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Thoracic Paraganglioma
A case report ,

Chul Hyung Kang, M.D., Si Hyun Jeon, M.D., Yu Na Kang, M.D.*

Department of Orthopaedic surgery, Depaitment of Pathology ™,
Keimyung University, School of Medicine, Taegu, Korea.

Paraganglioma is a rare twmaor thought to arise from the neuroectodermally- derived paraganglionic
cells which are dispersed widely along the autonomic ganglia. Most often they are benign tumors. L
However, infrequently they have been reported 10 metastasize. They can metastasize (o bones, lymph |
nodes, and lungs and occasionally they present with spinal compression.

Spine involvement is much less common and usually takes the form of intradural compression of
the cauda equina. Epidural compression of the spinal cord by a paraganglioma occurs rarcly.
Particularly, thoracic paravertebral paraganglioma producing spinal cord compression are much less
lesions,

The authors report one case of paraganglioma o the thoracic spine.

Key Words : Thoracic spine, Paraganglioma.
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netic resonance images of the thoracic spine
demonstrates a significant mass lesion of the T6
vertebral body & paravertebral area.
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- Fig. 2. Sagittal(left) & axial(right) T1-weighted image with gadolini-
' um-DTPA contrast enhancement shows slightly tumor
enhancement.
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Fig. 3. Selective angiography of right
Oth, left 6th, 7th and 8th inger.
costal artery show tumor ves.
sels, which can no longer pe
seen after embolization .
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Fig. 4. Microscopic finding of para-
ganglioma ol thoracic spine
shows well-defined nests of
cuboidal cell “Zellbalen™) are
separated by highly vasculized
fibrous septa. (H & E 1 X 100).
(Top). Immunohistoche-mical
stain for S-100 protein in para-
ganglioma ol thoracic spine.(S-
100 X 200) (Bottom).
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Fig. 5. Postoperative thoracic anter,.
posterior & lateral view shoy
anterior interbody fusion With
iliac bone strut and posterig;
instrumentation.

468. 1983.

Brodkey JA, Brodkey JS and Watridge CB : Meta-
static paraganglioma causing spinal cord compres-
sion. Spine, 20:367-372, 1995,

Constantini S, Soffer D, Siegel T and Shalit MN :
Paraganglioma of the thoracic spinal cord with
cerehrospinal fluid metastasis. Spine, 14:643-645,
989,

Cornford RJ, Wastie ML and Morgan DAL : Malig-
nant paragangliomas of the mediastinum: A further
diagnostic and therapeutic use of radiolabeled ml-
BG. BrJ Radiol, 65:75-78, 1992.

Cybulski GR, Nijensohn E, Brody BA, Meyer PR Jr
and Cohen B : Spinal cord compression from a tho-
racic paraganglioma: Case report, Neuwrosurgery, 28
:306-309, 1991,

Jindei R, Gupta AK, Mabapatra AK, Bal CS and
Singhal RM : Extradural paraganglioma with multi-
ple skeletal metastases. Br J Radiol, 65:938-940,
1992,

ORiordain DS, Young WF, Grant CS, Carncy JA
and van Heerden JA : Clinical spectrum and oult-
come ol functional extraadrenal paraganglioma.
Wortd J Surg, 20:916-921, 1996.

Patel SR, Winchester DJ and Benjamin RS : A 15-
year experience with chemotherapy of patients with
paraganglioma. Cancer, 76:1476-1480, 1993.

Rosai J : Ackermanns swirgical pathology. 8th ed.
St.Louis, Mosby : 1037-1048, 1996.
Silverstein AM, Quint DJ and Mckeever PE :
dural paraganglioma of the thoracic spine. Am J
Newroradiol, 11:614-6106, 1990.

Intra-



