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Paraganglioma of the Urinary Bladder

Yun Beom Kim, Yeun Goo Chung, Hee Jae Joo', Woo Seung Lee, Sun Il Kim, Se Joong Kim

Departments of Urology and 'Pathology, Ajou University School of Medicine, Suwon, Korea

Paraganglioma of the urinary bladder is a rare tumor accounting for less than 0.06% of bladder tumors and
approximately 10% of extraadrenal pheochromocytomas. The symptoms at presentation may include hematuria
and hypertensive crises resulting from catecholamine excess provoked by micturition or over-distention of the
bladder. Most instances of the disease are hormonally active. We report a case of paraganglioma of the urinary
bladder in a 49-year-old man who presented with an incidentally detected bladder tumor, which was successfully
treated with partial cystectomy. (Korean J Urol Oncol 2008;6:141-144)
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Fig. 1. (A) Unenhanced CT scan demonstrates a 4.5cm sized, well
circumscribed, lobulated mass with central calcifications in right
lateral wall of bladder.(B) The mass shows eatly strong
enhancement following administration of contrast material. (C)
Enhanced CT scan reveals another 1.2cm sized mass with the same
enhancing pattern in right upper lateral wall of bladder.

Fig. 2. Pelvic magnetic resonance imaging (MRI) demonstrates a 4.6x4.4x4.3cm sized, lobulated, well-marginated submucosal mass in right
lateral wall of bladder. This mass shows slightly higher signal intensity than skeletal muscle on T1-weighted image (A) and high signal
intensity on T2-weighted image (B).
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Fig. 3. Microscopically, typical “zellballen” pattern is seen. The
tumor cells are composed by large polygonal cells with
eosinophilic granular cytoplasm and the nests of tumor cells are
separated by highly vascularized fibrous septa (H&E, *200).
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