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A CASE REPORT OF RETROPERITONEAL GANGLIONEUROMA
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Abstract : We report a 30-year-old male patient with retroperitoneal ganglioneuroma.
He was referred to our hospital with the complaint of right flank pain. Abdominal US, CT
and MRI showed a right retroperitoneal tumor. He underwent total resection of the tumor
with right adrenal gland.
The pathological diagnosis was ganglioneuroma.
Pathogenesis and management of this rare condition are discussed.
GREEFE. J. Nara Med. Ass. 51, 526~530, 2000)
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Fig. 1. Abdominal Ultrasonogram showed a high
echoic lesion with in halo

Fig. 2. CT showed a low density mass on the retroperitoneal cavity,
the peripheria of which was enhanced with contrast medium.
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Fig. 3. Retroperitoneal tumor appeared low signal intensity mass
within high signal intensity on T1 weighted image, and high
signal intensity mass with low intensity on T2 weighted image.

Fig. 4. The tumor consisted of mature ganglion cells
and fiber cells which was compatible the
ganglioneuroma.
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Table 1. Age and sex distributions of retroperitoneal

ganglioneuroma

i 5 L &t
-9 7 13 20
10—19 7 7 14
20—29 8 17
30—39 3 .10 13
40—49 5 9 14
50—59 7 3 10
60— 4 2 6
Hi 41 53 94

Table 2. Chief complaints of retroperitoneal
ganglioneuroma
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