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PRIMARY PARAGANGLIOMA OF THE URINARY
BLADDER: A REPORT OF TWO CASES

Hirohi Okuno, Yuji Kihara and Yoichi Arai
From the Department of Urology, Public Toyooka Hospital

We report two cases of primary paraganglioma of the urinary bladder.

Case 1. A 6l-year-old man was hospitalized with the chief complaints of gross hematuria,
dysuria and headache. The patient had a history of hypertension. Cystoscopy disclosed a nonpapillary,
sessile tumor in the retrotrigonum of the bladder. An attack of paroxysmal hypertension was
induced by bimanual palpation of the tumor, and paraganglioma was suspected. Partial cystectomy
with staging pelvic lymphadenectomy was performed.

Case 2. A 65-year-old man was hispitalized with the chief complaints of gross hematuria and
urinary retention. The patient had no history of hypertension. Cystoscopy disclosed a nonpapillary
tumor in the right lateral wall of the bladder. Transurethral resection was performed with no car-
diovascular complication. Prostatic needle biopsy showed the histological evidence of prostatic
adenocarcinoma. Radical retropubic prostatectomy with limited lymphadenectomy was performed.
There was no histological evidence of lymph node involvement of paraganglioma or adenocarcino-
ma. The histological and biochemical examinations revealed a chromaffin positive, functioning
and non-malignant tumor in Case 1, and a chromaffin negative, non-functioning and non-malig-
nant tumor in Case 2.

In total, 29 cases of primary paraganglioma of the urinary bladder have been so far reported
in Japan. The tumor recurrence, multiple or metastases were recorded in 8 of 29 cases (27.6%),
mainly in regional lymph node metastases. We recommend lymphadenectomy at the initial operation,
irrespective of pathological finding of the primary paraganglioma of the urinary bladder.

(Acta Urol. Jpn. 36: 691-696, 1990)
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Case 1. MRI showed the tumor in the
bladder with no extravesical invasion.

Fig. 1.

Table 1. The urinary masurement of catechola-
mines and their intermediate and
ultimate metabolites in Case |

6/6 6/9
Nor 505.11¢ 97.9 ( 10~90 mcg/day)
Adr 7.8 8.4 ( 12 mcg/day LLF)
Dop 2514 ¢ 433 ( 100~700 mcg/day)

JIWABZ7Y, 0.56 ¢ 0.62
ARZT7Yr 0.39 ¢t 0.27

(0.10~0.28 mg/day)
(0.04~0.18 mg/day)

VMA 6.7 5.1
HVA 5.3 4.7

(2.6~9.2 mg/day)
(3.2~6.1 mg/day)
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Fig. 2. Case 1. Intraoperative view of the
tumor

Case 1. The tumor was composed of
ovoid and polyhedral cells aranged
in a trabecular fashion. (H.E. x200)

3-b. Case 1. Microscopic appearance of
chromaffin-positive paraganglioma
(Fontana-Masson Grimelius staining
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Fig. 4 Case l. Electron micrograph showed a
tumor cell containing membrance-

limited neurosecretory granules.  (x
11,500)

Fig. 5-a. Case 2. Polyhedral tumor cells with
ovoid nuclei and homogeneous or
vacuolated cytoplasm (H.E. x200)

5-b. Case 2. Microscopic appearance of
chromaffin-negative paraganglioma
(Fontana-Masson Grimelius staining

x200)
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Table 2. Age and sex distribution of 29 pa-

tients with paraganglioma of the
urinary bladder

E Male
Female 15 cases

14 cases
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Table 3. Recurrent, muliiple or metastatic paraganglioma of the urinary bladder in
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