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TWO CASES OF RETROPERITONEAL FUNCTIONING PARAGANGLIOMA

Takuo Maruvama, Hideki Kuwag, Toshihiro Ocino and Jiro Kuropa
From the Department of Urology, Takarazuka City Hospital

We report two cases of retroperitoneal functioning paraganglioma.

Case 1: A 52-year-old male patient was admitted to our hospital for further examination of
pulsating abdominal pain with chest pain and headache. Overfist-size smooth-surfaced hard mass
was palpated at the right upper abdominal quadrant. Catecholamine levels in serum and urine
showed marked elevation. Computed tomographic (CT) scan, magnetic resonance imaging (MRI)
and angiography revealed a large tumor between the right kidney and aorta. He underwent surgical
removal of the tumor and histological examination revealed paraganglioma. His chief complaints
disappeard postoperatively.

Case 2: A 68-year-old female patient was admitted to our hospital for control of diabetes. An
abnormal mass was shown ultrasonically at the left renal region by routine screening examination. A
marked increase of noradrenaline in serum and urine was observed. Abdominal CT scan, MRI and
angiography revealed a retroperitoneal tumor which was located adjoining to the lower pole of the left
kidney. The tumor was removed transabdominally. Histopathological studies showed paragan-

glioma. After the operation her blood sugar and noradrenaline levels decreased to the normal range.

(Acta Urol. Jpn. 44: 869-873, 1998)
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Fig 1. CT (Case 1).
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Fig 2. MR-CT shows a coronal plane of the
retroperitoneal tumor (left; Tl-weighted,
right ; T2-weighted enhanced) (Case 2).
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Fig 3. Angiography revealed a retroperitoneal
tumor caudal to the left kidney (left
side). The tumor took up "*'I-MIBG
(right) (Case 2).
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Fig 4. Gross appearance of the specimen (A).
Classical “Zell-ballen” organoid pat-
tern was seen (B) (Case 2).
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Fig 5. Tumor cells were positive for Grimelius
stain (A). Electron microscopic find-
ings of the cytoplasm which includes
rich mitochondria and small dense core
granules (B) (Case 2).
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