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Fig. 3. Computed tomographic scan of the abdomen reveals diameter 7cm sized, round soft tissue mass with irregular
calcific plaques in the lower pole of left kidney(A). MRI scan shows diameter 7cm sized, inhomogeneous
round shaped, high signal mass with centrally low signal calcification in the lower pole of left kidney at coronal
section of T2-Weighted image(B).
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Fig. 4 On cut surface, The gross specimen consists
of pale brownish-to-pinkish colored, well en-
capsulated, round solid mass(7.2X7.0X6.0
cm) that attached at left renal ilum and
grossly unremarkable left kidney.
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Fig. 5 On microscopic examination, A; This specimen shows aggregates ot neuroblastic nests in the stroma-rich
ganglioneuroblastomatous tissue {H & EX50). B; The tumor cell components are small neuroblasts, immature
ganglion cells and mature ganglion cells with multinuchated forms, and the differentiated form are one-third
to half. The tumor cells also shows pseudorosette formation (H & E X200).
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Table 1. Staging of neuroblastoma

Stage O ' Neuroblastoma in situ
Stage 1

Stage 1[I

 Tumors confined to the organ or structure of origin
: Tumors extending in continuity beyond the organ or structure of origin but not crossing the midline,

The regional lymph nodes on the ipsilateral side may be involved.

Stage 1II :

Regional lymph nodes may be involved bilaterally.

Stage IV .
node groups

Tumors extending in continuity beyond the mudline.

Distand metastases nvolving bones, bone marrow, bramn, skin, hver, lung, soft tissues, of distant lymph

Stage IV-S ! Patients who would otherwise be classified with stage I or II disease but who have remote spread

of tumor confined to one or more of the following sites; hiver, skin, or bone marrow (without roe-

ntgenographic evidence of bond metastases on_complete skeletal survey)
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A Case of Ganglioneuroblastoma

Geo Hwan Kim, MD; Dal Bong Ha, MD; Kwang Sae Kim, MD

Department of Urology, Kesmyung Unwversity
School of Medicine, Taegu, Korea

Ganglioneuroblastoma is a rare malignant tumor that derived from the sympathetic nerve system in children
and described as having a transitional nature between ganglioma and undifferentiated neuroblastoma.

Prognosis depends on histological predominance of tissues and also relates to stage of the disease. We
present a case of ganglioneuroblastoma which was confirmed at sugery. Clinical and histopathological cha-
racteristics of the disease are discussed.
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