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[Abstract] Objective: To analyze the clinical and MSCT characteristics of typical and atypical
retroperitoneal paragangliomas (PGLs),and to improve the differential diagnosis capability. Methods:
Forty-two cases of histopathologically confirmed PGLs were retrospectively analyzed,including 14 ca-
ses in the typical group and 28 cases in the atypical group,and the differences in clinical and MSCT
characteristics were compared between the two groups. Results: Sustained hypertension was more com-
mon in the typical group than in the atypical group (92.9% vs 50% ,P<C0. 05). None differences of the
other clinical and MSCT characteristics between the two groups were statistically significant (P>
0.05). The median age of PGL patients in the typical and atypical groups was 48 (16 ~67) and 52
(32~72) years old,respectively. The male/female ratio was 4/10 and 17/11 in the two groups. Intrao-
perative blood pressure fluctuations could be observed (35. 7% vs 21. 4 %). Lesions were mostly
found on the right side of abdominal aorta (64. 3% vs 59.4%),and most lesions were round or oval
(85.7% vs 59.4 %), prone to have cystic changes (85.7% vs 90. 6% ), rare calcification (14.3% vs
12.5%),and abundant tumor blood vessels (92. 9% vs 68. 8% ). The mean maximal diameter of the

mass was 4.8 (2.5~14.0) and (4. 9£2. 3)cm. The mean CT values of tumor parenchyma in typical
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PGLs at unenhanced phase,arterial phase and portal phase were (41.9+3.3)HU, (114. 9+22. 4)HU
and (98. 71 17. 3) HU, respectively. In the atypical group, the CT values were (39. 8 £5. 8) HU,
(128.1+45.3)HU and (106.1+£27. 1)HU, respectively. Compared with the atypical PGLs, the typical

groups were prone to have continuous enhancement (64. 3% ),and rapid washin and washout was more

common in the atypical group (63. 3% ). Conclusion: Sustained hypertension was more common in typi-

cal PGLs. The MSCT manifestations of typical and atypical PGLs tend to be similar. The lesions were

mostly ovoid or lobulated,and tend to have tumor blood vessels, cystic degeneration/necrosis. Calcifi-

cation was rare,and the enhancement degree was not specific. The enhancement mode was mainly rapid

washin and washout or continuous enhancement.

[Key words] Retroperitoneum; Paragangliomas; Ectopic pheochromocytoma; Tomography, X-

ray computed; Retrospective study
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