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[ Abstract ] Objective: To explore the CT and magnetic resonance imaging (MRI) features of the paraganglioma of the urinary

bladder in order to improve diagnosis accuracy. Methods: The clinical and radiologic data of 14 cases with pathologically proved
paraganglioma of the urinary bladder which were selected from the archives of Hospital of Traditional Medicine of Zhongshan
and the First Affiliated Hospital of Sun Yat-sen University from Jul. 2002 to Oct. 2015 were retrospectively analyzed. Pelvis CT
scanning with contrast-enhancement were performed in 10 cases, pelvis MRI scanning with contrast-enhancement and diffusion-
weighted imaging (DWI) were employed in 4 cases. The imaging features of these cases were retrospectively analyzed. Results:
The 14 patients included 10 women and 4 men. All lesions were solitary, the maximum diameter ranged from 9 to 50 mm. All
lesions appear as a mass within the urinary bladder wall, with intravesical or extravesical growth. The locations of the lesions were
as follows: anterior wall (n=1), posterior wall (n=1), left wall (n=4), right wall (n=4), superior wall (n=1), and inferior wall (n=3).
Two of the 14 cases were malignant, with one case the tumor invaded the branch of ipsilateral internal iliac artery, and another case
presented with metastases of left pelvic lymph nodes and lung at the twenty months after surgical resection of the tumor. Twelve of
the 14 cases were functional paraganglioma, with a varying degree of elevation of a 24-hour urine vanillylmandelic acid (VMA).
Among the 12 cases, nine cases typically present with paroxysmal hypertension precipitated by voiding, the other 3 cases present
with hypertension. Two of the 14 cases were nonfunctional paraganglioma with no symptoms. Ten cases displayed homogeneous
iso-intense density with no cystic degeneration, hemorrhage, or calcification occurs at nonenhanced CT. On contrast enhanced CT
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scan, two cases showed uniform obviously enhanced, and 8 cases demonstrated ununiform enhancement. At MRI imaging, all the 4

cases showed homogenous slightly hyperintense on T1WI, hyperintense on T2WI, and demonstrated obvious enhancement after the

administration of contrast material injection. All 4 cases displayed uniform or ununiform hyperintensity on DWI and hypo-intensity

on apparent diffusion coefficient (ADC) map. Conclusion: Paraganglioma of the urinary bladder has some specific imaging features,

and diagnosis can make when combined with the clinic manifestation and laboratory test.

[ Key words ] Urinary bladder tumor; Paraganglioma; Tomography; X-ray computed; Magnetic resonance imaging

55 e ) b 28 T 0 R AR TR B RSN
R AN MR, R A TR e RE P9 Y R B8 R 2
G TIOS3AEEWARIE 1, R LA
PRAMIE , AL BT A B IR 190.06% . 1% bk Rl
Pl 225 988 W R AR A S TR I A 5 8 bk R AN
Al NIRRT S R LT B, ASHEST IR
AR 1AGITE 1L KA 55— B B Je b v 2
Be () M B2 2= E Il BERE ) & F ARSI
TG A TE S A 9% IV 1) o 28 08 SR A i PR R
R HIGIR T S CT . PR S ( magnetic
resonance imaging, MRI) fIE4, B4 4 2%
M, DREZEOKE

1 BORAT %

1.1 IRARZER
W HE20024E7 H—20154E10 H T 1l K2

LW E A ILERE ) HA%ECT. MRIFERL, Jf
22 TR 5 BH 2 K A I S 1) % e ) e 22 R R
H1ah] ClRERIILE L) , HphBEE4ap), &
PE10f], 4E#27~70%, ML H~134, 9
I PR 2 B R I & v s it e, EL 7R HE DR 3 72
HEPRJE B2 . S o O, BhoBi A
A . RIF201, 1) A AR I H AT & ik 220/
110 mmHg ( 1 mmHg=0.133 kPa ) , BfJ5%0504h
IR R, RE0.5 hiE A IR TEH . 144
H A3 R TR, 261 JC B B R, Sk
KR, P A RRIRIR . SCE =R .
1215 ) 66V s e Bl 0 2595 99 24 h PR A 0 i Bk iR
( vanillylmandelic acid, VMA ) AIEFEETFE .
1.2 ®RERERE
12.1 CTh#

94l % Ffl H 74X Toshiba/\ 7] i Aquilion 6412
BECTHL, 1412% 3% E GEZ 7] LightSpeed 16

MHE S — BB b B e (M P 25K IRBECTHL. ¥ RABEBAR, HHEH MR
£ 1 14BIBEBLEIRE SRR R
R MR i EHI KR Kt ik BRI
U b 27 HRRIETREIONT, S I CTTHIRSIRIN A0 AR L5 6R IR
2 EHE 30 HEREMRTHEME CTHIRHEE  RT R ILIR R P Bk 5 5
30OWHE 36 HEHRENRE. I, U6 CTPHISMEH  FHs
4 At 39 HEREMERIELETE A MRIFH U A%
5 &tE a1 HEOREIUETHS, k8. Jmo ] CTTHRBRETH R
6 B 42 SR AL SR, MBS RS 14E CTTH R FheRs
7 kb 47 HEIREE. Jo. MUETHEAE CTTHI R TR
8 b 47 HIREHERERIUEA MRIFH BOMaRAT TR
o fofE 48 HHE. HIREONE. SO, mEE. KITSE  CTERRMEEAR K
10 b 53 UETRES. A RIUBNO CTPH IS fRs
1 & 55 UETRES. fEBE KBRS CTPHISHEH  FeHs
12 e 67 KM S, PR RS CTPH IS FH
13 B 70 EUIRERR, AR RN 1 MRIFH B3R TR
4l 71 UETHESI0ME, PR R BB MRIVH BT TR




(R BBRE) 2020452055521

183

WLEBE ., BHIEN120 kV, FHH 200~
250 mA, JZEHK5.0 mm, ZEHEEHR5.0 mm,
LS iy S I S [0 W= | P S T
(300 mgl/mL ) , PA2.5~3.0 mL/sii #5180~
100 mL, FIKIVIAER60~70 st HIHETE ZoRH
Z V4 ( multiplanar reformation, MPR ) &,
HIEA (volume reformation, VR ) JGAbH,
1.2.2 MR

441K 75 [ Siemens /A 7] fIMAGNETOM
Trio 3.0T4 &l SRR MAL, 17 IWEMY 22
FEMRIAG A o 4870 AR 3 2 2 ik e
A%, BfEsInT . wREMT. Ak
[m139% 751 (spin echo, SE) #hfAEENETIWI,
JZE/JZ B4 mm /0.4 mm, fREE H JiE R
( fast spin echo, FSE) HhifidEEET2WI, 2
JE/JZ A 4.0 mm/0.4 mm; #45#H FSE T2WI
FERERARAL . BlAL L AR 3 A EAHEE H)Z
i, HEEBFAE (repetition time, TR ) /[l A [E]
(echo time, TE) 24 (3 500~4 650 ) ms/ (95~
100) ms, JZJE/)ZE#4.0 mm /0.4 mm. ¥ H
A% ( diffusion-weighted imaging, DWI ) MRI
K BRI T M 731 (single shot echo
planar imaging, SS-EPI) lifs; K AR5 PR AH L
P2, HEY BN THEE0. 1000 s/mm’,
JZ)E4 mm, IR ECHS.
1.3 BEfgaHh

F1 2% MZR 00 IR A2 28 GE B B2 1R2 W 104F

DAL SR B RO 23 5 B R, R Kl — B0
UL, XI5 e ) o 22 IR A2 (R AR A R A T
45, MEMLR . O MEHEH; @ MREiE; O
e SRR GRS, AT O A B B Ak a8 B
ks s @ MR posmAbRe s R 5 e

2 % R

1A R B, el B K A29~50 mm,
Ty 1 e e A AR o AT B IDE i RE 1451
JEREV], ZeMiBEAf], AEEAR], THEELG], T
BE3 14150 I ed 35 55 1G5 e B 52 ) LI AH MG, 3R
WNZEBIE3 B, WREDIE36], 24535k 7 41,
BIE 11,

104147 CT V43 i g %5 3 S BR324
ToEEAE, RIWESAL; WA 2Rk, CT
{H75~163 HU, 2010 R¥2)5mtk (K1) , 84
NS AN R SRS X A
2~3) , MK AR S KB R R AR . 44T
MRIK A, 36BN IR AR 5 5], TIWI,
T2WI EfES (El4) |, MR 0] 1550
b, Hoh g nl WWHHLA AR s 11BOR )
IR E S A, UL, TIWLET2WIH &R
BWEfES ., APITEDWIY R L 8z RAES:
EDWIEFS, R H R % (apparent diffusion
coefficient, ADC) KK[F%5 .

1 ThEEEEREIME TR (£510) CTEIK

A: CTFHURBEBEIMR G T TR WA T Ur, BENER LEE; B SiFKINAMRR AL S TE L, 5TE IG5 C: HRHII M BT

FE, TN RIT R .



184

X, A BRI TR AR T S W

B i
E2 DhEMEEREIMETE (RE2) CTER

A: CTHHUREBEME MR AR5 B, (TR A MEE, ISR ; B: CTIGSRIR KR B AN 205wk, gkl UL & nmik, i)
JEBe N R T C: shkINEEL (volume reformation, VR ) EHG/RIMERIL . BZEAFEN Ik .

B 3 IpeelEfERtRIHETE (£51) CTEAK

Ar GECT RO TR, W&o, 255, B: SikWIMM IR A2, C: FIKII IR 4 P iR it AL isiR
MR mIBEIERE Y ShoE, LABSBE s D AJF20/0 T B CT I A7 o 2L P i i WU 22 Sk R/ INAS — B e R

.

4 FETHEEMERERLEIMREZTE ( 213 ) MRIEG

A: TIWPFURAME TREBEATTEE, BAMPRAENRNY, BEEFES (RTEIZENA) 5 B: T2WHLE G, RN LR

#; C: mib(HDWIEZWIW RifES; D: JRARTIWLEIRARIS 250k

14 B3, 260 %, 1 1) B bk s
SR, R B AR A0 I 4 S8 R 4% 9 3l Ik 4 52
(E2) , HUEIARSE20/ ) H 3R R0 23R ok . 45
KN He o 2R (R0 30 22 J Ik B 5 ek R A+
B AN S 5RAk, AU 2 K 2 IRE 45715 1 B 5
b (FE3) .

TR ARG AT ZE R R, R AR B R AN
A RERPREEES TR . AR H 5 E R
BELBRIE AE Z5 e, Ul R A, KEA
SRR, BRI AT WL 2451 . B8 T s
i S R EER A A, A3 R K A B [

RAEE I . A ERINIE, K/h—EL, LR
AL, N, A SOE TR, E AT AR
B A AR B SE

A 28R R R A T L IR A 4 I A i
LA R AR A0 10% . TR T4
B&AERAL, AHERE N SUER . MR RIS
B . FWESEAL, S A T B R 2R
HNT1% 2, TR A T REAT A0, %



(R BBRE) 2020452055521

185

R, AT JEEEFBEMETZ 0L, =X
WU BRI AR R SR SR R A
X, HETCHA 17TABOR LN, R #2558 ]
VEREEAAE M —FB 4y, a2 & 1k W 4 W IR
ZEA1iE27 (multiple endocrine neopeasia I ,
MEN2) . 1RIMZLF4ERE9, . Von Hippel-Lindau
EAAE S N OARBEE T R OR UM R 4
B

i R I 35 30 2 0 o AR A 2 L R
. B ERE. 20 R H A
B ERRER . WAL HE EARRMZRCE™ Y
VMAM BEK e PRI 259, 43 Shae i fAE
THREME 'S, RS [ RS I R R
MEHE ERRRENEA 20, BUREA ARG
IREM ., AR A, 83%AY I b & #2157 2
AW WIEE T AR TRErERF 120, BT
Rt BB 210 Tl e R D R 2R ) 3
SERA S . S . O RIERH: TR PR R R
MpR 0 T I REE MR R, 4 Hoh R
I RIS R I, B — A e, 1% T
Jeohre kB, MIFEEE S, ARA AR
ANBRRSHE] 2R e R p 2R ), RHT
BwiR2 .

SCHRARIE T I R #2875 98 1T ke A T AN RIS
B, LI20~40% Z 0., LWL THME . K05
BHERIER30~70%, PR, BYE3f), 5
ZOCHRAGEARAT . T HABESE 126 D gtk R 28
TR EE, BERMENET S A E], AN
T50% . JIAM3GIAERS R T50% , (RN INE
Frmr, AR, adrEE . © g sk e b
PREMER T FIRENERMNK. @ Z4 AN
U VR TK TIREAG,  HEPR B XTI R g, b
Je o U L B ER RN 2 HOE L B ER R I Y
B, @ RIMEREE R WER, e
T, RECT YU MEZaTT o SCHRHGE B4
TR o A D R P v R LR 9 0.2%~0.6%
IR B R L R 90.1%~1.0% 0 L AR
WS AR DI RE T R P 209 B 2], e LR IR IR
SR

JE% D6 BRI B 28 1R RN — X T E N

g, BN mm/RE)E SR, BERAHEEE, o
1 mm, Z5A R, SR T GRS X2 Wi
A AT G AT S R s R
X HGTTBEHERE I, el . R MR S &
Mo AR TREDERER T, HEZ R, A
FYINRE, RAETIEMRARE, B0 K5k
PREERNG , %A T = A X AR o e 2
GRIEDE . #IRDE . BIB, S5EEREECREY], Al
mBEBEE NAMER, DL gbeE s £ B
K SR ] REEHE, SRR DT I BT UL —
B, MBCTVFHERALUEE, BEHL, K
OIS RRET b UKL (o SR T E = i T TR
AN Ol BEeE =SS e R T A N LB A R TA
sfl, (HERfLRIYE], hgn] Wi Esefk. B
EMRIENZ I, TIWIREES, T2WILAE &
mfa s ., R R A Ak, 44
IR SEETR P DWIR S w5 S, gk " R
T AR o B /N MR T UL e A AR A7 R, B
R SR Y AT LA L, ek O " i MR
ML Z% i e J 0 05 IO 66 B s I O L o AR T R
A
ZEGCTAMRIFRIL, 800 T 5D RE i E 5
R, AT NSNS, DR, iR
PRSI Bseik, TIWIEESFS, &
o D ) o 22 R ) R A S R L Sk
I8 e () B A =, ISR T R LA
TR R . IR T B e P . b i, (HLABS A
WRF. EHEVH, BREIs R ENZNR
AR, BRI RAR R R A
RN 2 R — L B T
B L SR IR 4 4 2 R S AR
5 e b 2 R A R, RR RS A R I R A
YI2EAT ARSI, kA (5) Ry
IR W R S e 1 L R TR IL
PR EER, AR AR, E A, S
SEIROLE R, T RS . AT R
205, iR B AR A R AR R, b L6 e
BT R, AJ520/0 A 2275 0 22 K bk L 4%
A, RICMMELMAR ., BlA, HRBEHH D
A A, TR U 22 e R /INAN S e A 4
o oy VR T B e O RE b 5 T e e



186

X, A BRI TR AR T S W

Gh, BEEAREN SIS 3, VRS AT 3 b
ARSI R, B RITFFART RN
PRt E A e s ) RIAYF TR &
PPIREEERS , IRIT IR R e R A

RIBR 25988 1) R A S BOR BRI 288 A7 6,
RRGEREM RIS, IHR AR EEESS
- HAMAYZEEME, WIMEN2%E, A aEWmA
B F & B BE LR A AEAH DG AE o XTI Re eI i
RIS WIR R S, S5 G AR IEER IR R
PR LA R A5 2 B0 Fe e 4355 i B, 2 Wl — i
AL AEDIREVERY B BRI A2, RET SN2
Wi SCHE 2, ZS AR PRI L R MRd, Wi
WU . IR AL S, SR LR R, pR i
bR W NI AR S B D
WU, Z2WLTF11~75%, L T8EE, A
PRIEPERH . PRI RCE R, g 22 IR . i A
., BN NN, BN E, RA8E
FE, WS, B EsRf, TIWIFIT2WIY R
BAME S, DWISES . @ meE, JL#E. &
NI, B e B2 k3.7 2 1, A I
PR, B EE . MDY, B A,
FEN R, RALURE, HEHSIIRES),
Bigfk, TIWHRES, T2WIE{ES, DWI%(E
S @ R LR, Z2WT6sH LR, A
R WA BRI (90% ) , AlA oM MLIR,
I LR . SRR, RERmBEREN, &
HAVENE, n WAk, HEEWS)IRS), -
Eanfk, TIWIHIRIE S, T2WIRE S, DWI
mfEY, EHDWIAZIE (KES) . @ #Wa
Wr I, 20 T60~70% , HMEMILob: 2y
M3 1, AR . PREEFERHAFRER, MR
PR, SRR, LU, AR |
WHE, R, TIWISES, T2WIE{ES,
DWIEES

ZE TR, TR bR R S i s A A5 1 ak
Jib e, 454 B R AR 1 Y HE PR BT S0 K PE I
Fhi, EWi— B ARHE, X T J0 I I ARE R A £

. TREEE BB B A S AR B RAR A
GEE, BB e m R 27 AR B TR 12
Wi. CT. MRIKZAS AT A I PR W Arieg 1) R
DI TIRYT 7 R I UL E B AR

[ %
[1]

(2]

[3]

[4]

[5]

[6]

[7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

% X Wt

PR R A S NGB A o P DA 2. % A e AL

ZNREHNAIT LN [T ] RN,

2016, 32(3): 181-187.

ZIMMERMAN 1 J, BIRON R E, MACMAHON H E.

Pheochromocytoma of the urinary bladder [J].N Engl J Med,

1953, 249(1): 25-26.

HENDERSON S J, KEARNS P J, TONG M, et al. Patients with

urinary bladder paragangliomas: a compiled case series from a

literature review for clinical management [ J | . Urology, 2015,

85(4): e25-€29.

ERMEL, XA, BRTE, . @2 CTAIMRIZ 2

LT ] P EIGIREE 521585435, 2014, 25(8): 542-546.

KAPPERS M H, VAN DEN MEIRACKER A H, ALWANIR A,

et al. Paraganglioma of the urinary bladder [J] . Neth J Med,

2008, 66(4): 163-165.

WANG H, YE H, GUN A, et al. Bladder paraganglioma in

adults: MR appearance in four patients [J] . EurJ Radiol,

2011, 80(3): 217-220.

BEILAN J A, LAWTON A, HAJDENBERG ], et al.

Pheochromocytoma of the urinary bladder: a systematic review

of the contemporary literature [ J ] . BMC Urol, 2013, 13(1): 22.

CHANG Y K, CHIANG I N, CHEN C H et al. Paragangliomas

of the urinary bladder: a report of 6 cases and review of the

literature [ J ] . Urol Sci, 2015, 26(2): 111-114.

KUMAR U M, PANDE P, SAVITA S, et al. An extra-adrenal

pheochromocytoma presenting as malignant hypertension-a

report of two cases [ J | . J Clin Diagn Res, 2013, 7(6): 1177

1179.

LENDERS J, DUH Q Y, EISENHOFER G, et al.

Pheochromocytoma and paraganglioma: an endocrine society

clinical practice guideline [J] .7 Clin Endocrinol Metab,

2014, 99(6): 1915-1942.

oo X B B2k . JEIEJE ' EIRSMEIR R Y

G RFEIBSAZR 50T (D] R R (BEER) |

2015, 34(6): 975-978.

RAFTE, ARTER. TR 58 1 2050 I A R4 BT (] .

W AR, 2015, 22(12): 744-748.

DAHM P, GSCHWEND J E. Malignant non-urothelial

neoplasms of the urinary bladder: a review [ J ] . Eur Urol,

2003, 44(6): 672-681.

LMW, FLLAE, AT A, 5. RIPRE IR 420 RS s o AT

(1] . aEEE2ESRER, 2018, 98(4): 280-283.

KATIYAR R, DWIVEDI S, TRIVEDI S et al. Non-functional

paraganglioma of the urinary bladder treated by transurethral

resection: report of two cases [J].7JClin Diagn Res, 2016,

10(2): XDO1-XDO03.

FENG N, LI X, GAO H D, et al. Urinary bladder malignant

paraganglioma with vertebral metastasis: a case report with

literature review [ J ] . Chin J Cancer, 2013, 32(11): 624-628.
CICRi H3YT: 2019-07-29  Z T H Y. 2019-08-22)



