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—Abstract —

Nonfunctioning Paraganglioma of the Anterior Mediastinum

—A case report—

J.S. Lee, M.D., J.H. Kim, M.D.",

A case of nonfunctioning paraganglioma of the anterior mediastimum in a 64-year-old wom-

an is presented. The tumor was adherent to the pericardium and parietal pleura but not to

the phrenic nerve. Complete excision of the tumor is the treatment of choice, but partial

excision may provide long-term survival. A new classification and terminology suggested

by Glenner and Grimley is emphasized. This aorticopulmonary paraganglioma is the first

case in the Korea.
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a. Frontal view

Fig 1. Chest radiograms showing a circumsribed
tumor in the left anterior medjastinum
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Fig 2. Chest CT showing left anterior mediastinal
tumor



Fig 3. Chest radiogram showing postoperative sta-
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Fig 4. Above, Light microscopic view showing nest
of cells surrounded by fibrovascular band
(X400) Below, High-power view of tumor
showing pleomorphic and hyperchromatic
nest of cells (X1000)
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Fig 5. Diagrammatic representation of distribution
of extraadrenal paraganglion (P) system
(fom Glenner GG, Grimley PM)

1. Branchiomeric paraganglia

A. Oribital paraganglia (at the level of first
branchial arch)

B. Jugulotympanic paraganglia (at the level
of mandibular and hyoid arches or second
beanchial arch)

C. Intercarotid paraganglia (at the level of
third branchial arch)

D. Subclavian paraganglia (at the level of
fourth branchial arch)

E. Laryngeal paraganglia (at the level of
fourth or fifth branchial arch)

F. Aorticopulmonary paraganglia {at the lev-
el of fourth and fifth branchial arches)

G. coronary paraganglia (at the level of fifth
branchial arch)

H. Pulmonary paraganglia (at the level of

either the fifth or sixth branchial arch, or
both)

I. Intravagal paraganglia (at various points alo-
ng the peripheral distribution of vagus ner-
ve)

. Aorticosympathetic paraganglia (associated
with segmental ganglia of the thoracolumbar
sympathetic chain and collateral ganglia in
the para-axial regions of the trunk)

IV. Visceral-autonomic paraganglia (includes a
relatively undefined group of paraganglia
that occur in association with visceral organs
and blood vessels
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