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A CASE OF PARAGANGLIOMA OF THE URINARY BLADDER

Takashi Kawakami, Takuya HicasHi, Jun-ichi NAcavosHI,
Masaki Cuo and Yoshio MaRrRUYAMA
From the Department of Urology, Matsusaka Chuo Hospital

A 50-year-old male was referred to our department because of dysuria. On cystoscopy, a
submucosal bladder tumor was seen at the posterior wall of the urinary bladder. Transurethral
resection was performed with no intraoperative complications. Histopathological diagnosis of

paraganglioma was confirmed by immunohistochemical staining.
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Fig. 1. Microscopic appearance of the opera-
tive specimen showing nests with eosi-
nophilic cytoplasma.
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Fig. 2. Immunohistochemical staining  of
chromogranin A showing positive
stained cells.
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Fig. 3. Age and sex distribution of 64 patients.
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Fig. 4. Clinical presentation of 64 patients.
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lioma DEI&IE, 0.06% LHEShT13? KO
paraganglioma (34 % #1213 neural crest (ZH 3R
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%L EERBIDGABIE LT B L BN BIBE
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BUPRONIGEIIEBMLEZH IR TV, 7272, B
B} paraganglioma DHE, SRBRERHT5~24% 2
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