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A Case of Gangliocytic Paraganglioma in Duodenum

Jie Hyun Kim, M.D., Hee Man Kim, M.D., Si Young Song, M.D., Yoon Jae Kim, M.D.,
Chang Hoon Hahn, M.D., Seung Woo Park, M.D., Jae Bock Chung, M.D., Jin Kyung Kang, M.D.,
Woo Jung Lee, M.D.*, and Nam Hoon Cho, M.D."

Departments of Internal Medicine, General Surgery”, and Pathology T, Yonsei University College of Medicine, Seoul, Korea

Duodenal gangliocytic paraganglioma derived from neural crest is a peculiar neuroendocrine tumor. It is incidentally

found during radiographic studies or due to gastrointestinal hemorrhage caused by frequent ulceration of the overlying

mucosa. Most lesions are pedunculated and submucosal with distinctive histology consisting of endocrine cells, ganglion

cells and spindle-shaped Schwann cells. We experienced a duodenal gangliocytic paraganglioma in a 40-year-old woman

presenting with episodes of melena. Esophagogastroduodenoscopy revealed a submucosal ulcerated tumor in the second

portion of duodenum and a biopsy confirmed gangliocytic paraganglioma. The tumor was enucleated through a

duodenotomy. It’s size was 5.5X3X1.5 cm sized and revealed positive cellular reaction for chromogranin,

synaptophysin, neuron-specific enolase, and neurofilament by immunohistochemistry. The majority of the reported

duodenal gangliocytic paraganglioma were of benign nature. Therefore, radical surgery or a lymph node dissection could

be avoided if that disease was confirmed. However, thorough investigation for lymph node metastasis and postoperative

follow-up are needed. We report the first case of a duodenal gangliocytic paraganglioma in Korea with a review of

literature. (Korean J Gastroenterol 2004;43:47-51)

Key Words: Paraganglioma; Duodenum

rhu

B
Hu]EFoct FAl
10%0ol| 4] HA glol|A] 7|2
FARAZTE T BARAANA 714 Hol WA

AZAA N E H A7 % (gangliocytic paraganglioma)-2

4 20039 59 27Y, <21 2003+ 10Y 214
AT FA)9, 120-752, LA AT AZ%E 134
oAdlchsta olatoiel Waketwal
Tel: (02) 361-5422, Fax: (02) 393-6884
E-mail: sysong@yumc.yonsei.ac.kr

23717 A FRL oF 89%7} Aol A7k Al 23]

29 B9 e wek? ol
ARZAGNA Sede] WAL, 918 %
BTk dERoleh’ 14 e Autel
Ao WYt FushHos §A4el,
b pkow] iy shbel v
"

=R

. S

Z

=
Bjo 7é

LS

o 40 =

Correspondence to: Si Young Song, M.D.

Department of Internal Medicine, Yonsei University College of
Medicine

134 Sinchon-dong, Seodaemun-gu, Seoul 120-752, Korea

Tel: +82-2-361-5422, Fax: +82-2-393-6884

E-mail: sysong@yumc.yonsei.ac.kr



48 oihas ek A AT A1E, 2004

2 WEHAIE, ABAAE, WA 37FA] AlE Aol
EA=]o] FEE 3 ARG A A A E A7 8] I
(neurosecretory granules), 4173457} W7d=o] RAFAZE
AZIRERE 548 vehfich! Aol A Ake] A A E
ARAZL FulollA= Basl Ho] glow, A5 4
AT 8 SHoE ddsto] HolAAe] AHAAE K
ARAFoZ Aehts 2 AA odlF sl 7]el
By}

dz 4z

P

ol
=

404 o1 A7} i 159 RRE] 39 S| S S F4
2 idsideh Ll 302 ARE AA & 21zt 9 ]
W F=7h SibElglen Thge] FvEle Sl At
of MJeldE WEsto] AR A £ AolA
7 Al 250l F2]7h o] Yo g ALdE ek AAH

3 AAZE W Aol A Sol 24 gigleh el B4 7
& FAYen} $2, 24T TEE glglom AEe &
shpeke Saelgleh Sadoh) B B W AF A4
= giglon] wh) EE A4S 341 sholeh iR A
4% 39 242 glgleh dsk 11070 mmHg, W 703))
B, S8 1533, A 36Telglw, 4 HEsigon W
Al WA ehgheh. okl F2E iRl Aehe Bl o
Steh. 5 gAY Aot BHSS aolgleh HRE
o Agslglon], 438 ot
YAk 7k A, vl HARA ok FARE FAE
Poleh. AAFAR AN FA

A AR A Aol HLT 5530mm’, B2

222 1'u

106 g/dL, ¥4=3F 320,000/mm’0] QL 3L, & A7 Aol A
F 6.8 g/dL, €51 4.0 g/dL, ¥ *H2]FRl 0.6 mg/dL,
ALT/AST 20/10 TU/L, BUN/Cr 9.0/0.6 mg/dL, <724 £~
s}lebA] 32 TU/L, y-GT 10 IU/L, calcium 9.6 mg/dL, phos-
phorus 4.3 mg/dL, cholesterol 195 mg/dLo|gic). A& 7 A}
3l A lA o] &7 gladch FFEAIAA Aol Al
CEA 121 ng/mL, CA 19-9 283 UmL2.Z A4 o]l 244]
7+ 2 SHIAAE 256 mgdaye. A4 9Iteh 7Ha4
semol} W WA E2EAAE FAolir A
S NAARAIA Sl Sol e gzl 4ol
7 A 25l W] 50%E AAehe Al Sk st
wulo] o], Aekiold] 2 AAE AlselIriFie
1A, 1B). ARAT WA 2S5 AN Qo)A gl
3.5 em?] ksl Wwo] AE gl ow, W= E7Y3t vt
A Aol IS HvhFig. 2). H-3- FARSEksEod ol 4]
o] A7 Al 25 Aol 3.5 em =7]9] BHIE 27t
R, FH9| A= Heslen FA3 = A
AHFig. 3). TE AolAR ARTE Arlste] Fk 27
T AR FH A7 2] Hgolu ’l=d Kol &
o] 712 PAEA kokel WE|ohd] &£AellA Fge A
715 5.5X3X1.5 emo|glen sluh A E|o] QA oFgka,
ARe olgh ghulsle] 18] 3ol BlE AAlehar 9]
ArkFig 4). 2AA LA A ALAL 7P HE
HIAIZS] SR (nes)@F AFAAEZER FA4=o o
THANE F9] ol WFAE7L 2k FFAEE W
2723}tz Aol Al A7 E] 4] QIARQ] synaptophysin,
neuron-specific enolase, neurofilament, chromograninel] <¥AJ

Hhg5 H3aL, WA S-100 ghel] A kg5 Ko

fz

ol

Fig. 1. Esophagogastroduodenoscopy. (A) It reveals submucosal tumor in the second portion of the duodenum. (B) Mucosal ulceration is
noted on the top of the tumor.
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Fig. 2. Endoscopic ultrasonography. It shows 3.5 cm sized duo-
denal mass originated from submucosa with intact mucosa.

Fig. 3. Abdominal computed tomography. It shows about 3.5 cm
sized well-demarcated and well-enhancing ovoid mass at the
anterior wall of the duodenal second portion.
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Fig. 4. Cross section of the gross specimen. It shows a 5.5X3.0 X
1.5 cm sized well demarcated ovoid mass which is solid, pale
yellow-white and focally myxoid. It appears to be multilobulated
with thin fibrous septae.
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Fig. 5. Light microscopic findings of the duodenal gangliocytic paraganglioma. (A) Well defined nests of cuboidal cells are separated by
vascularized fibrous septa. The individual cells have a moderately abundant granular cytoplasm (H&E < 100). Tumor cells show intense
immunoreactivity for (B) synaptophysin (< 100) and (C) NSE (< 100). (D) Tumor cell nests are surrounded by S-100 protein-positive spindle

cells (<100).
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