HiEA=EE 29 (12) : 2284~2288, 19964

+ —$8I5#.UEES gangliocytic paraganglioma @ 1 4

HIZFFHRBLS R, [ R

Er s® UH mcS & Ex M H
¥ g Bl A A Xt FR

IR o x*

FEFIES8 O, FFRERIC AL, BRBIRZ I CHIETCEEMRE L EHs h, Sz
22, WHERBC THRER*R0 ¥, AERCEREERE *ROAERER I TARK L R o,
FEEE X SR T, LS REEE hBEERA 2RO 10, CT A, MEEHRE, ERCP
TIRBEF IR Shshof, ERTEMMIIIED 5tk h 57223, carcinoid %58 < 8w, B
FE —FERB IR & 11T L 72, YIBREEAR CII AL 2em DRELE D S, REHBFENRR
TiZ epithelioid cell B3 SR ICFEFIL, ZH iP5 spindle cell BFEL Tz, £/, PH
@ ganglion-like cell 23388 &M te, FIEHBEAIZ I neuron specific enolase, S-100, pancreatic
polypeptide % Y2 #7~ L, gangliocytic paraganglioma £ ZW L7-. KEBEIEAHE T3 EERE
LEDTIHTHD, O BEELMZ THRE L.

Key words : gangliocytic paraganglioma of the papilla of Vater, duodenal gangliocytic paraganglioma,

duodenal tumor

1T &IC

-+ B3 FEER gangliocytic paraganglioma i3, +
ZIEBIC T E 5 2 W EE 19574 Dahl 5 V48 gan-
glioneuroma & U THE L CLCRENA TO®RE XS
WHRRHFTRABRMALED Ch T IHC T &
v, A, Z0EbHTENE T IEBIALEL gang-
liocytic paraganglioma @ 1l Z&EE L 7D TETD
X ERE2INZ THRET 2.
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HUBIARBE L oo 7z,
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T664 FAHREBGH 1 —100 TWIZHFHRR

oY, BHCEBIRED s, FTEY 28
B fEe 3, F-NMBCEEETIZE Do o7z,

AGERFREEGE | FFEEEE, 7 2 7 — Y URHCHE
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NHSRE B, BCEFEZDohLro7
IR D & 2 RPN 2 1 TEZERN2cm
DE@MFE 2, BEEREEIBEEREERD
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Hi2cm ORERHRE SR 7.

Z Dfth oA | LR computed tomography (BUF,
CT LUsED), NHESNMTHIEERE EERE,

MEEERETE, FCEFERDshiho7,

DELY, BERLL, BE, BECREEL2EADT,
JEBEHAAERRITENTH S LF 2, FLEHTHE
THEE, SERNCFIERE, YEHAEL D carcinoid
PRLE Y, 12ABBHFMARITL .

FWAA - F BB TEEICE2em O#EREO
JESRE & i U, RS 4BV (B Y&, PD-G.-
D,-IVO) 2% T L 72,

VIBRAR A D FLEHER & 0 ILFI122.0X1.8X1.0cm
OEREREIAD SN, REIEETH S5, i
HizMaMsEE S S ii: (Fig. 2).
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Fig. 1 Endoscopic examination revealed an ele-
vated mass measuring 2cm in diameter in the
second portion of the duodenum, which had
smooth surface and ulceration.

Fig. 2 Macroscopic appearance of the resected
specimen: An elevated mass, 2cm in diameter,
covered in the normal mucosa with deprression
at the top. Arrow indicates the papilla of Vater.

REAEATR | BERETEE2RLE LT,
EEHEIEY T, NIRRT ICET L Tk,
FEE, BB B e, B & 13 SR R h o
7o, RESDRTTHRBHECEbL L T SR
BERORD iz, BAEH 5 WEMEOR: b
D epithelioid cell 2SfEHRICECFIL, Zhi L DT
& 21 spindle cell 23885E L Tz (Fig. 3). 74
]TH LR D ganglion-like cell D Hif-.
BALERIC 1, Grimelius #68, Bodian sl 4T
DM TEMTH D, Fontana-Masson Z+£011 epith-
elioid cell D—ERTHHETH o 71z, RBHBFEAIIT,
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Fig. 3 Microscopic findings: Epithelioid -cells,
those nuclei were oval, were arranged in nests.

The cell nests were surrounded by spindle cells
with fascicular formation. (H.E. X200)

Table 1 Immunohistochmical analysis

Cell type
Antibody Epithelioid | 7808100 | gpingle
Neuron-spesific enolase + + =
S-100 = = +
Vimentin = — +
Chromgranin A + - —
Neurofilament protein + + +
Pancreatic polypeptide + — -
Serotonin o+ - =
Somatostatine + + =

|
|
|

Cholecystokinin
Gastrin

Glucagon — — -
Insulin — — -
HMB45 = = =
Desmin — = =
Alpha SM actin — - —

neuron specific enolase (LAF, NSE & B&Zt), somatos-
tatin & epithelioid cell, ganglion-like cell 23[&1%E %
~L, S-100, vimentin iz spindle cell @ %M % 55
L, pancreatic polypeptide (LA F, PP & B&30),
chromogranin A, serotonin {2 epithelioid cell 235
%7~ L, insulin, glucagon, gastrin, desmin 7% i
TARTOMEELEE SR L7 (Table 1), M EX D+
—#8IB A S gangliocytic paraganglioma & Z W7 L
7. BB oNHERBEES Sk o, BER,
WE1FE20ABERLBETDHS.
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Table 2 Reported cases of duodenal ganglioytic paraganglioma in Japan
Age | Sex Chief complaint Location Size{cm) Operation nlllelga
1 Maruoka (1981) . 53 . M . not particular 3rd portion . 20X1.5 . excision
) 2 Katayama  (1984) I 41 I M . r hypochondralgia - 2nd portion . PD . +?
3 Aeba (1985) - 56 . M - upper abdominal pain - 2nd portion . 5x3.5%1.5 . excision [
_4 K:waguchi (1985) I 47 I M .440><440><2.0 .PD?
not particular 2nd~3rd portion 4.0x3.0%2.0
3.5%X3.0%X1.5
5 Kimura (1986) - 48 . F . tarry stool, anemia I 2nd portion - 3.0%x3.0x2.5 . excisioh
6 Obana (1988) 71 . M . not particular . 2nd portion . 1.0x0.7%x0.5 I
7 Inai (1989) - 17 - M - hematemesis . 2nd portion - 2.0x2.0x1.5 - excision — 1? +
_8 Imai (1990) - 65 . F I tarry stool I 2nd portion - 6.5 - excision I
9 Sugai (1990) I 42 . F . epigastralgia . an_portion . 1.5%1.5 excision -
11 Nakamura (1990) . 75 - M . anorexia . 2nd portion . 6.0x4.0x2.0 - PD_ m
10 Igarashi (1991) I 51 I M . epigastralgia . 2nd portion . 1.5 I ?
12 Hashimoto  (1992) . 47 . M . not particular . 2nd portion 1 6.5><2_.0 __PD - +
13 Takabayashi (1993) I 63 I F . upper abdominal pain - 2nd portion . 3.2X2.8X2.4 I PD I
14 Nagasako (1994) . 64 . M - anemia, bleeding - 2nd portion . 2.53X2.0x1.0 I
15 H:y;shi (1994) . 52 . M | tarry stool, anemia . 2nd portion - . polypectomy I
16 present case (1996) . 58 . F - not particular - 2nd portion 2.0x1.8x1.0 I PD =

PD : pancreaticoduodenectomy

z =B

Gangliocytic paraganglioma 13+ 358 AEERIC
FET 2 ENEEET, B TOHRENTZH VLA
TIEBH L& Hb T 16fIc T F 291D (Table
2), BIETOHREFITIE, FEHII1TRD 55 THE
WELSEHEBIRTHY, BHATORNICHEHKT 2
EnIHEL—HL THw5, HRITE, B4,
ZUB5FITHY, BESEWERICH S, YIFER
LT RESOBEBIC & pukii, Tl ¥ oMbE
HImA 5 Fl, ERB5EITH-Tz. L, BBFID
L5 REERO b Db 56H o7z, Imai &3NSR
EHlE % D, HLEHIMN47%, EREH33% L3
LTWw3, FEEOHEHMOBICIIRERD EE
RKONIBEEEZTIRETH A, LRERBIZAER
PR F4T 20, HEAEEROHRGE T EHLOTH
R F-ERFCERESNSE LD H DY, AT
X, B, ZBREoBEFAL D LT LA EHPTIE
BThHo Lrd TITHOAESMICREL TS,
K& XTI, 1.0cm »56.5cm CTF3.3cm, #wB5HFI
TiXl0cm 28 2 2 |EH D 5 3FH2.9em TH
D, BEACHEREEITH L, NHSEME T, HE

THEE:LTERSND Z NS, BATIIRER
BRELZDEZON%PBBLL T2 EIES N
TVv>%'9, Smithline 5913, BE I NESREDIMH]
DENZHEHCERTH 3 BT, LIELESE
e, BEMEREL LTERs N, BESERH
ENBILFEhTHD, MEEEBHRAETE, KT
i% 2 773 hypervascular, 2fIBEERERZL TH-
7258, ¥@5LTiE hypervascular I272 % &\ ) I Hi%
W9 BEER CT BE T3 soft tissue density 7% % &
HEINTNBE,
AEEORIEEBEIRHE LT 3IEHOREL -2
MeErTHERGBAONE I ETHE. T bbb,
1) HERS 5 Wi SFAET, fBEIR, VR R %
777 epithelioid cell, 2) Zi & 2ED B & 5 IR
WA S % mE I Rk # Bb® % spindle cell, 3) B
iz A o b ganglion-likecell D 3FEEHETH 2, Z
o 3 ODHERSNEEFSEREETRET S0
iz, ganglioneuroma, non-chromaffin paragang-
lioma, paraganglioma %2 ¥ & & % & £ R4 THRE
ENTEHIRAE Tk Kepes 529588218 L 7z gang-
liocytic paraganglioma OEGHRB—RATICHW ST



19964125

Table 3 Immunchistochemical findings (litera-
ture review)

No. positive/total

Antibody i T
Epithelioid |Ganglion-| Spindle
cell like cell | cell

Neuron specific enolase 33/33 33/33 19/33
Chromogranin 6/27 1/27 0/27
Neurofilament protein 6/27 19/27 17/27
S-100 0/34 1/34 31/34
Pancreatic polypetide 22/25 14/25 0/25
Somatostatin 27/29 25/29 0/29
Serotonin 10/16 10/16 0/16
Vi)se(});)aticéleve intestinal 3/96 0/%6 0/26
Calcitonin /17 2/17 0/17
Gastrin 0/28 0/28 0/28
Glucagon 1/8 1/8 0/8

Insulin 1/8 0/8 0/8

WA, FUEHBEENIC1Z1020~29) (Table 3), NSE ¢
I3 epithelioid cell, ganglion-like cell Tix&#Hi,
spindle cell THFEBICH ML K-> T3, S100Tik
spindle cell DA TERIZBM L Zt> T3, Neuro-
hormone Tt PP, somatostatin, serotonin C epith-
elioid cell, ganglion-like cell THZRIZBHTH 2 23,
spindle cell &3~ T ® neurohormone T T H >
2. IheDZ & kD, Burke 5'®i3 carcinoid, ¥
FRRE, YR & OERD T RSB ERENE
HATH%EBRTBY, %/ Barbareschi 52943 S-
100, PP, NSE, somatostatin % £ #2M D7 ® 1B
WVERETHD EBRRT B,

FEREFE 4212 D V> T epithelioid cell, ganglion-like
cell, spindlecell & 3 DD&A% 23t % R HIfEE
ELTWEHICIETEREHASLLTORTHS
5, BED L ZAHeNTIRE W, $4bb, 1) BE
Wil ET D % (L BRI I 3R, 2) iR D%t
REMERT SR, 3) HERIREIRE O NIRZER O LA &
BAIREE RS D ganglion & schwann A5 838 ) 1238
FEL 7z b D, 4) FEFTEREEBOBIRE S U < 1208
[E', 5) ZEBMREERSHEEPRYTHS.

WRTE, R TREET BB 74, 4
ER#7H3 5 B, polypectomy B3 15, REAAS 2L 72 -
T34, WA TO®RE TIYRATSERIIZS -,
oL, FHERZF TR 360 Y o Eimk
VD 5N TED, Dookhan 52213, YIEMiER11EH
WHEFELY Vo HiERE Sl LT WA EFIREE L T
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BY, BREAZHEBVIRT 2T 2343 LD
oversurgery Tl W Bbh 2z, ) v YEEBEHAIZ
Wb FEIBOFTE Y > XE D & THREDERBEEIL
%<, FREEER AT i epithelioid cell DA TH D,
F¥B b K ¥ 58 epithelioid cell TZ K —#iz D &
ganglion-like cell MIBEL TWwW3, IhoD & &
D, Inai 59%3BX T2 X T epithelioid cell B4
@ A2 malignant potential 3% % AJEEM:MH 2 51
35, EREBEPHECAIIHREShTuRn, KER
BHETEEOEER & 2ol cEZiians 2
EXEDLHTENRTH Y, FMIBL TRARCEE,
B Y v REIORBZT-o 7205 MR OPE 2 3
EThdEEDLNS,
BB, XEXOBFIXFETR A LENRESBS (K
fR) B THERL.
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A Case of Gangliocytic Paraganglioma of the Papilla of Vater

Ikuo Kokufu, Katsumi Yamada, Masayuki Yamamoto, Mitsugu Kobayashi,
Hidemine Ho, Yosuke Akiyama, Hirofumi Hirai, Hidetake Kitano,
Kensuke Kadone and Motomu Tsuji*
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A 58-year-old woman was found to have an asymptomatic elevated lesion in the antrum of the
stomach. Endoscopic examination revealed no elevated lesion in the stomach but rather an elevated mass
in the second portion of the duodenum. Upper gastrointestinal series showed a smooth edged filling defect
in the second portion of the duodenum. Abdominal CT, angiography and ERCP findings were negative.
An endoscopic biopsy showed no malignancy. Under a possible diagnosis of carcinoid, pan-
creaticoduodenectomy was performed. The tumor was located in the papilla of Vater and measured 2 cm
in diameter. Histopathologically, epithelioid cells were arranged in nests and ganglion-like cells were
scattered diffusely and surrounded by spindle cells. Immunohistochemical staining for neuron specific
enolase, S-100 and pancreatic polypeptide showed positive results. Thus, the tumor was diagnosed as a
gangliocytic paraganglioma. A case of gangliocytic paraganglioma has been presented and only 16 cases
have been reported in Japan, including our case, to date.
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