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Fig. 2 Tl-weighted MR image (A) shows a well defined iso intensity mass (arrow

heads). On T2-weighted image (B), the mass (arrow heads) shows heterogeneous

high intensity. Flow void (arrows) reflecting a branch of the superior mesenteric ar-

tery was seen around the mass (arrow heads) on sagittal T2-weighted image
(©).
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Fig. 3 Intraoperative finding. The tumor, 7cm in di-
ameter, was located in the mesentery of the ileum.
The surface of the tumor was smooth and well cap-

sularized.

Fig. 4 The resected specimen was well encapsula-
ted (7x55 cm in diameter, 72 g in weight).
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Fig. 5 Pathological findings (HE stain x400). The
tumor cells showed honeycomb proliferation, giv-

ing a characteristic “Zellballen” pattern.

Table 1 Imunohistochemistry

Chromogranin A + Vimentin -
NSE + desmin -
S-100 + EMA -
C-kit - CAMb.2 -
o-SMA - AE1/AE3 -
HHF35 -
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Table 2 Reported case of mesenteric paraganglioma
Age/ . . . . .

Author (Year) Sex Location Chief complaint HT Size Prognosis
Carmichael et al® (1970) 62/F Small bowel nausea, vomit, back pain | + 3.2cm Not documented
Tanaka et al.® (1991) 29/F | Descending colon | nausea, vomit - 10 X 9cm, 460g 32 month alive without

recurrence
Ishikura et al® (1996) 33/F Sigmoid colon g;xlelt;iaabdommal pam, | _ 15X%15cm Not documented
Onoue et al.? (1999) 38/F |  Small bowel | none - | 45x32em |24 month alive without
recurrence
Jaffer et al.® (2002) 76/M Small bowel 3t_)dommal mass, vomit, | 85 % 8cm Not documented
iarrhea
Muzaffar et al9) (2002) | 76/F |  Small bowel | abdominal mass - | 20x15cm |15 month alive without
recurrence
Ponsky et al10 (2002) 35/F | Smallbowel | 2Pdominal mass, + 55cm 24 month alive without
headache recurrence
Nobuyama et alll (2004) | 53/M Small bowel abdominal mass - 15x 10cm Not documented
Our case 77/F Small bowel none - 7 x5.5cm 9 month alive without
recurrence
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A Case of Mesenteric Paraganglioma

Kentaro Matsumoto, Keiji Hirata, Shuichi Kanemitsu, Satoshi Kawanami®,
Takatoshi Aoki*, Naoki Nagata and Hideaki Itoh
Department of Surgery 1 and Department of Radiology*,
University of Occupational and Environmental Health

An asymptomatic 77-year-old woman was admitted to our hospital for evaluation of an intraabdominal tumor
which was incidentally found during a CT examination. The physical examination indicated a fist-sized ab-
dominal mass in the lower abdomen. CT also revealed a well circumscribed heterogeneously enhanced tumor,
measuring 5.6cm in diameter, within the mid lower abdominal cavity. T2-weighted MRI showed a heterogene-
ous high intensity tumor with flow voids in a branch of the superior mesenteric artery around the tumor. Un-
der the diagnosis of a mesenteric tumor, surgical resection was performed. The tumor had a smooth and well
capsularized surface, and was located in the mesentery of the ileum. The resected specimen was an elastic
hard tumor, 7 X 55cm in diameter, 72g in weight. No change in blood pressure was recorded during the sur-
gery. The tumor was confirmed to be a paraganglioma by histological examination.
Key words : paraganglioma, mesentery
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