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AAH 1M ilIRY = PRAGEAE

Hb 13.4 g/dl AST 12 U/I Na 140 mg/dl hE 1.011

RBC 4451 /u ALT 9 U/I K 3.6 mg/dl Ph 6.0

WBC 4890 /ul ALP 132 U/1 Cl 103 mg/dl PR A (=)
neu 70.4 % vGTP 10 U/1 PR 3.3 mg/dl PRE&EH (=)
lym 18.6 % LDH 141 U/T P 3.5 mg/dl R4 b oAk (=)
€0s 5.7 % CPK 119 U/1 Mg 2.1 mg/dl PRV I (—)
bas 0.6 % BUN 9 mg/dl CRP 0.01 mg/dl Ravry 1.0 mg/dl
mon 4.7 % Cr 0.69 mg/dl ZeEREMAE 84 mg/dl PR H MM ER (=)

PLT 23.45 /ul GFR 69 mg/dl
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Paraganglioma in the retroperitoneum

Yuji YAMADA, Hiroshi OKITSU, Yasuhiro YUASA, Takako FURUKAWA, Ayumi KIHARA,
Yutaka MATSUOKA, Mami TANAKA, Hisashi ISHIKURA, Toshihiro ICHIMORI,
Masashi ISHIKAWA, Suguru KIMURA, Akihiro SAKATA

Division of Surgery, Tokushima Red Cross Hospital

Paragangliomas are catecholamine-secreting tumors. Paragangliomas may be discovered by accident during di-
agnostic imaging. The patient, a 43-year-old woman, presented with abdominal pain. Although the patient had
been experiencing pain for 6 months, she did not seek treatment as there was no other symptom she left it
because there was no symptom. She visited our hospital because the pain had started increasing gradually. We
detected an abdominal tumor (6cmX7cm) the border of which was clear at the median part of the lower
abdominal region and did not affect abdominal wall mobility. The inner part of the tumor showed uniform cyst
characteristics. Partially the tumor was solid and there is not a clear nutrient artery/vein. On the basis of
these findings, we suspected the tumor to be a tumor of the mesentery, and performed an operation to resect
the tumor. After the operation, the patient experienced frequent episodes of paroxysmal supraventricular
tachycardia (PSVT) and ventricular premature contraction (VPC) and required medication. On the basis of
pathological examination, the tumor was diagnosed as benign paraganglioma. We did not perform preoperative
endocrinological evaluation, and the patient did not show any other symptom, including hypertension. There-
fore, the tumor was diagnosed as nonfunctioning paraganglioma. Extraadrenal paraganglioma should be consid-

ered in patients with abdominal tumors with no apparent symptoms.
Key words: extra-adrenal, paraganglioma, retroperitoneal
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