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RETROPERITONEAL GANGLIONEUROMA: A CASE REPORT

Kazutaka Sarro and Katsushi Nacanama
From the Department of Urology, Kohnodai Hospital, National Center of Neurology and Psychiatry

Toshikazu MurakaMI
From the Department of Pathology, Kohnodai Hospital, National Center of Neurology and Psychiatry

A primary retroperitoneal ganglioneuroma was found incidentally in a 44-year-old man.
Computed tomography revealed a homogeneous mass just above the right kidney. T1-weighted
magnetic resonance imaging demonstrated the homogeneous mass, but T2-weighted imaging revealed

a heterogeneous mass with a markedly high intensity area.

The tumor was resected through a

transabdominal approach. The resected specimen measured 11X9X4.5 cm and weighted 270 g.
Histological examination showed that the lesion was a ganglioneuroma composed of mature ganglion

cells and nerve fibers.

Key words : Ganglioneuroma, Retroperitoneum

#

MRREREDH b, REMEMICRETLESE L
T, ENEETHHMHREFMILIE (neuroblastoma),
BYEE O MEEE (ganglioneuroma), LAE200
FHOBEME* AT HHMEFMAME (ganglione-
uroblastoma) 2HIF 5N 5. bbb NIIHRIBILE
JOVRELHGHREDC 1FAZERL/-OTHRET
5.

(]

fiE il
BE 4%, BE
EFRBICRL
FIEE - BAR . R TsZ L3R, BIUE

DB EEROT.

BUREE : 19994E DIRZ CHEBEBRE CHEIE
IR 2R S 7z, BEERPRVW2OBME LT
Wi, B 20004E DWRZ CRIEE A AMERIZH S &
EAER S N7z 72 K6 B B9 T20004E 114 1 BIZH4#
MZ L7 Bk, CT, MRI RETCHBEIFMICE
R EPED, BIRERLZH LNSWENRE S
To7.

WAERR  —&I#E, £LFRETIRERRLZ
{, WDWFERRET, A7 FLFr) >y, F—s33
YChTRICER LR L 2 RE RO, M

(Acta Urol. Jpn. 47: 869-871, 2001)

Contrasted-enhanced computed tomo-
graphic (CT) scan demonstrates a
well-circumscribed, homogeneous mass
that measures 10X1I cm just above
the right kidney. A small calcification
is seen.

Fig. 1.
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Fig. 2. Transverse Tl-weighted magnetic reso-
nance image shows a well-circums-
cribed mass. The mass is homo-
geneous, with a signal intensity less
than that of the liver.

Fig. 3. Transverse T2 weighted magnetic reso-
nance image shows that the mass is
heterogeneous, with markedly high sig-
nal intensity.
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Fig. 4. Microscopic examination shows that
the tumor is composed of nerve fibers
and mature ganglion cells.
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4).
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