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Fig. 1 Computed tomography showed a mass

which was located dorsal to the pancreas.

Fig. 2 The resected specimen showed yellowish-
white solid tumor with hemorrhagic component.
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Fig. 3 Histological examination showed that tumor

cells have funicular arrangement. H-E staining
(x400)

Table 1 Laboratory data on admission

Hematologic analysis CEA 1.9 ng/ml
WBC 5200 /mm3 CA19-9 19 U/ml
RBC 449x10* /mm3 CA125 8 U/ml
Hb 13 g/dl SLX 31 U/ml
Plt 16.3x10* / mm3

T-Bil 0.9 mg/dl Urine anaysis

AST 32 1U/1 adrenaline 6.6 mg/day
ALT 23 1U/1 noradrenaline 32.7 mg/day
ALP 347 1U/1 VMA 2.8 mg/day
vGPT 22 1U0/1 HVA 55 mg/day
Adrenaline 32 pg/ml 5-HIAA 1.2 mg/day
Noradrenaline 169 pg/ml

VMA 10.5 ng/ml

HVA 27.1 ng/ml

5-HIAA 7.0 ng/ml
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Fig. 4 Abdominal ultrasound examination showed the highly echoic lesions
in the S8 (a) and S6 (b) hepatic segment.
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Fig. 5 Enhanced computed tomography (CT) Fig. 7 BI-MIBG scintigraphy revealed the hot
showed enhanced tumor in the early phase (a) spots located on the right lobe of the liver, left up-
and low-density area with ring enhancement in the per abdomen, and pelvis.
late phase (b) in the right lobe of the liver, and also -

revealed a tumor next to the left kidney with en-

hancement in similar manner (c).

ANT POST
Fig. 6 Magnetic resonance image (MRI) films dem- Fig. 8 Resected specimen of the liver showed white
onstrated the tumors with hypointensity on T1- solid tumor with hemorrhage and focal necrosis.

weighted image (a), and with hyperintensity on T2-
weighted image (b) in the right lobe of the liver.

Sclafani 512 #E K paraganglioma 22 JiE %1 12
BOGHEOFENER L 5. DOWTHRE L, 11 ERNmIEIER % 32D, 54E4
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Fig. 9 Histological examination (a) H-E staining
showed that tumor cells have funicular or sheet-
like arrangement, and also have profuse and acido-
philic cytoplasma. We did not detect any mitosis in
the tumor. (x400) (b) Tumor cells were positive
by immunohistochemical staining for chrom-
ogranins. (x400) (c) Sustentacular cells were
positive by immunohistochemical staining for S100
protein. ( x400)
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A Resected Case of Retroperitoneal Paraganglioma with Multiple Metastases
8 Years after the Primary Operation

Kentaro Chochi, Kazuo Hatsuse, Hironori Tsujimoto, Hidekazu Sugasawa,
Jiro Omata, Takahiro Sueyama, Shinsuke Aida* and Hidetaka Mochizuki
Department of Surgery I and Department of Laboratory Medicine*, National Defense Medical College

A 62-year-old woman whose retroperitoneal tumor was extirpated in July 1996 was found pathologically to
have paraganglioma without mitosis. Six years later, abdominal ultrasonography detected a highly echoic le-
sion in the S8 hepatic segment, and she was followed up for suspected hemangioma. CT and ultrasonography
showed progressive hepatic tumor growth, and "' I-MIBG scintigraphy showed hot spots in the right hepatic
lobe, left upper abdomen, and pelvis. Extended right hepatectomy and tumor extirpation in the left paracolic
gutter and perirectum were done on October 2004 under a diagnosis of multiple metastases of paraganglioma.
Histologically and immunohistochemically, resected tumors were paraganglioma and diagnosed as the multi-
ple metastases of the previously resected retroperitoneal paraganglioma. Paraganglioma may require long
postoperative observation because metastasis recurrence may occur long after resection.
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(Jpn J Gastroenterol Surg 38 : 1469—1474, 2005)

Reprint requests : Kentaro Chochi Department of Surgery I, National Defense Medical College
3-2 Namiki, Tokorozawa, 359-8513 JAPAN
Accepted : March 30, 2005

©2005 The Japanese Society of Gastroenterological Surgery ~ Journal Web Site : http : //www.jsgs.or.jp/journal/



