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Fig. 1 The tumor is identified in the third portion
of the duodenum. Its surface is covered with
multifocal ulceration.
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Fig. 2 Percutaneous transhepatic cholangiogra-
phy shows dilatation of the common bile duct
(CBD) and the hepatic duct. Dilated pancreatic
duct is also seen. Anomalous joint of the CBD and
the pancreatic duct is suspected. Duodenal tumor
is observed (arrow).
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Fig. 3 Intraoperative findings reveals polypoid
lesion which locates about 1cm distal from the
ampulla of Vater. (The catheter is inserted in the
ampulla of Vater.) The tumor is covered with
duodenal mucosa with ulceration.
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Fig. 4 The tumor is 3.2X2.4X2.8cm in size
(above). Cut surface presents yellow solid and
lobular pattern (below).
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Fig. 5 Microscopic findings of original duodenal
tumor.
a) Epithelioid cells arrange in nests. They are
surrounded by spindle cells. (Hematoxylin and
eosin, X10), b) Ganglion-like cells are scattered
throughout the lesion. These cells have large
nuclei and distinct nucleoli. (Hematoxylin and
eosin, X50)
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Fig. 6 Immunohistochemical study of original
duodenal tumor shows that staining for S-100
protein is restricted to spindle cells. (X500
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Fig. 7 Microscopic and immunohistochemical

findings of the metastatic lesion.

a) Tiny tumor nest (arrow) is seen in the periph-
eral sinus. (Hematoxylin and eosin, X50), b)
Tumor cells are immunoreactive for chromo-
granin. (X50)
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Table 1 Reported cases of gangliocytic paraganglioma with regional lymph

node involvement

Auther Age Sex p?-‘&%ilc:rle Fol{}gg—up
1. Biichler et al. 1985 o| 50yr M LR 20mo NR
2. Korbi et al. 1987'® ol 73yr F PD Operative death
3, Inai et al. 1989'0 S| 17yr M PD 32mo NR
4, Burke et al. 1989% | 45yr M — | 73mo NR
5. Burke et al. 1989% — = = | 9lmo NR
6, Hashimoto et al. 1992'? o ATyr M PD l4dmo NR
7. The present case | 63yr F PPPD 24mo NR

LR ; Local resection, PD; Pancreatoduodenectomy, PPPD; Pylorus-preserving pan-

creatoduodenectomy, NR ; Alive without recurrence
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A Case Report of Duodenal Gangliocytic Paraganglioma with Lymph Node Metastasis

Naoki Takabayashi, Taizo Kimura, Masayuki Yoshida, Shunji Sakuramachi, Yukio Harada and Isamu Kino*
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A case of duodenal gangliocytic paraganglioma with lymph node metastasis is reported. The patient was a
63-year-old woman who complained of epigastralgia. Sonographic examination showed biliary dilatation, and a
tumor was found in the third portion of the duodenum by endoscopy and hypotonic duodenography. The tumor was
covered by duodenal mucosa with multifocal ulceration. Pylorus-preserving pancreatoduodenectomy was per-
formed. The diagnosis of gangliocytic paraganglioma was made histologically and by immunohistochemical
findings (positivity for NSE, S-100 protein, somatostain and others). These examinations also revealed micro-
metastasis in a regional lymph node. In the literature, 6 cases of gangliocytic paraganglioma with lymph node
metastasis have been reported. The postoperative course was good in these cases, and no recurrence was
documented. It is thought that extended resection is not necessary for this lesion.
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