WRLE 37:515-518, 1991 515

Bl Ganglioneuroma @ | #i

WY ASESHWRBHFRE (AL - HEIEHR)
W P, FIFOEE, AREET
AR MR NN =, hE B

ADRENAL GANGLIONEUROMA
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We report a case of adrenal ganglioneuroma. A 29-year-old man was referred to our clinic
for further investigation of right abdominal mass incidentally discovered by ultrasonography.
Endocrinological study was unremarkable. Abdominal computed tomography revealed well-
defined, 6-cm-long oval mass with mottled calcification. Adrenal scintigraphy showed enlarged
adrenal gland with low accumulation. Tl-image of magnetic resonance depicted hypointensity
tumor in comparison with liver. Extirpation of this tumor disclosed yellowish white, homogenous
mass, 10l g in weight and 7 by 7 by 3.5 cm in diameter. Pathological diagnosis was ganglioneuroma.

All reported cases of adrenal ganglioneuroma exceeded 5c¢m in diameter. This indicates ma-

lignancy in computed tomography. Therefore, we should be careful in diagnosing ganglioneuroma.
(Acta Urol. Jpn. 37: 515-518, 1991)
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Fig. 1. CT shows right abdominal mass with
defined contour.
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Fig. 4. The cut surface of the tumor shows
yellowish white homogeneous mass.

Fig. 2. Magnetic resonance image demonstrates
hypointensity mass in comparison with
liver.
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Fig. 3. Adrenal scintigraphy appears enlarged
right adrenal mass.
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Photomicrograph of the tumor shows
mature ganglion cells (A) within inter-
lacing bundles of spindle cells (B).
H & E

MBI, MR SEET D TR I B LT
I e LTk b, EBlBHE %D ganglio-
neuroma tZMiIhic. BIEBEGER S hIEKL
LT\ (Fig. 5).

z 2

BIF BB A e s R R B R L, K
R IR S 2 e 2B B, ganglio-
neuroma (XRIHHKOREIESE THHY. ganglio-
neuroma 35 bW 5 RRREFREARE W BAEL 5 505,
KA REAERBRTH b, Rt X ORIEEE
CRAET D LD TREDHNLE ED TS, i
HIGIES &4 ¥ 5 ganglioneuroma DL
0.7278\ L LB TH Y, D5 ba0%LEIBRFEE
Vi Ty %, Table | (XHERG % & DA Hic
J B IR RD ganglioneuroma DYFHHITH% A,
WS LT b, EfAERL, BERL
CHIETORIEN LI ->T WA, B M bT,
ganglioneuroma (¥, —HHCILP 5 AN LIFTE
PETHB A, VIP, testosterone, insulin BEAEE b



R, 135 : BB Ganglioneuroma 517

WEINTWA.

BRI, BB ganglioneuroma 1%, 1ZEA LD
BAEREYEXT, Wb B N5 IEEERIRIES &
LOUBKRRER &N, WG, JEIE & og:RN LiEs
25 ENS. BE, NSRS RIBIER,
WWMOBWFR L LT CT X0 MRI H34fj)
LENTE Y, 20BERXUTIRT.

CT Lo@iAL LTk, BRELES R 5cm
LNF, O&HR, B—ThHoZ rsvorxlL, B
HEEDBE, F—EED Som L A HEENIF
BB COSGHTHY, Sem LITTh 2~3 78
CEORBRE CEERS AL 284, IEy
REEHOSA, JEE MY heterogenous /o35 4,
AL D ATREMED 2.

MRI @ BILCid, SHNIE 3 X0 il lE DRSS
(0.35T #%7cit 0.5T) ¢ spin-echo 3k T2 imFHE 4
(TR 2,500 msec, TE 80 msec §ij#%) [, FEE/TF
T BB/ SO EFRER %A 5 L, Ko
WRE, i EE (RRR ICER) RefiEo 3
BeERL22 LW ®REN—RTH -7 L
L, ChLOBOERCHY, Lbb e &GN
NRBEGNEED2I~0K XML DT L, ITHEEDDH
BEECRELOV I CEE CRIEMEN B LRI
TEMMB Ll TE LD R Kier LIk RS
(1.5T) F € T2 relaxation time % 60 msec LIF
OREOTR RS B ERELTEHY, T,
Krestin 5{¥, Gd-DTPA TRIZEE% enhance
L4 o dynamic MRI T, JRE Cit enhance
ORENRE TEEHNEMCERT oL, B
PEG TETh ERHITHS & LT 5.

b5, AIPTHE Ihtk, FIFF ganglioneuroma
DEGZMEELDE L, ¥T, B v F TR, K
BEHXEEIND 2 LT X » TR LRV R R 2 R
T EMEO. CT ik, Table | wR3HED,
JEEENEHIT Sem 2B Tk b, LEofRiss
LB O TR B Z LB A, TR T
BB ENBUREYRETOIMRTHD . L oft,
¥ enhance & hn Z &, low density mass
ELTHiIhAZ L BETH S, FIF gan-
glioneuroma © MRI FTRIWVEEHEI R TES
T, SHORFEFPEIND LA THS. Tofl,
HHETREZ L 1T, 4 ganglioneuroma D5 b
2%y, AEFO XS, ARLERTD

KEEFITR, CT Lk, EEENS 6em THBZ Lo
EERL, BT EE, enhance FHROFT RHFR
B, BIBEEmEEC, BELYHBHLCS, ret

Table 1. Clinical characterization of reported
adrenal ganglioneuroma cases in
Japan.
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