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Pulmonary Paraganglioma
(Report of A Case)

Kwang Ho Kim, M.D.,* Sung Kyu Kim, M.D.,** Dong Whan Shin, M.D, ***
and Yoo Bock Lee, M.D, ***

A case of pulmonary paraganglioma in a 32-year-old woman is presented. The tumor was adherent to

the anteromedial basal segmental branch of the left pulmonary artery and had round groups of monoto-

nous tumor celis with faintly eosinophilic and granular cytoplasm. Also tumor cells were divided into

lobules by fine fibrous septae.

The patient made an uneventful recovery and no recurrence of the lesion has occurred during the

subsequent one year,
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Fig. 1. Chest P— A (Preop.)

Fig. 2. Chest Tomogram (Preop.)

J|BX B : stol Wl v A 3 -g o] g3t 7l

Aax 2 245t ot A4 4ol e Transbronch-

jal lung biopsy & AA% A3 =t dSAHE 9 ¥
Eol4 4slM £ v F4LAE B HAN T E5F
gz £33

sELd 1981

d99 299 #F A6dA 57
Eshe] HFE st o

Sa7gde A el g4l
w slede] AFR ug Sapsigel] 25cmAAY T
= ul pd gagh oAy E£349 Fast e An-
teromedial basal segment Z9| #F=4a F3st vt
fratslo] gt F9E 2@l g2 g dF AA
& ok

HelmAatad

fot2d 9 YA Nz Ao % 2.3cm
o FaAA] e AR AAZ AYH on P
Holgteh 2 AL FAHNAR A% FEAEL e
gl =,

epoiF A o1& A Axe ¥ 2E

g o) gsldaza A viud TA4Y dHY AR
A Az dden (Fig, 3) o] A& AAT ¥
#71gel Y& dYY 2ALE
Reticulin @422 o & FHs3let (Fig. 4).
SaE A ke

ol%x Usled
5 4h
PEELES

Fig. 3. Round groups of monotonous tumor cells with
faintly eosinophilic and granular
(H & E Stain, x 400)

cytoplasm

5 Aste dxstd FEF 1046
1kl &g X AL AR o
gslo= (Fig. 5) #&xt9 2

TEF JU: 5
Hdsiden 55
OIAJ»/LzQ_O_ ui} 1}
s FEsA

i &

Mol Aol b EAY Pz YA st A FL
o]$ 7% dxow 19583 Heppleston®) of &3l

—457—



Fig. 4. Tumor cells divided into lobules by fine tibrous
septae. (Reticulin Stain, x 400)

Fig. 5. Chest P — A (Post op. 1 year)
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