LETTER TO THE EDITOR

A Rare Case of Primary Parat-
esticular Adult
Ganglioneuroma

Sir,

A 25-year man presented with painless left scrotal swelling of
three years’ duration. Physical examination revealed a left
paratesticular mass. Alpha-fetoprotein (AFP) and beta human
chorionic gonadotropin (B-HCG) were within normal ranges.
Scrotal ultrasonography revealed a 40x30x30 mm left-sided
paratesticular lesion (Figure la). Chest radiography was
normal. Scrotal explorationwasundertaken, andthe paratestic-
ular mass was excised while preserving the testis (Figure 1b).
An encapsulated lesion was identified during gross examina-
tion. Histopathologically, this consisted of spindle cell lesion
containing nodules of ganglion cells with abundant eosinophilic
cytoplasm and eccentric, round to oval, vesicular nuclei
embedded in the stroma (Figure 2a and 2b). Postoperative
abdominal-pelvic magnetic resonance imaging was negative,
and the final diagnosis was maturing type primary paratestic-
ularadultganglioneuroma(PPAG).Noclinical,laboratoryorradi-
ological pathologies were observed at follow-up visits in the
postoperativesecondyear.

Figurel: Ultrasonograhic (a) and postoperative (b)‘view ofthe parates-
ticularmass (M: Mass, T: Testis).

Figure 2: Ductus deferens and tumoral formations in the paratesticular
area [a: Ductus deferens (yellow arrow) and ganglion cell nodules (blue
arrows) (HE, x40)]. b: Ganglion cells with eosinophilic cytoplasm, and
eccentricovoid nuclei(bluearrows) (HE, x200).

Ganglioneuromaisabenigntumourofthe sympathetic nervous
system, composed of gangliocytes, Schwann cells and mature
stroma. It is usually observed in children and young adults.' The
most common non-cranial locations are the posterior mediast-
inum, retroperitoneum, and adrenal glands.” Ganglioneuromas
in the paratesticular region are rare in adults. The English-lan-
guage medical literature contains only two previous reports of
ganglioneuroma, a childhood disease, in the paratesticular
regioninadult patients.>*

Curative treatment of paratesticular ganglioneuroma consists
of total surgical excision. A very small number of non-cranial
ganglioneuromas have been shown to possess the capacity to
metastasise, and this entity is also capable of exhibiting
delayed transition to neuroblastoma.’® The most important
prognostic factor is that the surgical margins should be nega-
tive. Surgical excision of ganglioneuroma must be well planned,
and care must be taken during clinical follow-ups. If recurrence
occurs at follow-up, a wide area of surgical excision must be
plannedinorderto preventmalignancy development.

The behaviour of paratesticular ganglioneuromas may vary in
terms of aggressiveness, due to the rich blood and lymphatic
drainageinthe paratesticularregion; and the factthathistologi-
cally, these consist of several cell types. A standard follow-up
course is required in such cases, and the potential transition of
PPAG to malignancy in the long-term must also be keptin mind.
However, morereportsare neededinorderforthisevaluationto
bepossible.
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