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THREE CASES OF RETROPERITONEAL PARAGANGLIOMA,
PREOPERATIVELY DIAGNOSED AS HEPATOMA

Keiichi HARA et al.
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Benign | Malignant
1. Mesenchymal tumors : 252
Lipoma Liposarcoma 52
Fibroma 15 | Fibrosarcoma 59
Myxoma 4 |
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Leiomyoma 5 | Leiomyosarcoma 35
Lymphangioma 9
Pericytoma 2 | Malignant pericytoma 18
Mesenchymoma i Maliginant mesenchymoma 9
Sarcoma 36
43 209
2. Epithelial tumors : 58
Epithelial cyst 38 | Carcinoma 18

Adenoma
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3. Neurogenic tumors : 98

Neurinoma 3 | Neurinosarcoma 5
Neurofibroma 14 | Neurofibrosarcoma 4
Ganglioneuroma 8 Neuroblastoma 36
Pheochromocytoma |5  Malignant paraganglioma 11

Paraganglioma 2
42 56

4. Teratoid tumors : 47

Dermoidcystoma G | Teratocarcinoma 8
Teratoma 5 | Embryonal carcinoma 25
Chorioepit helioma 3
11 36

5. Not differentiated malignant tumors : 58
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