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-- Abstract

Paraganglioma is a lumor arising from the extraadrenal paraganglion system and is
rarely observed in the mediastinum, The authors cxperienced a case of nonfunctioning
paraganglioma of the posterior mediastinum. The patient was a 34-ycars-old male in whom
abnormal mass lesion was noted in chest radiograph with hemoptysis. His blood pressure
and serologic cxamination were within normal range upon admission to our hospital. Chest
C7T revealed a tumor in the left lower lobe.

Diagnostic thoracoscopy was performed and diagnosed a posterior mediastinal mass.
Surgical rescection was then perfomed. Posterior mediastinal mass was removed successfully
and histological examination of the surgical specimen diagnoscd paraganglioma. He received
radiotherapy after surgery and was followed up. Related literature are reviewed.
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flow at 25-75%, FEFuwxx) @ 2.88 L(d&39]
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gized, well

shows 7X7cm
margined round mass lesion al left hilar
area and shows nodular and streaky
opacily at right upper lung ficld.

Fig. 1. Chest PA
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Fig. 2. Chest CT shows T7xTcm sized, well
circumscribed round mass with soft Lissue
density in left lower lobe, which attached
Lo the left upper and lower bronchus.
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Fig. 3. Bronchoscopic view shows oxtrinsic
compressive lesion al superior segment of

left lower lobe withoutl mucosal abnormality.

I"ig. 4. Microscopic finding of the tumor shows
discrete nesling pattern of tumor cells
with abundant and granular cytoplasm
(HE stain. x200).
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Table 1. Classification and terminology of oxira-
adrenal paraganglioma

Brachiomeric paraganglioma
Orbital paraganglioma
Jugulotympanic paraganglioma
Intercarotid paraganglioma
Subclavian paraganglioma
Laryngeal paraganglioma
Aorlicopulmonary paraganglioma
Coronary paraganglioma

Intravagal paraganglioma

Aorticosympathelic paraganglioma

Visceral paraganglioma
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