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Learning objectives

Gangliocytic paraganglioma (GP) — rare correctly diagnosed tumor with unclear
malignant potential, commonly located in duodenum.

GP should be differentiated with neuroendocrine tumor and gastrointestinal stromal
tumor.

Given the malignant potential, tumor excision are recommended




CLINICAL CASE
A 57 year-old woman with abdominal pain visited two hospitals and
underwent upper Gl endoscopy twice. Endoscopic finding in the duodenum
was interpreted as a «polyp» or «adenoma of the ampulla of Vater».
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CLINICAL CASE
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Side view endoscopy before operation Side view endoscopy 3 month after operation M




TUMOR PATHOMORPHOLOGY
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LITERATURE DATA

® duodenum 236
= bronchus 6

® meninges 6

™ pancreas 3

m small intestine 2
® esophagus 2

m appendix 2

m other localizations 6



DUODENAL GANGLIOCYTIC PARAGANGLIOMA WITH METASTASES
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TREATMENT OPTIONS OF GP

« Tumor size 2 cm without lymph node metastasis

- Large size of tumor
« suspicious lymph nodes
« noncurative local excision/resection




TAKE HOME MESSAGE

« Gangliocytic paraganglioma (GP) — rare correctly diagnosed
tumor with unclear malignant potential

* GP should be differentiated with neuroendocrine tumor and
gastrointestinal stromal tumor.

« Given the malignant potential, we recommended tumor excision.

« Endoscopic resection (in cases of absence of muscular layer
Invasion and suspicious lymph nodes) is preferred operation.




