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Fig. 1 Cystoscopy showing a 1 cm submucosal tumor on the
anterior bladder wall.
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Fig. 2 MRI revealed that tumors showed high signal on T1, increased signal intensity from the
tumor margin to the center on T2, and a slight decrease in ADC at high signal on
diffusion-weighted images.
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Fig. 3 '2I-IMGB scintigraphy showing high uptake in the right
wall of the bladder. Scanning in the left lateral decubitus
position excluded the effect of urinary excretion of the
nuclide.
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Fig. 4 On HE staining, a tumor was seen with a well-defined border and surroundings. It had
developed from tumor cell growth with wide vesicles and round nuclei. The tumor cells
appeared to show positive immunostaining for CD56, synaptophysin, and chromogranin A.

BIFLHEALFTRE LTRB A Y 271 Y400, JRPT
FLFU Y, R V7 RLFY OV Nhh Mkl
EBRO3IFELEEERSINT VD,

F 72, BIEFEMEN ST A7) F—~< LB L7z
BROWITH 2 P-MIBG ¥ v F 75 7 4 —3EIHHA
D1oTHY, EEE WG RO THIUIEENH & 7
%

MRI & T1 & F1% CTIRAE S, T2 mil{E TEfE =,
dynamic study TE 2 5B WVEGR LRI EEHIH 5
WS, TNSIEEN ST Y ) =< IR EEER D
DTIEA L, BINDBLE N EbHmbNTWwEY, AKEEH
T%Tlﬁ%@?%ﬁ%f%o%ﬁﬁ%fiiB&wo
X o T MRI ¥4 M%@ BEFNTHRWwD, o
VNI A NDREREW ES CT &L THIER
LI AR ﬁ# w&éhfwé”

— 5T, BEMIBG Y v F V574 =37 5=V 0D
FOMLEW T/ VT KL F Y v - NG UAR—F — %4
L CHIFEPIICEL Y 3A F 0 5 15 -MIBG A3 5 y %
WL L2 DTHY, NFH 2 7)) F—< @il
i 0[] 52 | B M A5 <, MBI B T 22,

2 RREDMR\ N 720, N E LR FE OB AN EE T H
LUREMED S 5P F 7RSS VB L E, SDH
BIET AR TIBMEOKTRASNS P, EHT

LEMMDPA LN LG OESEEMIIZEENLETD
52, AIEFIT R PEE L 721P-MIBG & 5124
BLEb0%RENT B0, KUEEER CTREST LAY
DLKEITo72,
AIFTOHETIEEEN ST 7> 7)) F — < OATHIZ I
WCTEIENIR4ENZE EF D, ATHIZEICE ST
TUR-BT AS4F DL 72EHI b A 72 < 2101
FOHBE LTEEN ST T2 7)) F— < I 2
WA <, AT S O RIT O N2\ T £ R, MRI
THRIA 2T B2 300 % WIER b £\ 720, 12-MIBG
SUFTTTA=DRATENL NS EEEZ L NS,
FEREEE O L & LI TS T 5 2 & DM
RREBTHIRODHLEHZ L TWLETLIHELH S
DWHET X BFTR IR W, REBNE, HEIESEL
HOREMNESE CH Y, FEBERT RS L 72 FiEse
R AT H OB LR TR T o 720 HEME
RIS TR OSERI  LC, P, e,
fBiaEZR &3 ), BitiiulEo iz o35 FEm i
THHEEOWEELRH L. o2 HEL, BRGEOA
TlE7% < MRI ##&3# L 720 MRI & TlE, T1, T2i®
HEETEETZ2 LMK 2R ) EEThHo7-2 &b
5, WA 2 SRR Tl R v &R, F 7B mmiaE
DEETE L7270 B-MIBG ¥ > F 75 714 —



BER/NSAH T A —~ 575

R T HICE 57,

TR E LT, BIRENERETEELE S ) — ¥
EFHFRET DR H D 2 LR, SERHAREET O
AT MM ICH 2 7 a0 2B HEMIBTH S Z L
5, TUR TIEELIYEET 5 2 LB E 2 b, G
PR ITEREE 73 V) B Bt il © & 95 252tk A3 A
EEND, BEEDOMIEIC & o TEBEREER IR 2 R
B WA E T s b2, F72, Tk
~—Y Y% b5mm & LTYREET o7, v—T UV ERH
T EORBMRIIIAS TR, SEBIEHOER W
PThb,

MENCIE 7 ) — X2 & A0 ME R A BHED P10 72
9, IMFEB I OO 3 > 0 — VR RENRGE, WK
A L 7B 5 O IEF AL DS M L CER DT I D 7
NHEEZLNLY,

F T H AL 1L 130-160/80-90 mmHg & 12 & 1 1
A BHS, WHEAMRY MU % E#HL S ez 24
i 28 L C 160/90 mmHg i (2T 2 2 & A3 %E
«6%617)0

AREFI TIEHEFE 2RIV E VFPRE IO %o 72
A3, AT OFRETHRIVE > OBEP WA 2 B HENES
B o772, FRALEEOILE A 80/45 mmHg % T H & 72
VLT TR 24T o 720 26T L CRIRE Y BR AT b
N, WHAERTNRI A7) =< LB S N2 T
&, MHICEIERAER L LD 7)) —EDFEA L
Bhotlb Db w2 s O fICIIEE O RV
EUEWEDMNAL & B REOREHG~OEEFA D o 72 &
LCHRIEZR WIREMEIE S 225, HTaiic 2 Ok %
119 2 L EREETH 5o EBITRIREFAMHIZ7 ) —
PEEZL, Pz h @& dds, Lo7T, /85
W27 F =% 5D B A IR R IR R P i 1 52
ER e holl LT 7 ) —E a2 HE L AT fn 234
TREEZEZ Do

fffalE, N7 -~ a7 4
RN DR & RO IUSTEEICEM: E BTSN b, BHE
PHE TR WA IE TR THOMIlEETH Y,
Ol E LT, MR, ZWaE, EETA X, 5
WA T A= T I Ny =, BRSO, JRIE
i~ —H =R~ =T =% ERDITEN D, FHEHH
WFF R E T I =T I VW y — 2 fllAdEDb
H72 237" »77 (Grading of Adrenal Pheochromocy-
toma and Paraganglioma : GAPP) 2 & s Tk,
S5 AR ERITE LA (0-2 &) T 100%, Hor{bAl (3-6
B T 66.8%, LA (7-10 H) T22.4% &5 s
TWwbo REGITIEGAPP A3 71X 2 5 Td ) &1L

HToH-7z0

B, B X W H SN CTW/z2PASS 227 ) v 7
HHEEOIES D ENL iz, BFEFHERI LTV
l/\lS)o

B~ — =122V, BfilE, o527
F—< D 30-40% ZBEHETH S 2 EDHS RSN
A kb 19 FEEO B EE G AHE ShTw b,

HFIZ, BDMARMOEERETH S L RL 5N, il
P CUEZR MR EE R ) 7 e 5 72 < T & ARFEAMIE RV D
BIETEROBGIRIBEN D,

BIZFAERY LCHESS WD O, RET, VHL
SDHB, SDHD T& 0, FEMIZHME SN T W5,

¥#12 SDHB #Z FARIIEIM T H > 7 )+ —< 2
BUFDHENE L, EBEENEL T &b BN
DIFIEE 2 %,

GAPP A a7 O EALEIT 0%, o {bhl & R4 fp
? 8% T SDHB #{ZFLERZ D, DI b 77% |28
BAHT 2L OWENH LY,

AREGNIE LR CH o 72720, Bk EFFoTnin
75, MRS L MR CTH » 2 A3 E RO
WA TFHRTFMICER EZ 2 5h7,

MR OREEREIIIICE L Cid &l cd e < & il
10 4B, B A 27 BETIRAEIEIC D72 2 FB I HYEE X
nTwz?,

IR AL 3 U E B X AL A 2 4T, B
& D 2B IZ W G RA AR D 552,

KIEGITlE GAPP A I 713 2 B & MLk 10 B 11
B o 728, L& d 10 FE0REBIE & m{ERAH
WEEEZ Z T Dh o 72T ER IR TR R P e 1y 52
IR Loz b DO, FHIEBIZFERE L IZRS 2z
O, B F CTHIE % &0 7/2MIREIROA 8, Mg - IR
DWSFIIREE, FI 5 IZBE D 2 WA I1C b Bl 212
I-MIBG ¥ v F 75 7 4 —OffT2 FEL T\ b,

# =

BERE/SS A 7)) F—<D 1 Bl Z B 720

Kl T IES; OTRE % & 2 W56 13 B RAEIR S Bl A A A
BRI TZ L QBEW ST H Y 7)) F—< FATHICE L
VBN D 5o

IEHE R TR BT & Al 2GR Al v o0 A BHE % 185 2
TR, WiREED, LYV RELTHIOLLD
LEZ BNz,

X (73

1) Leestma,]. E. and Prince, E. B.: Paraganglioma of



576

the urinary bladder. Cancer. 28 : 1063-1073, 1971.

2) HAWNGWwFS [EEalEoEZRERE L2
EiRET e ZHS - BEMlaE - xF 77
F =B AA N7 4 22018, 2018.

3) Lloyd, R. V. et al.: WHO Classification of Tumors
of Endocrine Organs. World Health Organization
Classification of Tumors IARC Press 2017. 180, 2017.

4) Beilan, A. J. et al.: Pheochromocytoma of the
urinary bladder: a systematic review of the
contemporary literature. BMC Urol. 13: 22, 2013.

5) MEPEL - Al 0 JRIAGREIR &2 7R 7 o 72 S
o fH e BE oo 1 Bl W IR AR AR 21 1449-1451,
2008.

6) JLEAN : BEkE ISR s hzgo sz s
VA —~d 146l BRES. 31: 40-44, 2011.

7)) MBEAL - L WHEIZENC X VLB L 272
NBEBE BB 16l H /&S 51
1078-1083, 2015.

8) EFEEESE - M BRAFESERED 72 2nd TURBT
AT L7 STy ) =~ o 16l IR
L 65: 421-424, 2019.

9) AR -l : TUR-BT % itifT L 72 K&K para-
ganglioma @ 1 5. WRZFEE. 26 231-234, 2013.

10) WL - Al : B paraganglioma @ 1 61, W4
JRACEL. 52 55-58, 2006.

11)  JIEBE - fib : BERE paraganglioma @ 1 #1. WARA
L 45: 187-189, 1999.

12) Onishi, T. et al.: Pheochromocytoma of the
urinary bladder without typical symptoms. IJU. 10 :
398-400, 2003.

13) A HfE—BR - At R R o> 3 B, W R EE.
49 : 671-674, 2003.

14)  EEIFEE - A0 BEBLmE D 161, WWHIWR. 76:
368-369, 2008.

15)  Z=ERIEORAR - Al : RIS I S oSS TERE e
MED 16, WRFAZE. 56: 119-121, 2010.

16) Pacak, K.: Preoperative management of the
pheochromocytoma patient. J. Clin. Endocrinol
Metab. 92 : 4069-4079, 2007.

17) Lenders, J. W. et al.: Phaeochromocytoma. Lan-
cet. 366 : 665-675, 2005.

18) Wu, D. et al.;: Observer variation in the applica-
tion of the Pheochromocytoma of the Adrenal Gland
Scaled Score. Am. J. Surg. Pathol. 33 : 599-608, 2009.

19) Kimura, N. et al: Pathological grading for
predicting metastasis in phaeochromocytoma and
paraganglioma. Endocr. Relat. Cancer. 21 : 405-414,
2014.

20) Plouin, P. E. et al.: European Society of Endocri-
nology Clinical Practice Guideline for long—term
follow—up of patients operated on for a phaeochro-
mocytoma or a paraganglioma. Eur. J. Endocrinol.
174 : G1-G10, 2016.

PREOPERATIVELY DIAGNOSED BLADDER PARAGANGLIOMA : A CASE REPORT.
SHOICHIRO KURODA, YO SATO]JI, KEISUKE NAKAMURA axo TOMOHIRO KUWAHARA

Department of Urology, Kumamoto City Hospital, Kumamoto, Japan

Abstract :

A 41-year-old woman was admitted to our hospital with a mass in her bladder, which was observed on

ultrasonography after medical examination.

Urinalysis and urine cytopathology did not show any abnormalities; however, cystoscopy revealed a 1-cm

submucosal tumor on the right wall of the bladder.

Although endocrinological examination showed no significant abnormalities, bladder paraganglioma was
suspected, because 2 I-MIBG scintigraphy showed staining on the bladder tumor.

Partial cystectomy was performed with sufficient preoperative management.

Histopathological diagnosis revealed bladder paraganglioma.

There were no complications during the perioperative period, and she was discharged 9 days after

surgery.

No recurrence has been observed over a period of 1 year since the surgery.
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