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Adrenal Ganglioneuroma - A rare tumor
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ABSTRACT :- A 30 years old female presented
with incidental findings of large mass in Right
adrenal gland reported on a CT Scan abdomen as
Benign  Right adrenal adenoma.  Further
investigations revealed it to be a non functioning
(non secreting) tumor.Because of the large size of
the tumor, we decided to operate on her.
Laparoscopic adrenalectomy was done.
Histopathological examination of the specimen
suggested it to be a Gangleoneuroma of the Right
adrenal gland.

l. INTRODUCTION :-

Gangleoneuromas are benign & well
differentiated tumors of the sympathetic nervous
system. It consists of mature ganglionic cells &
schwann cells. They can arise from the sympathetic
chain  anywhere in  neck, mediastinum,
retroperitoneum & adrenal glands (1). Posterior
mediastinum is the most common location,
followed by the retroperitoneum (2).

Ganglioneuroma of the adrenal gland is
very rare (1). These tumors are usually
asymptomatic & mostly detected incidently on the
imaging studies.
The prevelance of adrenal incidentaloma is 0.2% in
young patient, 3% in 5" & 7% seventh decade (3) ,

(8).

Mostly  these  ganglioneuroma  are
hormonallyinactive & non functioning.

Imaging  characteristic ~ of  adrenal
Ganglioneuromas are variable, so a pre-operative
diagnosis is very difficult. A definitive diagnosis
can be made only by histopathological
examination. (3)

In this case report we present a case of a 30
yearold female patient with a adrenal tumor found
incidently on a CT Scan.

I1. CASE:-

A 28 years old lady presented with H/O-
frequent micturition for 1.5 years. She was
investigated for that.Her CT scan abdomen
revealed exophytic isodense lobulated mass arising
from the laterlal limb of right adrenal gland with
mild to moderate in homogenous enlargement. No
calcific/fat density foci within the mass.Smooth
indentation on upper pole of right kidney without
infiltration, findings are suggestive of benign
adrenal mass, probably adenoma.The size of
adrenal mass, was 6.3 x 5.0 x 3.8 cm (TR X CC X

AP). Her routine blood investigations were normal.
Her serum cortisol was 3.20 mcg/dl
(Ref-0.056-63.44). Morning serum cortisol was
10.13 mcg/dl (Ref-4.30-22.40), serum aldosterone
was 32.0 ng/dl, free plasma metanephrin was 58.00
ng/l (Ref-7.90-88.70). patient was operated &
laparoscopic rigth adrenalectomy done.

Post operated histopathological report turned outto
be Ganglioneuroma - Schwannian stroma dominant
- maturing type.

. DISCUSSION:-

Ganglioneuroma are benign  tumors
originating from neural crest cells & arising from
great sympathetic chain. These tumors extend from
the skull bone to the retroperitoneum and they
rarely presents in the adrenal glands (4)(5). They
usually present in the young age group, and are
discovered incidently or due to non - specific mass
effects symptoms (6).

On histology, it consists of mature
schwann cells &ganglion cells with fibrous stroma
(7)(9).

Ganglioneuroma is a member of
neurogenic tumor group.lt differs from other
neurogenic tumors in its benign potential (10).

These non functional & non symptomatic
tumors are usually detected incidently on USG or
CT Scansand referred to as incidentaloma.

The pathology of adrenal incidentaloma
may vary and differential diagnosis includes -
adenoma, myo-lipoma, cyst, lipoma,
pheochromocytoma, adrenal carcinoma, metastatic
cancer, tuberculoma (3)

Ganglioneuroma can  coexist  with
pheochromocytoma or paraganglioma and can be
functional with high level of catecholamines or
corticotrophin - releasing hormones (11).
Ganglioneuromas generally occur in young age
group but can be seen among the age group 40-50
(12)(13).

Ganglioneuroma most frequently found in
the  posterior mediastinum & then in
retroperitoneum.

Adrenal gland is the rare site for Ganglioneuroma
(14).

Adrenal Ganglioneuroma is usually non
functional &  asymptomatic.  Occasionally,
composite tumorswith pheochromocytoma are seen
& can be functional (15,16).

Ganglioneuroma can also produce &
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secrete other hormones such as catecholamines,
VIPs, testosterones, although without causing any
symptoms, indicating it’s pleuripotency of
precursor cells (7,17,18).

The macroscopic characteristics of adrenal
Ganglioneuroma are an encapsulated mass with a
firm consistency & a solid homogenous, greyish —
white cut surface. HPE shows mature ganglion
cells & schwann cells among a fibrous stroma.
Histologically they can be classified in two groups
-Mature & Maturing (3)

According to analysis - Ganglioneuromas
are characterised by reactivity for S-100, vimentin,
synaptophysin, neural markers (16).

The precise diagnosis of adrenal
Ganglioneuroma by imaging modalities before the
surgery is difficult.

Adrenal Ganglioneuroma is described as a well
circumscribed tumor with lobular shape & low
alternation.

For tumor size large than 5 cm,
heterogenocity & calcification may suggest
malignancy (19).

PET Scans can help in making a diagnosis between
adrenal Ganglioneuroma & ACC or Metastasis.

Recent studies recommended that non
secreting adenal incidentalomas larger than 6 cm or
with suspicious feature of malignancy or imaging
study should be treated by adrenalectomy
(20,12,8,21,10). Papavramidis et al reported that
adrenal Ganglioneuroma should be treated by
adrenalectomy & prognosis is excellent. The role
of laparoscopic adrenalectomy in these case is well
established due to the inherent advantages of the
laparoscopy (22).
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