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Exploratory laparoscopy for successful differentiation of
retroperitoneal ganglioneuroma: A pediatric case report
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BEEE) DFEFEMEIVERIET A oLl 2, AR T
NROMEEER L, FE - AT RESIER 2T T YR AZ2 Ui, BRETR GERZE S LT,
KR, B SRR R O 1% IE S & A OB, SRR 7 & & B 2 T8, ITRTC
FEANEV N, FZWTRIEIEEE Tl 2N IR ELESES & D VXSG O JRE AR E S 40 2 i BRAG 2 B e | 2y
BNZHH To - 72 % I8 Ganglioneuroma T&Ehenotle, BEIRBFHT 27 DBEDZH
O/NRABE 2R LT, JEBNE 8 AR, METE ZWHINEESE FIN 21T - 7, 1 & Wl B 2R

ZEFRICEEZZZ L, EEIERE 2 fE R S, FIEH THY . EFIIRERECAFE LT,
BBeNERHIREI S iz, NEEEE R E A, WERSE/ NEAB COFIRNEE LN EE X |

Magnetic resonance imaging (MRI) C 6 cm X it% 1 HBICHEERE L, SR E217 572,
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i U725 O R B A © Ganglioneuroma

Lzl Lic, /NGRS IX, BEEikWEL
X2 MRI 72 & OBEHEZWILZ O JFEC R 3 8
LWZ EHZ o, BRI W NEEss Tl
WL DBENHEHTH D,

<Abstract>

Abdominal tumors in childhood are often
found not only in the uterus and adnexa, but
also in retroperitoneal organs, such as the
adrenal gland, kidneys, and sympathetic
nerves. We report a pediatric case of
retroperitoneal ganglioneuroma that was
successfully differentiated from an ovarian
tumor using exploratory laparoscopy. The
present case was an 8-year-old girl who was
referred to our Department of Pediatrics
with abdominal pain and an abdominal mass
further evaluation because image screening
by abdominal ultrasound and magnetic
resonance imaging (MRI) revealed a 6-cm
solid ovarian tumor. Based on these findings,
we considered ovarian and retroperitoneal
tumors as the differential diagnosis; however,
the localization and assumed pathology of
the tumor were not clear preoperatively. Due
to persistent abdominal pain, examination of
the intraperitoneal cavity was performed by
exploratory laparoscopy. The uterus and
bilateral adnexa were normal, and the tumor
was located in the retroperitoneal cavity
immediately through the peritoneum. The
patient was transferred to the Department of

Pediatric Surgery at the advanced pediatric

medical center for surgery on the first
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postoperative day. The pathology of the
resected tumor was ganglioneuroma. Since
imaging modalities such as ultrasound and
MRI are not always useful for localization
and evaluations, the direct observation of
abdominal masses by diagnostic laparoscopy
in pediatric cases is necessary for accurate

differentiation.

(FE2)

#IERFIE 7 Ganglioneuroma (F 5% i 40 i i)
AR HRO EN R BHEE CH D, —
AR 70 FE AEERALI TR IENR & fiths D TH Y | &R
IR E DG E TR & 5 VTR E LT
YRBLIESS & OERINMEIZ 2D 2 bbb D, 2
WO REIAEBE T X 2 MEIEN D BLE2 7N REHT g
DOEERNZAH M TH - 7= Ganglioneuroma D%
B 1 flzfRER Lo THET 5,

B

CREB)
AT 8%, 0T 078, #IRRA%EK
BEAEIE - At gl L
FIEHE « Rl R L
BRI « ASkiEEch o7, 1 BEMEETSFIXK

72 FIEER 2 AR L QN iz, B L9
IE/NERE 22 Li- & 2 A TS % f i
Sil, HPNEB R ZZ L. BEDOD
[RIBHZARE L7,
BIRPT R - &K 127 em, {AE 25 kg, KA
36.5°C. M4t 80 [ml/7y, WEAL 20 [ml/5y, WASH
FERIa Lo MBI OHES 2 L. 7 F-Ohis7e L,
BEERITAR, 222 BIET FIEHERIC 6 em KO M
E DS A iy, JEIR 238070, RRAEE & ik b
JEET 6 em ROIET =2 — FIEH R 27807,
Mg 1) W, Ay, BE. R



AT ARRAEEIL TN S EEFFAN TH - 72,
fE s~ — A1 — 13k R = /) 5 —E(NSE) 23
28.3 ng/mLUL#E(H<16.3 ng/mL)IZ EH- LT
7=

# 1 P2k T i

IR A
WBC 7600  /uL T.Bil 0.4 mg/dL
5 7 [ AST 22 UL
Neut 60.0 % ALT 14 U/L
Lymph 20.2 % LDH 233 U/L
Mono 5.0 % yGTP 13 U/L
Eosino 14.7 % BUN 10 mg/dL
Baso 0.1 % Cre 0.40 mg/dL
Hb 13.7 g/dL PRIEE 2.9  mg/dL
Plt 29.7 J5 /L TP 6.9 g/dL,
Alb 4.3 g/dL,
o Na 139 mEqg/L
PTINR 0.98 K 3.9 mEq/L
aPTT 28.2 b Cl 104 mEq/L
Fib 240 mg/d.  CRP 0.13 mg/dL
IR .75 77 2 JEg~—H—
pH 7.391 CEA 1.9 ng/mL
pCO:2 37.1 mmHg CA19-9 18.8 U/mL
pO2 41.4 mmHg  AFP <1.0 ng/mL
Cazt 1.24 mmol/L,. CA125 16.6 U/mL
Glu 92 mg/dL.  Eq <25 pg/mL
Lac 1.2 mmol/,. hCG-8 0.1 mIU/mL
HCOs 22.0 mmol/L,. SCC 0.8 ng/mL
BE -2.0 mmol/L,. NSE 28.3 ng/mL

WBC, HiEk#; Neut, 4FHEK; Lymph, U v
7%EK; Mono, HiEK; Eosino, #fF2EK; Baso, #f-#
FEK; Hb, ~F 27 v & E; Plt, fi/MEG
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PTINR, 71 k& & o R[] [ BRAE ¥ b
aPTT, {&ME LR b o v R 2 F s
Fib, 7« 7V 7 7 pCO2, —RfbfRHR
3IE; p02, BEFE3E; Cazt, Vv v LA
BE; Glu, Zba— R Lac, FLERIE FE;
HCOs ', HKEEA A R E; BE, AR,
T.Bil, #ae UL r; TP, ¥8EH; Alb, 77
SV AFP, a7 = b T Ay By, T AT
YA —/V; NSE, #ikRr ) 7 —8

7 -
>

Ef%FT 7.(X 1) : Magnetic resonance imaging
(MRD TIZES 6 cm OB Cil& g 72
JERIER A 238012, H R =0 A TARY
— IR HRREN R AR LT,

1 #I2FE MRI

T1 &G, R &R H v
b HLHE T2 WG, MmN EES
c HAMIT1 MM, IEENICEE S L
d PEEGRMEG, ST SRNICEE S

b, c. d IFMEHE L3~4 L~ULIZFYS T 5,

S EY

a e

ARtk - BHRET 72 O OO RRHE Al
SRR DIRBRIES 3 oL, YRHIHE T S h
Too HERIRSWT L LT, BB (R ALk e e
5. MHILIE), BIERRIES 72 & & B 2 7oA,



AT IS OO R ECARE S 2 W B 2 B e
(ZHIWT T E e o T, RS S 72O IR
IS SRR D B CRBMENESE T Filv o 78 &
L7z,

TR, - BRH R NI FIN 2B L, IR
(2 5 mm AR— hEffA, fi\TETERHIC 5

mm H~— FEFA L, BENZBZETS &,

& HERBEIEE Z Fe SE 1k 0D FR1H R 7R BB 2 RE 6 T
(M 2), MEEFFFIERE 2 AN BT 2 &
IITHE LT, LR, K. MEE - 15
IR I CHE R 2 B O P LIERR O 2o Tz,
B LW B ITIER Thom(X 3), BEKIE
D E T2 X2 TH > 7o, SRHERTIC
BIEFERES O Al A L 72 & 2 A, /NE
AFPHT X 2 FMpviat) &l S hv, IEERN OB
BOHBTFMARKT Lic, FIRRFRIT 25 47,
Hi &I bETH -7,

X 2

& NERSEHE S
JEE S IE R B D TR Y . Rl FE T
PR T -7,
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3 FEERITR

a AfHESROREAED, R L TH R

b ZEftE#GERAD. FEE R, WITnb
JER LT

firtafim - I 1 A BICmEkER /RS
BHIHARRE U, MLikiRAr, mifgseds, i ar i
ZNEGNEL, BOR ek Lo 2 A, Bk
HEEE O FIREME S B DS, BEME D AT REME R E T
P, R LEHEL TV D 2 E M BEEREE 7
H B ZBARE T IS I &2 AT L7z, B ks
S G T FIEE%Z 10 ecm EFUIRE, K
CENRNERE X 7T A DEED Iz, i
i & LT, ISR AR E L TR G
SMANCER D L TR0 | ERE - TITREMITE
OWRNZIEYE ST e, TSR B B
ARD SB35 LTz, BB E ECIERE % 4]
B L. JE5T & MR D) 2 FIBE L7z, MEARZE AR
O NEREA R IH . Ze#e s B EhIRJE DH o5 2358 <



R L HEAASTER 0 1 38 I 2 0 40 L IS > 1 7
WOFBEL ., G Lz, FHeE 2 I
M 54 4y, L& 87 mL Tho7-, Lz
JESET 6 cm R, BRIRCRENTE, HE 102
g Th-ol, HHITIKAGTEEITTIT—HRIC
MR CH V. NERICHIMCEESE, ARk
FrDAVIR DA Tz, MR FHI S BRHE PR IBRR DA
ETHENTHRE T, SHEERHI O JORIE A &
PR TS 1D & D U MT R L T
34 LTHE D . Ganglioneuroma & 2l L 7=
(B 4, firslE R0z 7 B BICIE
B L7z, DI 7R <L TV D,

B4 HE %0200
#i#ET O schwann Hilfa (F 5 FD) O FOR G 4
(schwannian stroma)7g & ONZ kRS Eif A
(BEFDOW AN BIL, T D BNRIE, £k
LTW5,

(B2

AJEFN 3 EEF % Ganglioneuroma % %
JELT/NRBITH D, F/NROSGE . I
T, FE - ATBIREORIZT T < R IEENEE
D OFESBBEN G, BT EREE
MRI 7¢ & OHitg 32 W3NS 0 JR 1E R EAT 23
LWZ EbZW e, OIS
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FiFTOBEPEHNTH S,

NE RIS ORI IR, F T IE & S RET R
FOMETMNEE TH L, SIEH - BEHT
NE IR 2 3R D 7= B L RIS o s 1 ok (FF
gk, 1% MENERESES) OB 1 X 78%. MEIEPfigER
Fe(HLAECIFRRIE R)IE 18%. ‘B PIlgs o1 i
(5, E)IX 4% Th D tRESh TS 2,
Ganglioneuroma %, ZEAFREHIZ K E T D
RPERESE T, 69%A5HERE £ 72 I3 BRI S e A4
% V. JRFEMER R O T 0.7~1.0%% 5
DI RS T 5 903, FIEFHEIL 20
REASH S 40%, 20~40 %A 40%, 40 Pl b
B 20% & FAERICE < FIEBEIC MR R
WA, BHBNRIERE 2SRV ERLVD,
TS PEIN HE RS 5 & Beteleias 2 B8 L TR0
B R 23D 72 0 I D IR A il T X 72 0
THZELHD Y,

I, /NGRS O B R A I DV T
VRIS, PSS oD il IR T g T T B 23 — i )
WZHBHITWS 6, —J, Ganglioneuroma |
)=/ 2 —fHg A R L, Moz LV
ELTHE 93 TWAH28, FREAFT RITH 5
N Ty, Computed tomography (CT) Tl
JES TR T, EHRITZ LV,
Ganglioneuroma @ 20~30%I\Z A JKALDNFR®D
Hiv, £ OAKAGITHEREY 30 T BE AR D
LD THL 7, MRI OSEE D13 T1 R i
TH—RRE . T2 @iHmEg TElE 52 nRT,
155 MRI CIIEGNRS AR — Rl 2 —
AT ZENDY ., D O RIIAIES O
MRI THEligSnz, L, WTFROFTR
% Ganglioneuroma (ZHHEAY72 H D TIL72\,
S DICASER] & [FIERIZ, B BT ETE TIRIRE
JESE; & XIS R C b o 7o iER b e & 4T
BY. EBEBEDOSHTENT D LITHL,



% 2T, AP L D IR OBl L £ 0
JRTEZ 2T 5 2 & OFMMICER L, iEkE
BIC L DBEND ., EROFREREEN - %18
FEEN W T HUCTEE L TV 5208, JEIE & FE AL
LTV D lEds DR E, MO R E S, JEFHOM
il & ORAECALE IR 7 & OFE G M5
N5, Ganglioneuroma % & ¥R O &
DI TR PR AL E TH D08, Zih
NEWERN OBIZEFT R S i NFE, WIREEL, 1H1L
AL NEAE 2 EAEEIER A G e &
P49~ 2 HPR 2 YNGR T X D, IERE R
X, AREGIO X 9IS KME B L2 EE 90
10 cm LA EDKRE WESE 9, HEAMEESE O 6
W 2%a NIREFINZIT O Z ENZVDR,
BT CIEIEVESE THTIC X DA H O 9 100 ¢, 1Y
ZTCW5D, L7eho T, RIUIT K - TIEBIED
b % O F F MRS T RBAT T & 5 AlhetE
b D, NEIEOIH IR FIIREM O 72 O 1T R B AU EH

AR AT LTZRERT S il ST % 1012973

IR & L TG o e il ieiE T - 72581
TS MLE ORI, EHEEE Th o 12551138
MDY 27 NHEF b5 139, SRR F

i & 2 MEERIER OBIEIT Z D U A 7 Z[ahEE L,

BR oY) 72U L 24 EHIIER &2 L8 T
X HAREMED B D, ZWIHIMEESE TR 13/ I
L CHIKBETLRRIIT) 2N TED LW
HINTWD 19, AIEF G AT W03 K #E T
& > T IEIESE T O JEE OB KV % ANRE
B LWL, ERER SR AR T O R
IRBPRICEYNC ST D Z E N TEIZ, BT/
WRo%E, W - BRI O8N 1T AR
s & & b IR NENNEER ok OIS & 8 A
NHMEND D, TORR, BEZKTOREIX
W7 = &M% <, JERESE T COBEENHEHT
b5,
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