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A CASE OF MALIGNANT PARAGANGLIOMA WITHIN
THE RENAL SINUS
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Yoshimune HoriBe

From the Depariment of Pathology, Saitama Central Hospital of Social Health Insurance
(Chief: Dr. Y. Horibe)

A case of malignant paraganglioma within the renal sinus is presented.

A Sl-year-old woman underwent left transabdominal nephrectomy for renal tumor. Patho-

logically, the tumor was malignant nonchromaffin paraganglioma. This tumor seemed to

originate from parasympathetic paraganglions around the left renal artery.

Paraganglioma is rare in the literature. Especially, this may be the first report of such a

lesion in the renal sinus.
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RIS RT3 FREBRIEEC EETH D
M, TDIcH T, paraganglioma (X ENLRB TH
D, HRTREEEEEDOS b, 18X T &R\
VLbh3Y. bhubhil, BARRIhCEREEY
FfiLick o n, BREbFEAEL paraganglioma
Th-7 | PERBLICDOT, HEFTOXRIEE LI
ZCHET 5.
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FIGHE « BLAE : Fricy~&o el

HFRIE 1984526 A, REDOEA % Xinc 4fl%2 %)
Zli. mEBEC CEBEBCRE L, PRt
EE BT L b, EBRBEROLHY R,
CT scan #f{TL7. CT scan & TEBRf, B
AR, KBNS 05 CTI9B4E10A25H1IC A
BEL 7.

ABRFEERI A « R 152 cm, {KHE 55 kg, Rl
36.5°C, A 135/80 mmHg, Wyiiific Bw %38 T,
PG, IREDOBD SR b - 7.

B Mm% ; [iMER 6,400/cmm, FRipEk
4,820,000/cmm, Hb 14.5g/dl, Hct 42.6%, m/\K
287,000/cmm, MEE(LE ; ©EM 8.0g/dl, GOT
44 U, GPT 32U, ALP 63U, LDH3 38 U, BUN
16.8 mg/dl, I 7 v 79 =+ 08mg/dl, &= 17
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Fwu— 224 mg/dl, HFEERF L. CRP; &,
Mk ;5 13 mm/hr., JREE ;8 (=), A (=), ¥
m (=), kEcRERL, Hil class 11

Lvh o IR X AR B A <, Bk
BIERIC T, EBcEREE L A S 0B RE R
OEHER % B - (Fig. 1). CT scan TiX, &M
Wi i low density area & ET 5 IER EF

JBY

Fig. 1. Excretory pyelogram showed the left
double pelvis and transformation of
the left correcting system.
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Fbte (Fig. 2). EBBIREY T, BT
WG, RS Sh, BgREc CUEZEEE AT EA
fo. EXR7 ¢V VvIEABROEE T, BEELEONR
IR s -7 (Fig. 3, 4).

T UEoFR LD, EBEEOZMK T, 19844F
11850, £XRETC RIGH £EFHEBRME BiTL
oo VRO, EBB#EIRYLAEL, Gerota HlK
HENCEEBRIOEEYRHLL. HE b
PEPRY: 1] NG EAT>F (RS, 008

AR  BoRm i EEIFREL D REL TS
h, BHtaT, HEOLIRUEYEIT, RECEE
S bt AR, BREBECRERL,
BH BERE~OZMEIRLRIH > (Fig. 5).

FREAEBITR  XBEGC, FTZoMmBTAEER
P, % &by, ERS L B ELES
HpERd bhte (Fig. 6). BILKT, ZhboBEEH
fao X, B, SAFLEIEIEhBEE
L, MatkiFmis b HRAT, 7Y 2 ) v g
Tt ThH - o BB, HCEED S VIXES
mEw X K5 xh, REHOREREYEL T
7o (Fig. 7). BIRA < 12 BBEROBH,Rbhi
(Fig. 8). BB T, MREMNKC, H—THRiv
AFHEDOERSERD i, Z OFERITE BT
Bhh, NHRCETFEEOHEVGE DL, i 100~
300 nm TEHBEERK & Bhbhtc (Fig. 9).

ULEofrR X b, BiEX bFE4ELA nonchromaf-

fin malignant paraganglioma & Z¥i&hic.
% =

Paraganglioma 132 ¥ T X ¥ XF 7 Afa 5

Fig. 2. Computerized tomography revealed a solid tumor at
the internal region of the left kidney.
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Fig. 3. Left renal arteriography showed
abnormal vessels.

Fig. 5. Cut surface of the specimen showing
the tumor within the renal sinus.

2B TRy, Bfeick, DB TR,
SRS (paraganglia) 23RHTHNC B fiF X

D L5 le - Fo O T T, 19504, Lattes?

R EARR D S R A k. C ofERIE,
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Fig. 4. After 6 microgram of epinephrine was
injected, angiography revealed no
contraction of the abnormal vessels.

1) 7 v 28 F 4 25 ¥ #% B M #% (chromaffin para-
ganglia) & U C, BIBREMOHIE + XV Zu-
ckerkandl ZWE W MRE XN 5 IWIEHZZREOEEIC (R
5HaRE  2) 7 = AJEEIRME: 35 R B ML & (non-
chromaffin paraganglia) & LT, SHEIJRER (caro-
tid body), FAEIREK (glomus jugulare), ik #hft
i, KERER (aortic body), WIEPY, HIENEIE O
Jart, KEIRFARS L O TFRRIKSEBFET 5 Mk
B, 3) WEMEIRER (neuromyoarterial glomus)
LT, BERR, MREHINREKD 3HET, hoih
KT 2EHES, 1) 7 = 2BRWEFEEESE (chro-
maffin paraganglioma), 2) 7 = AJEBIFIMESS fE
3) /ma
Al (glomus tumor) O 3R HFEINS.

Mulligan® (¥ nonchromaflfin paraganglia o7¢
/75, chemoreceptor R#LOBERE, MBI L
# @ L, chemodectoma #fhyy X7z,

WolT 9, FEY® i, 19554EIC paraganglion tis-
sue & LC, FRAARHUERERZHML, 0%
AR RS R O (T I O 5 & % iR
RoCHMELTEY, hbxhlchos s, 7=

Hifi (nonchromaffin paraganglioma),
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Fig. 7. Microscopic appearance of the tumor.
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Fig. 8. Microscopic appearance showed that the tumor cells
invaded into the renal vein.
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Fig. 9. Electron microscopic finding shows chief cells of the
tumor and the inset shows neurosecretary granules
in the cytoplasm.

Table 1. Extra-adrenal paragangliomas®

Branchiometric Paragangliomas
Carotid Body Paraganglioma
Jugular Paraganglioma
Laryngeal Paraganglioma
Supra-aortic and Aortico-pulmonary Paragangliomas
Pulmonary Paraganglioma
Orbital Paraganglioma
Intravagal Paraganglioma
Aortico-sympathetic Paragangliomas
Para-aortic ( Zuckerkandl ) Paraganglioma
Urinary Bladder Paraganglioma
Multicentric and Familial Paragangliomas
Tumors of Uncertain Classification
( by George G. Glenner, Phlip M. Grimley )

ABFMEDOFM, ME, WEGNEOSTRE L &3
& LC, paraganglioma &\5 4 THi— L7z 5
RULERXTWB. XBIATZ, paraganglioma o
BAERIL, BEAODFCHELT, ZhETHR
BeoiBe Lo e KRB0 —E OB 3 e
¥, Thex L CTHERELIZIEABRTEST
B0 DD organoid THB EBXTW 5,

LA L, JEETIE, Glenner 597, FRAFR),
H¥HN, extra adrenal paraganglion system %
SEL, FRZ Lih - T, paraganglioma % 548
L7: (Table 1). Z#bic Lattes DFEx #EATH
¥, branchiometric ¥ X U intravagal paragangli-
oma {¥ nonchromaffin paraganglioma, aortico-

sympathetic paraganglioma (% chromaffin para-

ganglioma [ Xh 5.

B O REST AL, SRR & U TR~ T i P
TEE (G 10MaHE~28 1 JEHE) Bk oMElmtaih 5\
B AREIRE BIRREE & B WEEN DD, BIscR
L LT, REMRRESR O Mgk L O FH#A
BHREOZE Y Z), o BHEER R L T
% (Fig. 10).

bhbhOESINL, ZhboFDHIRMEO para-
ganglion ZRARHIC Lc LR IhB. XbBIT,
7Y Ay AREEETHS D - & LY, RIS
1 EN#LEL ok o nonchromaffin paraganglioma
DOTFHREMEAE K, Glenner ®\+5 intravagal para-
gaglioma i@+ 5L 0 & Bbh 5.

¥ -, pheochromocytoma & DL RIEE 75
73, pheochromocytoma % functional chromaffin
paraganglioma & %% juX, AECNIERKRINC S M
EAvie <, MEEY, FHLMELIBERLIC &n
% nonfunctional paraganglioma Tk -724& B
B, L»L, nonchromaffin paraganglioma iz
BREO RO L|EINTE Y chromaffinity
L function QMBI OWTiL, BIFTOLELRH B &
Bbhs.

BRI OV TL, BIFELP 1, BRRANC B Bl
X&GD, BT A S Lz AL TE
WERANTUL B, LaL, Lack 5243, &I
MR EOFE LB, OHECED EBEL T 5b.

FAEMMIZBIL T, BekoX@Rodic, intrare-

nal pheochromocytoma 4 f{'*~'®, renal capsule
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Fig. 10. Paraganglion system (sympathetic and parasympathetic)®

M pheochromocytoma | ', nonchromaffin
paraganglioma DBHER 2 B1'519 DIRELH B A3,
B RE L bR RS T, ARAINE L E
hhs.

& B

51, otk o BRPMN 4L L 7o nonchromaffin
malignant paraganglioma #fB L7 T, HTFD
SCRRATE 2 A 2 Tl L.
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