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Observation

We report a complete iconography from ultrasound to the 
operative specimen of a 42-year-old patient who had been 
treated for hypertension about 6months by a calcium channel 
blocker. Hospitalized for a thrust of severe hypertension. 
Diagnosis of pheochromocytoma was evoked and confirmed 
by the determination of urinary metanephrines. Abdominal 
ultrasonography revealed a well-defined 58x55x50mm mass 
with a central fluid component and a non-vascular Doppler 
peripheral echogenic part. Localized latero-aortic at the level 
of the inferior pole of the left kidney (Figure 1). Abdominal  

 
computed tomography showed a left lateral aortic mass of 6cm 
long axis with cystic component very probably corresponding 
to a paraganglioma (Figure 2). A MIBG scintigraphy shows an 
intense fixation of this mass suggestive aspect of para-aortic 
paraganglioma. Surgical treatment was then decided. Surgical 
excision by left costal approach was performed in Figure 3. 
The pathological examination concluded that it was compatible 
with a paraganglioma, 6cm long, with complete excision, no 
microscopic sign of malignancy, and no endovascular tumor 
extension. Control echocardiography was normal and blood 
pressure had become normal without treatment (Figure 4).
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Figure 1: Abdominal ultrasonography: central fluid component of latero-aortic mass.
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Figure 2:Abdominal CT scan: left lateral aortic mass of 6cm.

 Figure 3:Exeresis of the tumor mass by the left costal..

Figure 4:Operative part of paraganglioma.

http://dx.doi.org/10.19080/CTCMI.2018.02.555589


How to cite this article: Ines A, Haifa B R, Fedi S, Welid Z, Ali Majdoub, Retroperitoneal Secretant Paraganglioma. Curr Trends Clin Med Imaging. 2018; 
2(3): 555589. DOI: 10.19080/CTCMI.2018.02.555589.0050

Current Trends in Clinical & Medical Imaging

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats 

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

                   Track the below URL for one-step submission 
               https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 Licens
DOI: 10.19080/CTCMI.2018.02.555589

Comment
Retroperitoneal paragangliomas are tumors developed at 

the expense of neuroectodermal cells of the autonomic nervous 
system [1]. They are secretive in 60% of the cases and they can 
reach important dimensions. The frequency of the malignant 
forms is estimated between 20 and 50% [2] the treatment of 
these tumors is surgical, it consists of complete excision. All the 
times of the surgical procedure are at risk, the mobilization of 
the tumor remaining the most critical moment with a risk of 
hypertensive peak of up to 100%. The perioperative mortality 
of patients with paragangliomas has increased from 40-60% 
to 0-6% over the last 50years due to the improvement of the 

multidisciplinary management of these patients between 
surgeons, anesthetists, endocrinologists and cardiologists [3]. 
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