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A CASE OF PARAGANGLIOMA OF THE SPERMATIC CORD
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A 49-year-old man noticed discomfort in the right scrotum and consulted a nearby medical institution.
Magnetic resonance imaging revealed a 10 mm tumor in the right spermatic cord, showing low signal
intensity on Tl-weighted images and high signal intensity on T2-weighted and diffusion-weighted images.
Since malignancy could not be ruled out, he was referred to our hospital. ~Physical examination revealed an
elastic, mobile tumor in the right spermatic cord. Ultrasonography showed a solid tumor measuring 10 mm
near the right testicle. ~ Although differential diagnoses included lipoma and neurilemmoma, the possibility
of malignancy prompted tumor resection. The tumor was a nodular lesion with a clear brown border.
Histopathological examination confirmed the diagnosis of paraganglioma. Postoperative metaiodobenzyl-
guanidine scintigraphy, computed tomographic imaging, and hormone testing did not reveal any significant
findings, confirming the diagnosis of paraganglioma originating from the spermatic cord.

(Hinyokika Kiyo 71: 87-91, 2025 DOI: 10.14989/ActaUrolJap_71_3_87)
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Fig. 2. In the MRI images, the tumor exhibits high
signal intensity on T2-weighted and diffu-
sion-weighted images. A: T2WI. B:
DWIL C: ADC.
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Fig. 3. The tumor section was a nodular lesion with
a clear light brown border.

Fig. 4 A: H-E staining (X40) revealing a
Zellballen structures.  B: In immunohisto-
chemistry, stained with chromogranin A.
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Table 1. Summary of eighteen cases with paraganglioma of spermatic cord reported
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Table 2. GAPP score

Histologial pattern

Zellballen 0

Large and irregular cell nest 0

Pscudorosette (even focal) 1
Cellulariyu

Low (less than 150 cells/U™) 0

Moderate (150-250 cells/U) 1

High (more than 250 cells/U) 2
Comodo Necrosis

Absence 0

Presence
Vascular or Capsular Invasion

Absence 0

Presence 1
Ku67 Labelling Index

Kess than 1% 0

1-3% 1

More than 3% 2
Catecholamine Type

Adrenaline type (A, or A+NA"™) 0

Noradrenaline type (NA, or NA + DA™ 1

Non-functioning type 0
Total maximum score 10

10X 10mm O I 71 X — ¥ NOMEEL (X 400).

*2 Adrenaline. *3 Noradrenaline. *4 Dopamine.
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