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Abstract

Asymptomatic bladder paraganglioma is rare and difficult to diagnose before operation. We re-
ported a 20-year-old female patient who was admitted to hospital due to a bladder mass found
when she had body check annually. No hypertension and hematuria was found. After ultrasound
and CT scan of urinary tract, she was diagnosed as papillary bladder tumor. Transurethral resec-
tion of the bladder tumor via 2 um laser was performed after proper preoperative examination.
Operation was successful and had no intraoperative or postoperative complications. Histology and
immunohistochemistry of the tumor were consistent with bladder paraganglioma. We have fol-
lowed the patient for more than 5 years and no recurrence and metastasis occurred.
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Figure 1. CT scan shows a 2.4 x 1.7 x 1.5 ¢cm size low density mass around the left ureteral
orifice. The mean CT value is 10 HU in plain scan while the contrast enhanced CT have hete-
rogeneous density
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Figure 2. Surgical findings: a 2 x 2 cm size adenoma-like mass nearly the left ureteral
orifice with a relatively broad base but without invasion left ureteral orifice
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Figure 3. Pathological findings: (left) cells in nest structure located in submucosa and
muscular layer with occasional caryokinesis; (right) NSE (3+), bladder paraganglioma con-
firmed
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