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GANGLIONEUROMA WITH CALCIFICATION MIMICKING
ADRENAL TUMOR : A CASE REPORT
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A 28-year-old woman was referred to our hospital complaining of upper abdominal discomfort. The
patient had been receiving medical treatment for hypertension. Computed tomography revealed a 30 mm
solid tumor with calcification in the left adrenal gland and a 8 mm nodule in the right adrenal gland.
Endocrinological examinations revealed no activity of either adrenal mass. The left adrenal tumor was
extirpated, because malignancy of the tumor was not ruled out.  Histopathological examination proved that
the tumor was ganglioneuroma arising from the extra-adrenal retroperitoneum.
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Fig. 2. Macroscopic view of the tumor.
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Fig. 3. A: Histopathological findings showed the growth of peripheral nerve tissues consisting of ganglion cells, which

had aggregation of ganglion cells, clustered calcifications near the adrenal gland (HE X 40).

was positive for S-100 (X< 40).
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