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Fig. 1. A. Transverse abdominal sonogram shows an echogenic mass with thin hypoechoic rim in lateral segment of the
left hepatic lobe(arrows).

B. CT scan after IV administration of contrast material shows two low attenuated masses in the both hepatic lobes
(curved arrows).

C. CT hepatic arteriography shows two hyperattenuating masses in the both hepatic lobes(curved arrows). Paradoxical
hyperperfusion in the left hepatic lobe is also seen.

D. Unenhanced T1-weighted SE MR image shows hypointense mass in the liver(black arrows).
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Fig. 1.
mass in the liver(white arrows).

I-MIBG scintigraphy 72hrs after injection of 3mCi of
tracer, oblique view of abdomen, abnormal tracer uptakes
in the both hepatic lobes (arrows).

G. Microscopic appearance of paraganglioma shows clusters
of polygonal cells separated by well vascularized stroma( X
100. Hematoxylin-Eosin stain).
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E. T2-weighted SE MR image shows hyperintense
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Primary Paraganglioma of the Liver: A Case Report'
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Primary paraganglioma of the liver is a very rare disorder, and until now radiologic findings
have not yet been described. We report a case of this eritity in which the US, CT, MRI and "'I-
MIBG scan findings are described.
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