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PRIMARY PARAGANGLIOMA OF THE URINARY BLADDER
WITH HIGH SERUM CA19-9 LEVEL: A CASE REPORT
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A case of primary paraganglioma of the urinary bladder with a high serum CA19-9 level is
reported.

A 44-year-old woman visited our hospital with the chief complaint of lower abdominal pain.
Magnetic resonance imaging (MRI) examination incidentally revealed a cystic bladder tumor.
Cystoscopy disclosed a broad-based non-papillary tumor on the posterior wall of the urinary bladder.
With the diagnosis of a bladder submucosal cystic tumor transurethral needle puncture and biopsy
were performed. The solution sampled with puncture was bloody. The patient suddenly complained
of headache and blood pressure was elevated to 215/120 mmHg when we held the tumor with a cold
cup biopsy forceps. Catecholamine levels of the solution in the tumor were abnormally elevated.
The serum CAI19-9 level was also raised. Ten days later, she underwent partial cystectomy.
Histological findings of the removed specimen showed primary paraganglioma of the urinary bladder.
The serum CAI19-9 level decreased to normal limits on the 28th postoperative day.

Our experience suggests that the level of serum CA19-9 may serve as a useful index for observing
the clinical course of a patient with this disease.

(Acta Urol. Jpn. 46: 131-135, 2000)
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intensity cystic tumor in the vesical
posterior wall.

B, ABEKEIZ paraganglioma DBEIASD VT 7
Mol l-bMFBLORFATT IV RHESINT
Whrho 7z,

FERLERFT R - BEMCABE I RRTER, KEIZIEERE
N o¥ (WAL |+ WL NI S 8t bl

BT R : CT TIIBEBZEEIZ 2.5X1.5cm KD
rim K ? enhancement * Z !} 5 ERKEE L ED
7. MRI it Tl BFRABE CHABBEIEES, NI
REEDESERL, T2@ABTRIESEIERICE
WESHBEZEL, BEHSENEVARRLATHE
FUIRIEE # 207, BEEOBINZE, 1) v/ HOEKX
3D o7z (Fig. 1).

ABEiRAR8  REARF P 215 5 7201994411
AI5HERERERT, BRRENENEEERN ERITL

7o, FPREBETEMICER L TARREEII L. HE
ik 3ml THHETH 7. K ER T TER
PR LM, BEIEERERES LOED
915/120mmHg & B8 LA L2720, e Bk I 5
paraganglioma % £\, MR EREZ P LA, M
FEREEAL L7 A EE R 3 ek & HIlT LFM e T
L7e. —ERRELS 7 Ml IE 72 BEBEASIR £ R D &
Th ot FRONFUFHRETIEFFNERD
M) VI ¥ i 7)) v ARED LRAERLY, BH
OPREHROH 737 3 ¥ 3FEIEFBEANTSH -
72 ERHATFATIVBLIUZORBEDIOR
EhBOLDP o7, EHEFEREFLTITIVTIRS
VIV A7 Y 12,000 ng/ml (0.05~0.40 ng/ml),
ZV#71) ¥ 20ng/ml (<0.10ng/ml), F/¥3 ¥
3.0ng/ml (<0.20ng/ml) &/ VT ¥4 7Y VAL
DEEBELRLL.

PAE X b BEBEE % paraganglioma & BT L11A25
H, £5FET ICCEBEREI IR 2 /T L7

WPATR - TIRSREFYIBRIC CEBIZICEE. B
BRIZI3) U SEDERIZRD 20 o7z BEEA YR
%, BERNETERE L. ERRRETFREICLHY, T
FHRAREO~NXTY Y b7 -7 VEEBELLZ. X
WEEORFIC 4 $tOXFEREN, ThEEFILE
DHEEII AL M ) I L TEEERL
7o #ii, REZMEDOEENIZD o 7.

REMBE R - HHEA 3.0X3.5X1.0cm T
HE fteaciliEglRiszAaRoREEsE L, &K
BAAREER NG D o7 EIHHEERIRTH
BEIFBETH 7. BERRICEIERIIRON

Fig. 2. Histopathological findings of the primary paraganglioma of the urinary bladder.
(a) Tumor is composed of polyhedal cells (H.E. X400). (b) Immunohistochemical
staining is positive for chromo-granine (X400).
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Fig. 3. Immunohistochemical staining is par-
tial positive for CA19-9 in the mucosal
layer (arrow) (X 100).
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Table 1. Paraganglioma of the urinary bladder in the Japanese literature

No. #H&E#®E WHEE £ #H 3 MR HOE HERSEIE CA  HFATZHT #i=
1 BES 1961 49 F HR®-EmmE () (+) (=) +  #9

2 HIFS 1963 66 M IR +) (=) (=) (+) 37

3 #Fs 1969 58 M MR (+) (=) (=) (=) #

4 FiEs 1970 17 F  LJE70iE (=) (4 (=) t (+) 47

5 FHESL 1972 59 M kR +) (=) (=) (-) #hen

6 BRS 1974 59 M IR +) (=) (-) (=) Y

7 EES 1975 52 F MR- BERIETEE () (+) (+) t (+) &4

8 dtis 1977 62 M IRH +) (= (=) (—) TUR

9 FEBS 1979 21 F HER#%EE BR () (+) (+) t (+) 3%

10 486 1981 24 F  HERGEMm, ®E (- (+) (+) t (+) i)

11 %7s 1981 8 M MR +) (=) (=) (=) TUR
12 495 1981 15 F ®WLE (=) (+) (=) t (+) i3]

13 KRS 1982 43 M IR +y (B (+) 1 (+) 139)

14 ZHES 1982 24 F  HERM%EM, B (- (+) (+) (+) F:139)]

15 HOs 1983 21 F IR - JREA + (= (=) (+) )

16 s 1983 51 M MR + (= (=) t (=) Ei89)

17 HES 1983 26 F  fUfR - PEREERME (4)  (-) (+) t (=) 139

18 mls 1983 21 F MR (+) =) (=) (=) i1%9)]

19 #5% 1983 47 F  REMI/S - R =) (=) (=) (=) 2139

20  FHNb 1985 65 F MR + (=) (=) (-) 247

21 XkESL 1985 51 F IR + = (=) (—) TUR - Z5t0
22 HEL 1986 78 F IR = = (=) (—) TUR
23 FHHES 1987 11 M HEUR#&%SEME, #@1F (- (+) (+) t (+) e

24 FFHEL 1987 47 M HHRZEE #E () (+) (+) 1 (+) EXT

25  FrHEL 1987 3¢ F HHRBER #HE (—) (+) (+) 1 (+) B2

26 ®s 1987 3¢ M IR (+) (=) (=) (=) X

27 AHHES 1987 15 M HHRZER, BK (—) (+) (+) 1 (+) E189))

28 RS 1988 54 M IR + =) (=) - (=) e

29 HES 1988 17 M IR RH (+) (=) (=) (=) )

30 HEES 1988 29 F IR + (=) (=) (=) i8]

31 BHHS 1988 15 M HHR%ZEHEM, BL (=) (+) (+) 1 (+) E289)]

32 HEBEL 1988 27 M EBME + () (+) t (+) X

33 E&OL 1988 62 F BIE EalL gyl

34 HOb 1989 39 F HHR%ERE #@iE (- (+) (+) t (+) e

35 BB 1989 59 M MR + = (=) (=) TUR
36 BES 1989 22 M IR (+) (=) (=) (=) TUR - &40
37 #HARL 1989 52 M IR + = (=) (=) &y

38 WAL 1989 56 F IR + = (=) (=) TUR - #47
39 #Is 1989 61 F IR 5 + = (=) (=) E189)]

0 HES 1989 53 F  HERESEHZE (=) ) (+) t (+) 137

41 JUNs 1990 67 M HHR#%EEME (= (=) (=) (=) TUR TAE
42 RHEb5 1990 27 M HHRESE)E (=) (=) (+) t (+) £

43 HREF 1990 61 M MR (+)  (+ (=) ) (+) e

4 B 1990 35 M R +y ) (=) - (=) TUR
45 KL 1991 31 M (R - HERSE +y = (=) (=) TUR - 24§
46 HES 1992 62 M SAMMSEMMIR () (=) (=) (=) &)

47 KBS 1991 29 M MR = (=) (=) - (=) #he)

48 JIITH 1991 51 M HifR = (= (=) - (=) TUR

49 FHEb 1991 39 F HER%EEME, BE (- (—) (+) t (+) £i89)]

50 AL 1991 26 F BEREBROHEE (=) = (=) - (=) i3

51 Eb 1992 47 F IR =) = (=) - (=) 89}

52 /IS 1992 46 F )

53 NS 1993 47 F IR +) (=) (=) 1 (=) F:139)

54 HERS 1994 28 F  BER%ER (=) (+) t (+) £1%

55  #O5 1994 12 F HHET = (=) () t (+) Ei89)]

56 EERf 1995 4 F  THEHE = (= (=) - (=) f189)]

CA: catecholamine, 1 : k&, —: IEEK, %Y : BEMIROIRAT, 4 : BB,



I, (374 : BEREIRSE Paraganglioma - CA19-9 135

5

Mm% CAI9-9 FEFEME* 2 L - BEME S para-
ganglioma [ZDOWTHET 3 L 3ki2, GBRBIL &
PEARFRBAEBISOB & EET L X O CEFOEE LML
7.

B

X [N

1) Pick L: Das Ganglioma embryonale-sympthicum
(Sympathoma embryonale). Berl K 9: 16-22,
1912

2) Leestma JE and Price EB: Paraganglioma of the
urinary bladder. Cancer 28: 1063-1073, 1971

3) Albores-Saavedra J, Maldonado ME, Ibarras J, et
al.: Pheochromocytoma of the urinary bladder.
Cancer 23: 1110-1118, 1969

4) HR 5L, IUTIRES, BHEEL BT HY s

VA=D1l FHUWIKR 54 : 1747-1750, 1992
5) Pugh RCB, Gresham GA and Mullaney J:
Pheochromocytoma of the urinary bladdur. J Path
Bact 79: 89, 1960
6) WEF 1, KEHK, FHH— : BEREFE Para-
ganglioma @ 2 . WRAE 36 : 691-696, 1990
7) Koprowski H, Steplewski Z, Mitcell K, et al.:
Colorectal carcinoma antigens detected by
hybridoma antibodies. Somat Cell Mol Genet 5:
957-972, 1979
8) &I ME, HhiiE, HEHERL, (30 WRER
IS B1 B CA19-9 I OB, TR UK 49 :
1395-1398, 1987
9) Atkinson BF, Ernst CS, Herlyn H, et al.:
Gastrointestinal cancer-associated antigen in im-
munoperoxidase assay. Cancer Res 42: 4820-
4823, 1982
Received on April 8, 1999
Accepted on October 15, 1999





