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—Abstract—
Gangloneuroblastoma in Posterior Mediastinum: A Case Report

K.H. Choi, M.D. and B.S. Choi, M. D.

Department of Radiology and Nuclear Medicine, Yonsei University
College of Medicine, Seoul, Korea

Ganglioneuroblastoma is the neurogenic tumor arising from the sympathetic ganglia which extends

| from the base of skull to the pelvis including the suprarenal medulla. Pathologically it belongs to the

intermediate group between malignant neuroblastoma and benign ganglioneuroma. It most frequently
occurs in the infant and young children, predominantly at the posterior mediastinum.

Here the authors report a case of ganglioneuroblastoma of posterior mediastinum in a 12 year old

Radiological aspects are reviewed as well as clinical and pathological aspects along with brief
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| boy which was recently confirmed histopathologically at Severance Hospital, Yonsei University.
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review of references.
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Fig. 1. Chest P-A shows a triangular shaped
increased density in the right paratra-
cheal area with negative silhouette sign
suggesting this mass being posterior to
the heart.

Fig. 2. The lateral view of chest shows a round
mass shadow of homogenous increased
density located in the upper portion of
posterior mediastinum suggesting neur-
ogenic tumor. No evidence of calcifi-
cation is seen in the mass.

Fig. 8. ) The tumor is composed of adundant
nerve fibers, scattered ganglion cells
and aggregated small round cells. Some
gang lion cells have two nuclei. H-E
stain, 100X
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Fig. 8. b) The small round cells (neuroblasts)

are forming small rosette with central
nerve fibers. H-E stain, 400X
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Fig. 4. Tumors originating from neural crest cells
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Fig. 5. Synthesis and degradation of catecholamines
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a) ganglioneuroma (benign): mature, fully dif-
ferentiated

b) neuroblastoma (malignant): undifferentiated

¢) ganglioneuroblastoma (intermediate): partially

differentiated or partially undifferentiated.
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