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MRI, Pathological Analysis, and Differential Diagnosis of Intraspinal Paraganglioma®
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Abstract: Objective To analyze the MRI findings of intraspinal paraganglioma in order to strengthen and improve the understanding and differential
diagnosis of the disease. Methods The clinical, pathological and MRI data of 7 patients with intraspinal paraganglioma confirmed by pathology
were analyzed retrospectively. All patients were examined by plain and enhanced MRI. Resufts All the 7 cases were male, ranging in age from
22 to 75 years old, with an average age of (45.8 +16.8) years. All the cases were single lesions in the lumbar spinal canal. L2-L3 segment was
found in 4 cases (57.1%), L3-L4 segment in 2 cases (28.6%), and L4 segment in 1 case (14.3%). The longest diameter of all lesions was less than
2 cones. The smaller lesions showed a quasi-round mass, and the larger lesions grew along the long axis of the spinal canal. T;WI showed equal
or slightly low signal intensity T,WI signal intensity was mostly inhomogeneous, mainly slightly high signal intensity, 5 cases showed obvious
uniform enhancement, 2 cases showed inhomogeneous enhancement. Tortuous vascular flow void signal was seen on the tumor in 4 cases
(57.1%). Conclusion Intraspinal paraganglioma is rare and its MRI findings have certain characteristics. A full understanding of its MRI findings is
helpful for differential diagnosis.

Keywords: Paraganglioma; Intraspinal; Misdiagnosis; Magnetic Resonance Imaging; Differential Diagnosis

PickF1912E B L2 £ F '3 L BR BB 67 & B R A
FE, MEREFELEIMISEREMETEY, Bl
£ (paraganglioma) iR T &I 4E T3 A By — e
ZNDIMIE, 90%ME EIRIMIBIMEZTBEE T A
B, BN TEPAR R FEIKK Y, REFHERH
BHMEATHERATN, XFEMRRIESHLIENRR
R, IRREENEMRIRIGRS EBHINR, REiRE
NESEE, BANE. BEALBREEES, AXE
B DI R £ FHEE R ZRIRIESE B TEAIMRI
R, LHEAINSRHIR SN BURRIAIR 5 £ B2 HEE .

1 BHE7®
1.1 IRERER EE2012628F2019F 28 REFHENR

(5—1FE] W H, 5, A
(BRfEE] & 5B, 5B, T8

SFARIBIELRIBETENIRK. EERFIEER,
MNFFAE: WAFRFEILENE S TENREG;
REIFITMRIFERRIERIOE, R MUTHERN, &
NI NBE Y., FEM822~75%, FYFEH(45.8+16.8)
%, IMKREEXRMAEMIBAIE, FHAFEMAMZ, &
5E/RIE10d, BREKBIE2ER,
1.2 BERZE THBEYITMRITFARIEEMEE, MRIFFHE
35 FGE Discovery MR750w 3.0TAzSIEMENS 1.5T#
3.0T, BEIRFEN, FREILE, EMFRTRRA
TIWIL ToWIRSTIR T, IERIFHWITTIWIRAAL. AR
KRR, BES.0mm, [EFE2.0mm, EaEXTELFIE
FAGD-DTPA, FIZ0.1mmol/kg, ZAFEERKEST
1.3 B&o B2 2SR E MM FRERHIIMRIZE

M, FBMRAE: SMEROOERRISHANARR. E-mail: 14793220@qqg.com
i, EBMRARA: PREZRARE XD IRKIZETREXFR. E-mail: hcradiology@163.com



JOURNAL OF RARE AND UNCOMMON DISEASES, JAN. 2022, Vol.29, No.1, Total No.150

ELAITRIMME 24, AREZIERBENFR. M5IRE
ZlaKER. MRIZFEDMABTEIFRMLEA. S, K
hOIAFR 55, BERSEME. BUEE

14 FRERE HIZREREMEMYE D76 EE N RKE
A, MAITEMHERBNRBAVRE, BERETHE
FMIHEZ1LES (neuron specific endolase, NSE). RftZEH
(synaptophysin, Syn). FEF&ZA(chromogranin A, CgA).
I BRLF4ER M ZE H (glial fibrillary acidic protein, GFAP)&
LR EEHR (epithelial membrane antigen, EMA)Z,

24 R

2.1 BRI, s, KPRIAR RO R MEERIEER
ML Rk, WFREM, L2-L3T5ER4%I(57.1%), L3-L4F5
Ex2{51(28.6%), L4TiE&1151(14.3%), FRrERM&RKEZEHR

A :

B2 NER, A/N291.5cm X 2.0cm~1.2cm X 4.6cmo 3%
IR EREF, RABMEMHER, AHEEKMER,
2.2 FHESKEERER T WIEEHHERES, 26IT.WI
EBES, FIEHESES, 2HEFYIHEBES, A
NERREESE. 20EANRKESE. SHILRFEE
BRS8N, 2612 R IBERN. 4%5I(57.1%)F K
FERFHIOERTES.

23 RBER AAITAE: WEEREBEGRKLE, BER
B}, RthE, BESE, nfFs, BorRLEEARE
HMER. BT HERIFEREKNMBHAEIIR,
BREE, BARZOEINER, BREE, ZEF.
REAHWL: Syn. CgAMNSEABEM, EMAKGFAPIgAN
[ZR

2.4 HEYRBIR GO HERGEEIHERIEL-E2,

< 4
Hl B, 2%, #ENEHLYE (). BIA~1B: RRETWIRTNIE FHEE W LRERRY, LRE, TWESES, TWIE
BES, TRWEZEWS; EHIC SORMTVUERFIERE TREH D ®EAL; EID: MR mERSRAR AR, BRFE, B
WEEAHRNER, RREE, ZEF UE, <1000, B2 5, 4%, EEAEHEYE (G . H24-20 RRUTVIKTVI K S
TNIR ot g AR E Y v sk, s g, TVIZSES, TWIEM&RE S, WAERK, MB L7 S mned ¥, D dikfr

T\WIRE BT i WA B3 A B L, /R R LR A

33t it

3.1 InERER HEREHETHE (intraspinal paragan
glioma)®RALW, XEHPZHDENINRIRE, 19724
ERLUEA “HEREMETRE wina. wEREe
SRR TR, TRRRTERENANIEEE
7T, WARERBTFRETHENZAMET, HEBKE
FHANKERALRY, HERERETETIEFLTE

EEUBEBMBILER, US0SEENLFEIEY, IRKE
BERFME, ZUMBEBFRENFERSEERNEIER
I, WMPRARERERE. MARE, £985%MEBREUBEREMEL
BHABANERERY, ARHROYLET BB
EA, Fi822~75%, FIYF(45.81£16.8)%, TEERK
NEW|BAE, FRAFMAIZ, REKIELND, &K
FIZ2ER, THMERRIRZBHLER,

3.2 MRIZFESZ T AARBEFIMRIZTERI AHEERE

- 81



FOREREE 20229018 $29% F 1 8 251508

RS ER AR, HREH, TIWIZZEES, TWIL
MEES AT, 45 NTaILEmE, HBEHAENS
KA OB, EEEHARBEHIMRIRIZERIMIXX
Y, EARENNELHERNENETEBHUMRIRTE
RS (1)BRES. NBRIR: HERNBIMES
BFEFERD. SHERTEANEER, BFLFHE
FEREMERE, RINFHEEER, RAFILESHERLH
BREEK, SUSEMRRAE, DRENW, XS5MHEA
HIFEER—H. 2)BAESRBABER: FET.WIE
EHHRES, TWISERWIWSES, TEESHTH
BLHEH EEEAREESHTWIEERS, EERYE
FERREHFIEIE A E ST KM MSER D iFAF44A4R
DR, WRFHSANEENIRFHYIRNL, BUEES
MERM, XS5HEBOHESYS, LREEENERS
Br—. BXEIRE, BEEMESTEYN BT ,
RIATWIRTWIEAT RS RSAMR O EREES,
FEEAMEE, REES LAY KNSk, SESNH
M IS EaBR =, AR B LAILMRT, RHYFRL
HERIER, QUEMEHRSEME: RHR4G) LG
EABERAINR RTINS, ZERAESHTM
BEESBIARGMEIE, AARINIXEERE T
MR, BEFENSEEHE—FHR. 4)BAERT: &
HEAESHZESEXRD, VRTaEDRHE, ML
MEASMEK, RAEHTH. 5)AEVNESSNERER
M BXEIRE, BHMERSNREMEHN, SBUEE
BENRESasnEEZ AR, KFR24(28.6%)H
MZRM, WFLUHE—CRRER, BXHRBEHEY
R, ARNEEEBEEHIMEBRI,

3.3 BRI2M HERBIMETSEIARN ERIZERANE
#, AFRALE, BEVNRFRE, RSEK, SHY
B 2P HNEEEE. SRNEREERS, ()8
B 2RXFhEE, FEATFEBERMNLY, £EFD
RNEEEHE FFE, FILERSATFEREPR, HAEHEKH
WITEE, DRBH, TWIREEE, TWESES,
HAHETHN, SHESER, AFKRAMEND, S
SHNEEAR, EREFBETWIETRIARESH “08
T, WS RYSIRL, MEBKLESMAMBLAT
EBELM, HIBRALR, BURERFEEHE, 55
KHRFERE, ERTSATEERTEERE 2. 2)8E
B MANEEHEANERNNEMME, EETHER

82 -

HIR ENEHERAR, RARKRISTHLES, TIWIZERE
S, LWILEESHE, HAEREEZ, SBESTY,
1EoREAE R, BHEUEERTRIMETE, LULA®
£5). 3)FRME: NBEINTE, BESZHE, FEUKRME
TRREKIEEE, SHRREZT. B, ZLTERTESE
BEkM, TWIZEFES, BRSNBERK, I “R

BEU
RBE” , MEERESETE, T.WIZSTHRE, B
‘BREM" BARRBEMERTES, UILAIMHMER,
(4)EREMmESAMRE: B0, ZUTEREN, Hit
ERBEIIMNFRERRMZL, ENESARBT.WIESZE
x, BANERTEZN, BSHEBHTRMEEMK,
MEENEHETRNTIERI, LDULATMER,
BAEERNBHETTERANLDIL, BREIALKATWIE
SAE, MELSIEsnEERR, WE LA RiThig
HMERTES, HIRPARRUET, EZERILRAYATEE,

2EXH

[11Elakovié¢ D,Manojlovié D,Milovi¢ N.Surgical treatment of
pheochromocytoma: Personal experiencel[J].Srp Arh Celok
Lek, 2002, 130 (Suppl12): 31-37.

(2] 24, FrgR, X R0, . L WalwETENTEZYW 1. F Bl K
B %28 E, 2019, 30(10): 742-744.

Bk %, X LL, & 5% K. MRIY W EARE 9 Bl o 4 708 — 61 [1]. sk 4R Ak
1%,2016,7(7): 697-698.

[4]Gelabert-Gonzalez M.Paragangliomas of the lumbar region.
Report of teo cases and review of literature[J].Neurosurg
Spine, 2005, 2 (3): 354-365.

1R EF, BRW, EX, % JBEHEMEE WalwE 58— (J]. FAEs %
&,2013,11(3):191-192.

L6 B H15, AlE, ALk BHEERIMETE 0 [T] . GRS %
£, 2011,30(7): 14.

[7]Lerman R I,Kaplan E S,Daman L.Ganglioneuroma—-paraganglioma
of the intradural filum terminale.Case report[J].]J
Neurosurg, 1972, 36 (5): 652-658.

[8]Sundgren P, Annertz M, Englund E,et al.Paragangliomas of the
spinal canal [J]. Neuroradiology, 1999, 41(10): 788-794.

[9]1Gaffney E F,Doorly T,Dinn J J.Aggressive oncocytic
neuroendocrine tumour (’oncocytic paraganglioma’) of the cauda
equina [J]. Histopathology, 1986, 10(3): 311-319.

(101 BRI, MBI, 40, JEARMEE W Bl & T8 s AR L], B
LR AR AR, 2010, 15 (10): 462-464.

[11]Gutenberg A, Wegner C,Pilgrampastor S M,et al.Paraganglioma
of the filum terminale: Review and report of the first case
analyzed by CGH[J].Clin Neuropathol, 2010,29 (4):227-232.

(12 3z, SR, 3048 %, 5. MESh RARE W Bl 0 £ T8 N F R DT (1], I5 K
A&, 2007, 26 (6): 634-636.

[13]Agrawal V,Rahul M,Khan S,et al.Functional paraganglioma:
Arare conus—cauda lesion[J].J Surg Tech Case Rep, 2012, 4 (1): 46-49.

(IRFSHEA: 2020-10-04)





