WARACEL 60 : 279-282, 20144F 279
JEIESE Al T L 7212 Ganglioneuroma @ 1 1

Hm &l ko B, OWEE O RAL =L
ANHORE! =W HZ KT FH?, BHE AE?
VBTG [ R B I T B A SR SRR 2B TG BE R B R M e B A PR 22 B

LAPAROSCOPIC EXCISION OF A RETROPERITONEAL
GANGLIONEUROMA : A CASE REPORT

Takashi YosHIDA', Takaaki INOUE', Teruhisa NisHIDA', Shigenari KAWAKITA',
Kouei Mucuruma', Takashi MuroTa', Hidefumi Kinosurra® and Tadashi MATSUDA
" The Department of Urology and Andrology, Kansai Medical University, Takii Hospital
*The Department of Urology and Andrology, Kansai Medical University, Hirakata Hospital

2

A 32-year-old female with a history of hypertension and paroxysmal supraventricular tachycardia
(PSVT) presented with a 63 X 39 mm, well-circumscribed retroperitoneal mass found by ultrasonography and
abdominal computed tomography (CT). CT revealed a round, homogeneous tumor with calcification at
the left renal hilum, and compressing the left adrenal and renal veins. Endocrinological examinations were
within the normal range. Transabdominal laparoscopic excision of the retroperitoneal mass was planned
because tumor malignancy could not be excluded by preoperative analyses. Histopathological examination
proved that the tumor was a ganglioneuroma arising from the extra-adrenal retroperitoneum.

(Hinyokika Kiyo 60: 279-282, 2014)
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Fig. 1. Contrasted-enhanced CT scan of abdomen
shows a low-density mass with calcification
at the left renal hilum.
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Fig. 2. The tumor was adjacent to the left adrenal
vein (arrow).

Fig. 3. The tumor was firmly adhered to the bundle
of lymphatic vessels and neural tubes
(arrow).
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Fig. 4. Macroscopic view of the specimen.

Fig. 5. The tumor consisted of ganglion cells and
spindle-shaped cells with abundant colla-
genous stroma (HE stain X 100).
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Table 1. Characteristics of retroperitoneal ganglio-
neuroma treated by laparoscopic excision

No articles 37
No cases 67
Age (yr)

Mean (range) 36.6 (7-72)
Size (cm)

Mean (range) 6.3 (1-15)

Cases (n=67) (%)

Sex

Male 30 44.8

Female 37 55.2
Localization

Extra adrenal 29 43.2

Adrenal 39 58.2

Table 2. Summary of operation time, blood loss,

hospitalization
Cases (n=26)

Operation time (min)

Mean 190.4

Range 100-350
Blood loss (mi)

Mean 68.3

Range 75-330
Hospitalization (day)

Mean 4.9

Range 2-12
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