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Malignant Paraganglioma in the Common Hepatic Duct

Hyoun Soo Lee, Chang Uk Jeong, Eun Seo Lee, Yun Jae Kwon, You Suk Kim, Jin Dong Kim, and You Jung Lee
Department of Internal Medicine, Samsung Changwon Hospital, Sungkyunkwan University School of Medicine, Changwon, Korea

Paragangliomas are rare extra-adrenal neoplasms of neural crest origin. The neoplasms may develop at various sites, but most are
located in the para-aortic space along the sympathetic chain. A paraganglioma in the bile duct is very rare; only four cases of such
tumors in the hepatic bile duct have been reported to date. Herein, we report on the first Korean case of a malignant paraganglioma
in the common hepatic duct (with hepatic metastases) in a 75-year-old male. Computed tomography of the abdomen revealed a het-
erogeneously enhancing lesion in the common hepatic duct with dilatation of the intrahepatic ducts. After balloon sweeping, the
mass exited spontaneously through the Ampulla of Vater. The mass was about 1.5 x 1.3 x 0.5 cm in its dimensions and the surface
appeared to be necrotic and edematous. Microscopically, the tumor cells were arranged in a Zellballen pattern. The tumor was diag-
nosed as a malignant paraganglioma. (Korean J Med 2017;92:467-470)

Keywords: Paraganglioma; Hepatic duct, Common; Neoplasms; Metastasis
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Figure 1. (A, B) Transverse and coronal abdominal computed to-
mography images reveal a 1.3 x 1.2 cm heterogeneously enhanc-
ing mass in the common hepatic duct with dilatation of both in-
trahepatic ducts.
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Figure 2. (A) Endoscopic retrograde cholangiopancreatography

reveals a filling defect lesion (arrow) in the common hepatic
duct. (B) Endoscopy reveals a 1.5 x 1.5 cm ulcerated mass
(arrow) at the ampullary orifice, which had been extracted from
the common hepatic duct via balloon sweeping. The mass was
about 1.5 x 1.5 x 1.5 cm in its dimensions and exhibited surface
necrotic and edematous changes.
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Figure 3. Microscopic findings. The solid portion of the tumor

was a uniform nest (a Zellballen) of pleomorphic cells by a
prominent fibrovascular stroma (H&E staining, x200).
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Figure 4. Sagittal (A) and axial (B) T2-weighted
imaging (T2WI]) revealed a 5 x 2 cm high-sig-
nal-intensity mass (arrow) in S4 of the liver.

Figure 5. Sagittal (A) and axial (B) T2-weighted
imaging (T2WI) revealed a mass of slightly ele-
vated signal intensity (arrow) at the common
hepatic duct.
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Table 1. Previously reported cases of paraganglioma of the bile duct
Case Age  Sex Location Size (cm) Treatment Malignancy Metastasis
1[2] 37 M Hilum ND Cholecystectomy and choledochotomy Malignant ND
2 [3] 59 M  Extrahepatic duct 5x2x1.8  Cholecystectomy, mass excision, and Benign ND
choledochotomy
3[4] 28 F  Common bile duct 3 Cholecystectomy, mass excision, and Benign ND
hepaticojejunostomy
4 [5] 32 F Intrahepatic duct 15 x7 Radical cholecystectomy, Malignant Liver
choledochectomy and en bloc resection
of the mass with a Roux-en-Y
hepaticojejunostomy
This case 75 M Common hepatic  1.5x 1.3 x0.5 Not operated (supportive care) Malignant Liver
duct
M, male; ND, non detectable; F, female.
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