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Imaging manifestation and clinical pathological feature of primary retroperitoneal paraganglioma
HOU Danwei , LIU Haiyang

(Department of Medical Imaging ,Shangluo Central Hospital ,Shangluo ,Shaanxi Province 726000 ,China )

Abstract:Objective  To analyze the CT,MRI symptoms, clinical manifestation and pathological features of primary retroperitoneal paraganglioma,
and to improve the understanding of the disease and the accuracy rate of preoperative diagnosis.Methods CT and MRI imaging features of 30
patients with primary retroperitoneal paraganglioma confirmed by operation and pathology were analyzed retrospectively,and the predilection,
age,size, morphology and its relationship with the surrounding structure were summarized.Results 30 patients were collected, 10 of
them had symptoms,in whom 5 patients had elevated blood pressure.In these 5 patients,4 of them had abnormal metabolism of catecholamines.
The other 20 cases had no symptoms in physical examination.18 cases were malignant or low grade malignant with the capsule infiltration,and 12
cases were benign with complete membrane. There were single mass in 28 cases and multiple masses in 2 cases;CT and MRI showed
the most common site of the tumor was near to the abdominal aorta adjacent to the midline, with a diameter of 3 cm to 12 cm (mean
5.1 ecm).Most of the tumors were accompanied by irregular cystic degeneration and necrosis, resulting in uneven density and signal.
After the enhancement, 18 cases showed progressive enhancement,the other 12 cases showed wash-in, wash-out enhancement,and the
enhancement was obviously uneven.The typical manifestations of multiple small and tortuous vascular enhancement in arterial phase
were found in 5 cases and radial enhancement in 2 cases.Conclusion The imaging of primary retroperitoneal paraganglioma is characterized by the
clinical and pathological features, which can further improve the accuracy of preoperative diagnosis.
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