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A case of Paraganglioma Arising in the Transverse Mesocolon
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Herein, a case of a solitary primary paraganglioma arising in the mesentery, found in a hypertensive

70-year-old woman, who presented with nausea and postprandial abdominal discomfort, is reported.

Ultrasonography and computed tomography showed a hypervascular mass abutting the second portion of the

duodenum. An exploratory laparotomy revealed a 5.5x5.3%5 cm sized mass in the mesentery of the transverse

colon, which was histologically proven to be a paraganglioma. No intraoperative hemodynamic changes

developed, and the postoperative course was uneventful. To our knowledge, this is the first case of a

paraganglioma arising in the mesentery reported in Korea. Considering the unusual locations and the

associated operative risk, it is necessary to rule out the possibility of a functioning paraganglioma in the

preoperative differential diagnosis of an abdominal mass (J Kor Soc Endocrinol 20:496~501, 2005).
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Fig. 1. Computed tomography of abdomen.
A 4~5cm sized, well-enhanced hypervascular mass was detected around the second portion of duodenum.
Multiple cystic lesions suspected as metastases were found in the liver segment 8.

Fig. 2. Magnetic resonance images of the liver.
A mass with inhomogenous enhancement abutted on the second portion of duodenum. Multiple cystic lesions
in the liver showed low signal intensity after enhancement.

I mdske] I1He] Yl FrE71aet 3 Hldht FZA Folad §iglar ke el A
dESo2 FEl Hol ek e AR dgkor] SFHFE Aoz A=

715 opAIS} Y, dEde] B ardste] Sigle ok S AR SRR Sl e BdHeE 4
U 7§ ko] AR ARk sl =g em ol geEE YL B kel hlEdle

ZlE A Wi Al 7] 1525 em, AT 54.4 kgolL WA koL H7h SHE FAEA ok
2 A3 ¥k 122/77 mmHg, Wk B3 873, SEF ZAR 224 Dy Wik 6980 /mm’ (66.3%
£ 183, Al 36.5CoIek A T A48, 7 AT, 266% ©WET, 75%), WAL 137 g/dL, Ak
o, ek A% AR Btk Saiglon AlgRta, 7 394,000 /mm’e|gie}. A Aset A FFeAL 10
& AARPR, AL, ], g, A 52 figiek A mg/dL, Z#loFEld 0.9 mg/dL, WEF 135 mmol/L, ZH&
Hldont geke] b 4732 giglom ARy g 3.8 mmol/L, 4= 97 mmol/L, FEH;}s CO, 25 mmol/Le]
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Fig. 3. Gross finding of resected mesenteric mass.

A 5.5%5.3x5 cm sized round, slightly hard, well-circumscribed mass was shown here.
The findings of hemorrage and necrosis were seen in the cut surface of the mass.

Fig. 4. Microscopic findings of resected mesenteric mass

Hematoxylin and eosin stained section showed typical findings of neuroendocrine tumor
(A: %100, B: x400). Imunohistochemical stain for synaptophysin was positive and that
for S-100 was focal positive (C: %400, D: x400).

L ZH45 9.4 mg/dL, Q) 3.6 mg/dLe]l e AST 20 IU/L, Az (ELISA) 2t 7]4% A4 2 Sao|glt). o
ALT 191U/L, E5H 7.4 g/dL, 9341 4.5 g/dL, el 4 ZoEAA S ebeiolebil S ngml TEE CA 19-9%}
QiHEsN B4 83 TU/L, *HEkFl 0.5 mg/dL, ¥ Fall=elE
165 mg/dLo]girk. ZZEZH] A7k INR 0.93 (113%)°]

of ezAKY exhillol} exde: A=A eiokar o o

TEAIL=

2 5U/mL "3, elolskas] 1.0 ng/mL mRkeliek
HIARM A24: E5Lo] 2k} vl ZedollA] Ao A1 AR
ol ok o Z 4x4.5 cmAEL] 2o AE|E= E|7) 4
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Table 1. Clinical characteristics of the nine cases of mesenteric paraganglioma

No. First
of Author Age/ Preoperative surgical
case Ref. Year Sex Symptoms Location Size(cm) diagnosis procedure Prognosis
1 Arean[9] 1956 32/M Nausea Mesentery of the 10 Abdominal mass Resection of the intestine and ND
Vomiting small intestine its mesentery along with mass
2 Camichael[10] 1970 62/F Abdominal Mesentery of the 3.2 Abdominal mass Resection of the intestine and ND
Hypertension small intestine its mesentery along with mass
3  Tanaka[l1] 1991 29/F Nausea Mesentery of the  10X9X7 Retroperitoneal Resection of the mass Alive, 32M
Vomiting decending colon mass
4 Onoue[12] 1999 38/F Free Mesentery of the 4.5X3.2X3.0 Mesenteric Resection of the intestine and
small intestine tumor Its mesentery along with mass Alive, 24M
Liver metastasis HCC Liver resection

5 Jaffer[13] 2002 76/M Hypertension Mesentery of the
small intestine

6  Muzaffar[14] 2002 76/F Abdominal Mesentery of the
mass small intestine
7 Aras[15] 2003 70/M Abdominal Mesentery of the
mass ascending colon

8 Hypertension
Akitoshi[16] 2004 72/F Abdominal Mesentery of the
9 pain and mass small intestine
Present case 2005 70/F Nausea Mesentery of the

Hypertension transverse colon

8.5X8.0X2.0 Abdominal mass Resection of the intestine and ND
its mesentery along with mass
20X15 Abdominal mass ND Alive, 12M

19X17X13 Abdominal mass Resection of the intestine and  Alive, 12M
its mesentery along with mass

10X10X9
Mesenteric Resection of the intestine and  Alive, 12M
tumor its mesentery along with mass
5.5X5.3X5 GIST with Resection of the mass Alive, IM

liver metastasis

HCC, hepatocellular carcinoma; ND, not documented; M, months
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