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Abstract

The patient was a 36-year-old female who had been referred to our hospital with hypertension that
was difficult to control. Past medical history included right nephrectomy for right retroperitoneal
paraganglioma (PG) at 11 years of age. CT and MRI demonstrated a tumor in the right retroperitoneum.
On MIBG scintigraphy, accumulation was consistent with tumor, suggesting right pheochromocytoma. As
infiltration of the posthepatic area and inferior vena cava was suspected, tumorectomy and resection of the
posthepatic area and inferior vena cava were performed. On pathological examination, the right adrenal
gland was present as normal tissue independent of the tumor, leading to a diagnosis of PG. Since the
patient had a history of right retroperitoneal PG extirpation, recurrent PG was suggested. As PG has
the potential to relapse a long time after resection, long-term postoperative follow-up may be necessary
to detect PG in the early phase when radical resection is possible.
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