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Table 1. US/CT Findings

Findings

US findings

n=5

CT findings

Well Margination
Homogeneity

Mixed Inhomogeneity
Septation

Central Low Density

Arc Shaped Calcification
Lobulation

NN O N = N W,

7395 3ef| o ot Ak} LA B A= %3’}‘4
= t}eksle], 3.0 em H-E 8.5 cm Ale]gl i, $HE 92
anterior pararenal space?] Al Au}E = A7} 24, =
Z Al W E5F97) 24, 225 A vE WS ol F o
organ of Zuckerkandl$]=]el| 2do]gdc). 28512 A3k
Sedlef| A 5% AA 7} A %94 31, lateral shadowing=
% % glgdeh. el ol Bersla T, A A o2 7
A of| TS Bl A7} 3o, AAH R BgUdg o2
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Fig. 1. 25 years old male patient without vasopressor symptoms.

(o]

a. Sonogram of left upper abdomen show well defined oval echogenic mass with central echogenic dot. (arrow)
b. CT scan shows moderately enhanced oval mass with central necrosis.
c. Grossly, this mass was well encapsulated, and showed central hemorrhagic necrosis and multiple hemorrhagic foci.
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Fig. 2. 62 years old female patient.

a. Arc shaped calcification is noted in
right upper quadrant in UGI seires.

b. Ultrasonogram show inhomogenous
echoic oval shaped mass with echogenic
rim and posterior shadowing.

c. CT scan shows oval shaped contrast
enhancing mass with massive internal
necrosis.

d. Gross specimen also showed multiple
hemorrhagic necrosis and peripheral cal-
cification.

Fig. 3. 42 years old female patient.

a. Ultrasonogram shows huge multilo-
bulated cystic mass near the left kidney.
b. CT scan also demonstrate the multi-
septated lobulated hugh cystic mass
which is abutted to the aorta. Small solid
portion is noted(arrow).

c. T1 weighted image

d. T2 weighed image

e. T1-gadolineum enhanced image. The
portion which was revealed as hemo-
rrhagic necrosis in gross specimen,
shows characteristics of hemorrhage on
T1,and T2 weighted image. Solid portion

of the mass(arrow) produces low signal in TIWI, increased signal in T2WI, and be enhanced on contrast.

=719



CH F ek AL M 2| &3] X| 1994 :30(4) : 717~T722

o

Table 2. CT/Gross Pathology Correlation

CT findings Gross Findings Numbers
Internal Low Density Necrosis +Hemorrhage 6
Well Margination Dense Partial Capsule 5
Lobulation Lobulation 2
Septation Fibrous Septa 1
Arc shaped calcification Capsular calcification 1
Contrast Enhancement  Rich Vascular Sinusoid 6
0id7} FH3 42718 BEA oA Bk BE dojA] o}

gt A xo] A FALS Fls 4= 9lzich (Table 2)
n

H-A173 42 amine precursor-uptake decarboxylation
system(APUD)e| &3l=  Fxo|m, A7 5 (neural
crest) oA E53A E3HE Al ET 224 Ao FH S
A FEE U (1) 7] 3= U= FEREE

HAGA, A5 @] 3}st5L44], v FA (vagal
body), 1 ¢l A AE & wet F4, 57, T84
of dEH-& wet b= 9, 3P7‘71}“‘%°-‘¥(1nfer10r
mesenteric artery)o] #X|3l= F9lo FA17 A FZ] o]
X organ of Zukerkandl= 3 A3} 9t} Glenner <F
Grimley=(2) FEu}7}o] BAAH 2L 3E33}40]
w Fnl7)5e] theFsle, 544 ]l Zellballen appearance
o} Af-zAo] thofstA et o2 B3t v} 9t
BAAAZ] 20z BAl9] 334 =E(extraadrenal
pheochromocytoma) 2 £2|-%= 7212 FAIA A x2] 9 =
FA3Y dEolvt BE Ao FFHEAE o,
=g 2 EF135HA 0] uk=A] 7] %"X—J.—"—i Ao YEAE o}
B2 (2) A ek=ojof @7l ez A7)

FEL7Y] FAAAFTE FAAAFT AA S 2F10-20

%5 AR s, FRF] FAAAF R vl FL
olof] WA HFodulE FEIIALE HIH T glor,
(3, 4) B AP A o] EE= 254] ol 4] 654 = t}oks}
AL 23]8] AR} 6ol F 44 2 AT =EA b

Ao o7 o Fekot A EAE U Xt 3
Atk (5, 6) 10%0l 4 LARA] Hol=le] gl Aoz 1
TE ot B AR g A% Ak (1, 3)

ARAAGEA 7 T2 22 A5 w84, FF5,
P, 3k, AA GRS FAS Baate] mel 25% oA
60% Ato]lZ B w3 glom, Eo|gt ZAto] ¢lal PEF
Jo] Z3jute] AR AL RAAAZES] 75AL
ZakshA = 397t £5 A ey Ry
o] Aol glolA Ankslzteld] o %at ARY A
AW A5, FEAlobrt A3 Fob Apds] 23 E A}
AA =, ol HE ko] FAF] 9P &
S S E2 o]9] AL vl Po} ~e WAL 3}
=710 A1) morbidity S Fol&d| F23}cha Aok

oy'

-

[o

S

ru"

o W
é (2 o of

B oAFo A FAlAAZFo] 22+, anterior pararenal
space® 4 "LZ-AO]]/H T35 9l =1 organ of Zuckerhan-
dle®] $]1#]E5 A slae 445 3ol 4] FAl] A &
A s o, 2o o) A= FAleo] AA R FEE A] ol F-4l
TANA 718 ZAFFoR 2FE AUt o] olvt
X organ of Zuckerhandl $]%]¢l &l =73} vpxtr}%]
2 FAF$ 9 AA Y F 6] FHI A AAZZ] A 7]
A= A2 A7

Ganglioneuroma& A|2]3 t}2 A17A3A 7142 FoF}
A7 IA 2 FARAE FA AACE AAAAH, 225
Uk 3 AALE Al ez 48 A ok (1, 4, 8-
11) AAFES 7o = 2ot 2594k AA 7| ZAA 9 A]
3, F2 FAFAY S Fukgt I ALE A AkskE o
Fgt o 7o) F-Fo] Hol= FH 2 I Azt
FHFNAE FHRA G F Eel=EH, 234 HAE A
Abslhs o] vlwA FA e FH oA FE= ) Al
AzFo| AARAFFY AF A HArE FE Holx,
£8o] B4 27de] HeZle] F2 ld] ubste] FA173
A %9 79 vascular sinusoid’} F4-3}e] E8o] i
AlgAe] Y T A Th & o] 2 Q3] xoA| Fof
Aldll= 3te] vl g 3 29 F3= ) SoldlS Al
< 2 22X arc B A 357} H2HE weli B3l
of| o] 799, (Fig. 2) o= A1 74 A 71 Q9] Eofol| A B
+ dystrophic calcification} ¢¥Ato] 2t} FE-1}17} o
A EF e vlsdt Yo FH2A duEE g4 A
o], & o3t d=tA Fo, 183 MR ZATF
(malignant fibrous histiocytoma)S £ < dZlt}h (8,
13) 215 4355S SHA LR Ro|r| = 3|1 o= 9]
ZAAo] XA = S o, Arrl =83, A3t e
ZEA RolBZ 7% 4 A dFd Ho|, ==
¥ d9d FHY A5 hEH LR Hols AU -
Told, 2 F7to] FAAAFAMAT Fd3l F5=
2 HA = 23, Aol A% FHFH A& AS 7
2 ¢ AA] o] g A gtk AR ZZTF
o] AY dA| BFYUI 2 F7}S Holn, dystrophic
calcificationS Yo|x, 3 FH xR o] AA 7 HA1A
AAY FRRA & govg 9] E F Qi 2F
HAAE A3 1dl= 284 A AR A2 A
gk F7 o A9 "’H —5'_‘°] YA AR o] F A s,
A7} TIZdZG 4N F5E AZHEE Xl
9, T27 =3 c}'°ﬂ ‘1 vl A @3, 2G4 F7)o] HA gk
o} wh, 2P F-R A= A= A=, 2957
o] H ot M7t vF Fol Ukl A= &
£ Wl= A FES A= oA, H 2
o] 53 g)E 7 H-2] paraganglioma?] A-7io] T2
Z3 Aol 4] salt and pepper 2 oFS #A3 gl B

3}91 3, hemorrhagic necrosisZS % ubedsi= =z kT
paraganglioma®] °JAIzIcte] EFE|ojof 7o E Alg
=} (14, 15).
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Extraadrenal Retroperitoneal Paragangliomas:
Radiologic Pathologic Correlation

Jae Hyun Cho, M.D., Ki Whang Kim, M.D., Sun Hee Kim, M.D.7,
Hoon Ji, M.D., Yeon Hee Lee, M.D2.

Department of Diagnostic Radiology, Yonsei University College of Medicine

" Department of Radiology, St. Meryknoll Hospital
2Department of Radiology, Cha General Hospital

Purpose: Retroperitoneal paraganglioma is a relatively uncommon neurogenic tumor, arising from
paraganglial tissue. In our knowledge, there is few report about the radiologic findings of extraadrenal
paraganglioma, therefore, here we document the adiologic findings of retroperitoneal paraganglioma with
pathologic correlation.

Materials and Methods:In 5 patients with surgicopathologically confirmed extraadrenal paraganglioma
and 1 clinjcolaboratorily confirmed case, we analyzed the ultrasonographic, computed tomographic and MRI

findings, and correlated them with gross pathologic specimen.
Results: The location of the tumors was medial aspect of left kindey(n=2), superomedial aspect of right kid-

‘ ney hilum(n=2), and organ of Zuckerkandl area(n=2), Ultrasonoram showed well-marginated mass(n=5), oc-
‘ casionally with irregular central necrosis with or without partially echogenic area suggesting hemorrhage(n=2).
CT scan also showed well-marginated mass(n=6) with hemorrhagic necrosis(n=3) and contrast enhancement.
One showed are shaped calcification along the capsule, and another case showed adhesion with aorta. In MRI,
solid portion of the mass showed relatively low signal intensity on T1WI, increased signal on T2WI, and en-
hancement with gadolinium. Necrotic portion showed increased signal intensity on T1WI, and also showed
increased signal intensity on T2WI, without contrast enhancement. Grossly the mass showed internal
hemorrhagic necrosis of variable degree(n=6). ‘

Conclusion: If well-marginated mass is noted around the area of paraganglial distribution including organ of
Zuckerkandl, especially with evidence of hemorrhagic necrosis and contrast enhancement, we must consider
the possibility of paraganglioma despite no characteristic symptoms.

Index Words: Retroperitoneal Space
Retroperitoneal Space, US studies
Retroperitoneal Space, Neoplasms
Retroperitoneal Space, Pheochromocytomas
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