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ADRENAL GANGLIONEUROMA : REPORT OF A CASE
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A 52-year-old man was hospitalized for a right adrenal tumor which had been incidentally
found by abdominal CT scan for examination of colon cancer. Laboratory and endocrine find-
ings were within the normal limits except for increased urinary concentrations of noradrenaline
and dopamine. Adrenal angiography revealed that the feeding artery of the tumor was the inferior
suprarenal artery. Adrenal venous blood sampling studies detected no abnormalities in the con-
centrations of catecholamine, cortisol or aldosterone. Right adrenalectomy was performed and the
tumor was histologically diagnosed as ganglioneuroma. Ganglioneuroma is a benign tumor origi-
nating from the sympathetic nerve ganglion. The adrenal origin of the tumor is relatively rare
and 60 cases of adrenal ganglioneuroma including our case have been reported in Japan.

(Acta Urol. Jpn. 40: 499-503, 1994)
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Fig. 1. Abdominal CT scan showing a mass
shadow in the upper site of the right
kidney, 3.5x3.0cm in size with clear
margin.

Fig. 3. The inferior suprarenal artery is the
main feeding artery to the mass on
right adrenal arteriography.

Fig. 2. MRI (T2-weighted) shows similar inten-
sity to that of the liver. (Tl-weighted
intensity was lower than that of the
liver.)
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Fig. 4. The tumor microscopically showed scat-
tered mature ganglion cells within inter-
lacing neurofibrous bands.
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Table 1. Cases of ganglioneuroma in Japan reported after Tsumatani et al®

No. EE X il ¥4 Bz F & K&E (om) EHE @ # & i

3% % JI &5 1967 1 F L ANIREZ M 301541, 1967

37 8 )i & 1983 40 F R HiR&EE 74266, 1983

38 W F 6 1985 47 M L . B £ & 11X8X3.5 175 BERSMESEE 46 11202, 1985

39 & 3 4 1987 4 M L K E & 8.3X6.5X3.9 17 HW.JR&3# 78:1119-1120, 1987
40 F H# &5 1987 39 M L # Hil iR &3 78:1452-1453, 1987
41 # O & 1988 38 M R HEEREHE 11X8X3.5 175 BEESMEELEE 49 1 1275-1278, 1988
42 & B 6 1989 58 M L AKFHEM 6.6X4.6X2.2 14 B W R &5 80:298 1989

43 W A H 1989 4 M R HEODHEE 6X5X5 83 HEESVESEE 50 [ 605-610, 1989
4 H B 65 1990 5 M R #® % 7X5X3 72 B& W 441 429-431, 1990
45 MFE&EME 1990 38 F L F & B B 9.5%6.5x4.5 145 K A 44 :615-618, 1990
46 MFE&EFEH 1990 5 F R B@oOHEE 9.5%6.0X4.0 110 B il 44 :615-618, 1990
47 I & &5 1990 25 M R L B ¥ E 6.5X5.2X2.5 65 B ¥ BE % 45:1653-1658, 1990
48 &+ # & 1990 25 M R HFHEDOHEAE 5X4X3 28 BEESVESEE 51 :1073-1079, 1990
49 - 5 1990 28 F L #% % 5.5%X6.0X6.0 B AR+ FREACEI4 D 137-141, 1990
50 m i 5 1919 4 M R T # 7.0X4.5X4.0 63 /N B AT A 28:227-228, 1991
51 & K 5 1991 52 F R FH#EREE 5X4X3.5 31 B R &aE 8211190, 1991

52 B B & 199t 21 F L g % 3.8X2.7%X2.7 P S BE 81 427-432, 1991
53 B B 5 1991 35 M R & & 12X8X5 315 AFWSR 8:427-432, 199
54 B B 5 19991 48 M R # 2 14X12X7 675 ISl A E 81427-432, 1991
55 ® JIii 5 1991 57 F R HWHOEBZE BifR &5 82:1190, 1991

56 #*® 5 1991 26 M R HHYHMAE 7.5%7.0X5 120 @R BAE 4:1307-1309, 1991
57 # # &5 191 29 M R FHESRE 7xXIX3.5 101 W R & E 37:515-518, 1991
58 F % &5 1992 10 M R KAEBBIEME 7X6.5X4.5 95  WREBBISE  5:55-58, 1992

59 B & 5 1992 33 M R HXAOHEZE 5.5X3.8X3.0 27 T B i R 54:1903-1906, 1992
60 B B Bl 1993 52 M R KBEOWE 3.5xX3X4 20

Table 2. Characteristics of 60 ganglioneuroma
cases reported in Japan

¥ 1668k (P39 33.5%%)
A BT 37, kF 234

£ | F G, £ 25 (RB 2 #)
E ZF 3.8~23cm (F19 8.5cm)

heh RO W

B 14~990g (P 186.8g)

fEL, ZRREWRIFMIRE 7 = A BEEERRD 24
MEAhRD. ZhboHEn ZEROMIC e
LUERBE L, TR FHIRAOEE L L
Tik, BMD ganglioneuroma & B neuroblas-
toma, ganglioneuroblastoma %% %.

Ganglioneuroma {3 % H V) 5 S8R X b %
4 L 5 5 2% Terzakian % X0O° Herr® € X uif,
ganglioneuroma O FEAHAIFIFE L U € Wik
PRRET, R R, BIBHMES RORD 1/3
To% 5% %. Enzinger 3 X0° Weiss® 13 885E6]
RHEIFLTVB2Y, FHO s LRI RS %< 30%
i, DLTHIEEE3%, BlIE2%, 2615k
B, R Enhickil.

BHEEER OFIC % % ganglioneuroma o yfifs
t%, Scanlan® & L 0.72% (6888 5 ), %

O X hiEl. 8% (33501 6 B & IFEEICIEL

BBz E R L7 ganglioneuroma DAL G,
FEARALYOEF LI 3FEbhvbhokFE L1 256%
B, 6061%H %3 (Table 1). Thbm 5 HELK
DR LI LREFIC VTG Lic. FEEEHIT | %
~66R%E THA L, 33, SERCT—EDEAILED B
WY, Bt : 2 LB . EAENEEA
ERo b, BEOKE JIFEART 5~10cm
DLDHNEL, FH 8.5cm ThHo7to. BEEIL 14~
990g ¥ THAML, i 186.8g TH -7 (Table
2.

AER R ANFWIEEETHA L IR TV5. L
2L, Kaser® itk % &, 105U TOMETRDLM
AT =T I VRIVTORBMEGORE X1
EGILHEETS. bk VIP EAFPRF A+ AT
a VEARR AHE IR TR, 0 X5 IFE
VTR AR EF LT 5.

ERERAIY, B ganglioneuroma (2iZ & A ED
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LTBREREhD D, BiE BLOBR L, RE
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20, REBMOTRE LTI, BEENBE CT,
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MRI, ME&EY, vvF7725HVbBRTNS,
BER, CT Tk, RGN CHi s — S
#RL, ARILREES 2 L4 H%B. CT Tid enhance
Ehignz LB WH, TE—Tce¥  7VROFRE
ET5EALHEEINTLEY. MRI i3, TIH
FHiE G C low, T2 #ZREG C high intensity %757
LERTE D, WEEY Tt hypovascularity % 71
T Ll, ZhboFRRVWThbHE
RHHEI I 0TI, ¥I-7 FAT r - AR {ER
LicBIB sy v 75 5Tk, BEAKEVEAE, B
HEAC & - TEEAES S h B b ABi R L
bhaZ LbbhHro,

— I BI-7 FAT R —AR L BRI vF IS
A TILEIR BT 55 LA bhuey . BB
Brextts B8R 7o474 79+ =7ELT, §8
BII-MIBG AFIASh230 LIRS, Fi,
MRI #EIFBEEOEIICHHATIL LV HHELD
B0, BT UL REN BTk, gang-
lioneuroma 2EIFHE LN X - iR EET0D,
X THBICKS T XD 5. BRHTIL, MR
WEZBWIE 252 LIXEEETH b, FHEASFHZE
DME—DPDF LI BT, $%i% Layfield 51938
WELTWB Lo, BREMAELLRRDNEHET
HBHLEPhB.

RiE, BEZMOLRCHETENER CT il
DERLWIEDORE X Y A WIEEE O BIBERE
BrERIhBBESNEML TV, BRICED
ERNOBEBHL 0B ThHS. L EBHEAD
B oL EENT <X EXEE L U OB RaER
[#, neuroblastoma, ganglioneuroblastoma, &%
HEREE S 5. BRE TR, EEIEC L b, Bl
PEILYHPTHIZ LIRS THS. BEEEEL L
TFEM 2 HET 2 EERWNTFCBE D 1 X(E)2H
WohTs. £ OEERIC2\ T Prinz H» %
Glazer 5% ¥ 3cm, Belldegrun 59 i3 3.5¢cm,
Abecassis ©'9% Athani & Mulholland!” % 5cm,
Copeland'® 2 Howards!®, Hussain 52 | 6 cm
*—DODHKE LTV %A, Geelhoed & Druy?d
% Seddon 52 |3, HWiEHBEEOTEELERL
EHICFRETTH TR VENREATHS.

HROATIBEFOKRE JIXER L, EE 35cm &
HEDARE T o7cds, CT, MRI OFfR 5t
BIEEEORE L e LEL, Lo XBBoEH
BORBTH Y, EBMABEEOTEMLEETE
fehr»fofedd B & fifT L7-. ganglioneuroma 7%
3 UTEGPO SR EMME & DRAEEOEA b

WESNTED, SHBLASTBBREFLETDHD
EBRbh3.
# =

52 Bk 34k L7 BI® ganglioneuroma O 14
BIE L. MEHWEE, CT, MRI it K OE&ZR
WrEkoREC X 0, BERERORKIINL VBB
frotelt, FOMABELENT L LIZTRETHS.
B 1L, WA E® ganglioneuroma DZH%
A BT LIREELL, SHOBHLOES N HIFES R
5.
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