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[Abstract] Objective: To study the typical CT features of paraganglioma in children,and make the diagnosis more ef-
fectively. Methods: Clinical and radiologic data of five children (3 males and 2 females) were reviewed retrospectively. All the
cases were performed pre-contrast and contrast CT.and pathologically proved as paraganglioma. Location, size,enhancement
pattern, tumor vessels, the relationship with adjacent tissues and vessels, thrombus formation and metastasis of the tumors
were observed and analyzed. Results: CT features of paraganglioma in children included: @I ocated in retroperitoneal space;
@ Lobulated, round or oval soft tissue mass,growing in expansion pattern and having a large size; @ Homogeneous in plain
CT scan with scattered low-density lesions (hemorrhage, necrosis or cystic degeneration) , but no calcifications. @ Rich
tumor vessels,and marked enhancement both in arterial and venous phase. Sometimes the tumors were enhanced more obvi-
ously in venous phase than arterial phase. @ Tumors were directly supplied by aorta,lumbar artery,superior mesenteric ar-
tery,reproductive artery or iliac artery. (© Surrounded organs, tissues and vessels were compressed or invaded by tumors. @
Vena cava tumor thrombosis. Neuron specific enolase (NSE) and urinary catecholamine metabolites vanillylmandelic acid
(VMA) were increased in all five children. Conclusion: CT feature of paraganglioma is typical, especially the enhancement
pattern. Rich tumor vessels and signficant enhancement both in arterial and venous phase are characteristics of paraganglio-
ma. Combined with NSE, VMA and clinical data,CT is a good tool for diagnosis.
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