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GANGLIONEUROMA OF THE BLADDER : REPORT OF
A CASE AND REVIEW OF THE LITERATURE

Hitoshi Iton, Yasuhiko OxAMURA,

Mikio Itor and Hidemaro UryaMmA

From the Department of Urology, Kyoto City Hospital
(Director: H. Ueyama, M.D.)

Herein is reported a case of ganglioneuroma that originated in the bladder wall of a 62-year-old

man who complained of gross hematuria and dysuria.

Laboratory examinations revealed no elevation

of VMA in the urine but mild elevation of the serum CEA. A well-encapsulated solid tumor, 5x5x 3

cm in size, was found in the right lateral wall of the bladder during the operation. The tumor was

very hard and the cut surface was gray to yellow-brown. The well-differentiated ganglion cells and

neuron sheath cells without mitosis were histologically evident.

Postoperative course was uneventful. The serum CEA level dropped to the normal range soon

after the operation. The literature on ganglioneuroma is reviewed.
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Fig. 1. Tumors originating from neural crest cellsb.
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Fig. 3. Excretory urogram shows normal upper
urinary tract and small shadow defect
in the right margin of the cystogram.
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Fig. 4. Retrograde urethrocystogram shows large defect in the same part as

seen on excretory urogram.
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Fig. 5. The right internal iliac arteriogram shows well encapsulated and solid

mass with hypervascular contents.

demonstrated.

Puddling and pooling are well

KYOTO CITY HOSFITAL
Fig. 6. Pelvic CT scan shows large mass in the right lateral wall, which is

well encapsulated from the surrounding tissues.
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Fig. 2. Cystoscopy reveales a large mass on the right lateral wall, which has a smooth
and partly papillomatous surface.

Fig. 7. Macroscopic appearance of the resected tumor. The tumor is very hard and the
cut surface has gray and yellow-brown colour, 5x5x3cm in size.



PV + (270« IR Al A A i

(A)

(B)
Fig. 8. Histological findings; (A) low power view with H & E stain. (B) low power
view with van Gieson stain. Both sections show well differentiated ganglion
cells and neuron sheath cells without mitosis.
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