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Paraganglioma of Cauda Equina
— A case report—

Ji Hwa Kim, M.D., Sang Han Lee, M.D, Yoon KEyung Shon, M., Jyung Sik Kwak, M. 1. and
Tae Joong Shon, M.D.

Department of pathology College of Medicine Kwin ghook National University

The clinical and pathological features of a paraganglioma arising in the cauda equina is de-
scribed and compared with previous reports. The right microscopic fetures were similar to those
of paragangliomas from other sites, with a 'Zellballen” pattern of cells containing arzyrophil gran-
ules. Immunohistocytochemical stains for neurone specific enolase, 5-100 protein, cytokeratin
were positive, but stains for glial fibrillary acidic protein were negative.

Electron microscopy showed densely staining membrane-bound granules, cilia like structures
and fibros bodies in the cytoplasm. The last two features only occur in paragangliomas from this
site. The patholegical findings suggest that paragangliomas in this site arise from pre-existing

paraganglia, possibly of the visceral autonomic group. (Korean J Pathol 1994; 28: 528~532)
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Fig. 1. There is a well marginated ovoid mass at the
cauda equina, which shows high signal inten-
sity in both Tl and T2 weighted images. Also
noted is characteristic low signal intensity
rim which represents fibrous capsule, (Lt
TIWI, Rt: T2W1)
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Fig. 3. Immunocytochemical
staining for NSE. Majority of
neoplastic cells are positive in
their cyvtoplasm. { x 100)

Fig. 4. Immunocytochemical
staining for S5-100. Majority of
neoplastic cells are positive in
their nuclei. (=100)
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Fig. 5. Majority of neoplastic
cells exhibit positive staining
for cytokeratins. PAP. (x100)
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Fig. 6a. Electron mlcrugra]}h demonstrating :}rtﬂplasmm el-ectmn de:me COTe Neurosecre-tory granules measur-
ing 100 to 200 nm. (= 66,000)

Fig. 6b. The fibrous bodies consists of irregular whorls of intermediate-sized filaments. (> 11,000)
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