR TIEBERETEIE25%, FERERETE(L75% TH >

REVECIIIEIER CHR A SN D 2 L% o 72, [l
DOFRFEDFEE 9.9em (1~20cm) TH Y, FErelk
37 8.2cm (3~13 cm), FEHEREMEIE 10.4 cm (1~
20cm) Tho7z. FEHEEMETITEBETIEREO LN
Z\> 15 em BLEDIEGIZSHR & 7z

ARIBIZBIT BRAKE 15em PLEDOE K% paragan-
glioma 1B DWW TR E R 21T > 72, BIREEIR &
L ClE SRR s 25 3 6, WRARo M, fHm 7 SE
JANZ X BIEHEREIRDS 5 6, PERIEAY 1, MLAEIRAS 1
B, A5 A SRR RS N IS X 2 BEE IR 1 T
Holz. EFIVIERREETH Y, I & ORERR
BRI HRVE UAEREZRLICbDIE LD o7z HE
B TR S e BRI T T I v
BEREESEERO-0EF260H), 2B 1 HliZ
MR EE) 2 52072, TRISOWTIRENIN 28
PHMIARTTRE T d o 7248, RIS LT L 7ERNZ
RO o 72 (Table 1).

EL K7 paraganglioma "CIIIES I R MAE & %
B/NENIRASEE AR L, MWlidds & o, s &
I EH L MIMmEA 20,000ml 2A7-bDbL b
2. JEREREMETH o THLEBNT KLy v R
EEERT O b H Y, MFIRIEIC LY T OEE) <
AERE KT EbEZONL. £/, EEIHMN
123 2 B A IR BT RE IR O Wy 3y B R B 12
Lo THRERBESSHUSEIL L, MTEOZEB) LA
ELHI Y H B, E K% paraganglioma DIk FE
\ZUE, Mg ORERFZERE 72 & O I3 3 % k5 i
fEGs 2 R CJFH L e\ & v o 72 P EO TR, R
B HEH L2 EBREEOE I EATETH L EE R
bz,

& B

NN FEA L 72 EK paraganglioma @ 1 i % #& 5%
L. &TOHMEREZ A s L7z



380

1)

2)

3)

4)

5)

6)

7)

WRACEL  56% 775 20104F

5 % ¥
Whalen RK, Althausen AF and Daniels GH : Extra-
adrenal pheochromocytoma. J Urol 147: 1-10,
1992

HAWIREFH S O AR A S0 - WIRERE - W
RIS B 20054 117 [55 2 hidl
Cunningham SC, Suh HS, Winter JM, et al:
Retroperitoneal — paraganglioma: single-institution
experience and review of the literature. J Gastro-
Intest Surg 10: 1156-1163, 2006

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

BEROMNE, =26 BR300 EE
A8 AR - B5 R AR O CTHT KL & R I 7
TA=NT I VHEDEEEIOWT. HARER
235 61 : 33-38, 2001

FEEE, R b WEHEZ 130 BREEO
paraganglioma @ MRI. [ U# 41 @ 779-784,
1996

Havekes B, Lai EW, Corssmit EP, et al.: Detection
and treatment of pheochromocytomas and paragang-
liomas: current standing of MIBG scintigraphy and
future role of PET imaging. ) J Nucl Med Mol

Imaging 52 : 419-429, 2008

8)

9)

10)

11)

12)

13)

Sclatani LM, Woodruft JM, Brennan MF, et al.:
Extraadrenal retroperitoneal para-ganglioma : natural
history and response to treatment.
1124-1130, 1990

Gedik GK, Hoefnaqel CA, Bais E, et al.: '*'I-MIBG
therapy

Surgery 108 :

In metastatic phacochromocytoma and
paraganglioma. Eur J Nucl Med Mol Imaging 35 :
725-733, 2008

B sE, RE B, TIREM, 13 AT
JE& &7 L72BRER ST 77 7)) =~ 0 1 .

H E#ZL4358 65 : 1670-1695, 2004

Lack EE: Tumors of the adrenal gland and extra-
adrenal paraganglioma. Atlas of Tumor Pathology,
3rd series, Fascile 19, Armed Forces Institute of
Pathology, Washington DC, 1974

Schlumberger M, Gicquel C,Lumbroso J, et al.:
Malignant pheochromocytoma: clinical, biological,
histologic and therapeutic data in a series of 20 patients
with distant metastases. J Endocrinol Invest 15:
631-642, 1992

Bl ROcHR, BH M, FMHESEL, 135 ERZ%EK
JIEJE paraganglioma @ 1 YJBRE]. HIHAb&E 29 ¢

1978-1982, 1996

Received on October 10, 2009

Accepted on March 18, 2010



