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Clinicopathological observation of duodenal Ganglion

Abstract
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XI Lina, ZHAO Weixing

(Department of Pathology, First Affiliated Hospital of Xinxiang Medical University, Xinxiang Henan 453100, China)

The clinical data of a 42-year-old male patient with duodenal ganglion paraganglioma were collected. HE staining
and immunohistochemical staining were used to observe the pathological changes of the surgical specimens. The
clinical and pathological features were analyzed by review the relevant cases reported in the literature at home and
abroad. There are 3 cell components seen under the microscope: neuroendocrine cells, spindle cells with Schwann
cell-like differentiation (spindle cells) and ganglion cells. The neuroendocrine cells were arranged in pseudo
glandular tubular structure, eosinophilic cytoplasm, with the same size of the oval nucleus and without nuclear
fission. The spindle cells formed small bundles, wrapped in neuroendocrine cells; the ganglion cells are scattered
distribution; there was no obvious cell atypia in the 3 kinds of cells. Wispy smooth muscle component was seen
in this case, too. Immunohistochemistry showed neuroendocrine cells were positive for CgA, Syn,CDS6 and
CK, spindle cells were positive for S-100 and vimentin, Ganglion cells were positive for S-100 and NF. Duodenal
ganglion paraganglioma is a rare tumor and each part of duodenal may occur. The correct diagnosis can be made
according to the characteristics of the microscopic performance and immunohistochemistry.

ganglion paraganglioma; tumor of duodenum; immunohistochemistry

K F5 B HB (Date of reception): 2017-06-22
B{E1E#H (Corresponding author): 4 VA, Email: zwx9@xxmu.edu.cn



T AR R AR R R IR O LS BB, S

1997

P21 4N R A 28 R (ganglioeytic
paraganglioma, GP)J&—f 1437 Wiy HA &4k
JVS J22 R0 R 22 P 3 A A3 A AW ) B R PE TR, R
THAEN, BB EREZI, Fi15~92%,
U KA % R+ AR Wy Vaterd® i K BT, U b
2 ol =017 4 B N P W B VA o SN B e
SETOR P AR A R AR EOAS 2 R I Y
SRPRAG S, MOl R A SR . I AR E i
T IR T A BH 5905 AH O A SR B . 2H 22 ol HLA Ry
(115K OS2 R v B 7 I AN v R R 2 v
JitL 3 b 40 B o TR A A . AR B IR e
AR, (BRZHECEW 1T R, FIWE KA
%o, WGPHLUEAKE 2, InIKp & A F =
XF LR TR T i, 05 0 LR A2 O M g
FEORDLEW L BIRYT, AERE N SO b R
FEEMGIE . HAT, A LGP SCEkiE Z AR
OIAT . ARSCRIG IR TAEH B R0 1], 454 A3
HROGT L I DR s B ARe s R AT A 0 2, DU X I
NI

1 FEOIAH

PRI T I . K2 A, RAES ditiz . A
Bt (A A% K Ay b BEAT: S0 TC R ik . TH A IE N B A AR
CEER, ARBMEER, TR BRI
PER A" (K1), BIEECTFH+H R ik
kAR aR AR, 5+ 2o R A
H, SRS T ah bk 20 Rk, Bt 2 ks
MR, HAEZ1.6 cm, [ KA1 7 19950 10 F 2
AT 5 T BB R S BT, A R R S TR DL B .
Wik, R IR ERER W WG E . T, JH
BN R I WP ROINIE 3 RO R W
WM eR SR W R R AL . IR RS R DL
SEMRMEE . B 1) 5 BRI ——
e & AN ML 7 2) I ES A A OCK A, W E i — 2D
Ky, ABise HAHCK A RATITIRIRA AR, Rib
B s A+ AR BRI N AT WL — 2R IR e, R
INZAJ2.5 cm X 2.5 cm X 1.5 cm, el A ULEERS, B
PIVTBR L UK TR o ARPokdR R, B 4T
A AR U BR AR+ IR DIBR AR

1.1 KEWE

IR AR FIE M) —H, K/N3.0 em x 2.0 cm x
2.0 cm, iy R E BE BT RGN, 6 o0 W] 00 BE
f= s DI E WU S BT, KA, Bkl b A
(Kl2),

.

LHLE AR T+ 450 B ER B 4
Figure 1 Tumor located at the second part of duodenum in the

digestive tract under endoscopy
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Figure 2 General observation of ganglioeytic paraganglioma
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Figure 3 Pathological observation of the frozen section under microscope
(A) HE, x 100; (B) HE, x 100; (C) HE, x 400.
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Figure 4 Pathological observation of the paraffin section under microscope

(A) HE, x 50; (B) HE, x 50; (C) HE, x 400.
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Figure § Diffuse positive of CgA in neuroendocrine cells

cytoplasm (EnVision, X 100)

[E8 12 T A BEIA% 32 S-100PH £ (EnVision, x 100)
Figure 8 Positive of $-100 in nucleus and cytoplasm of spindle
cells (EnVision, x 100)
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Figure 6 Diffuse positive of Syn in neuroendocrine cells

cytoplasm (EnVision, X 100)
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Figure 7 Punctate, cap positive of CK in neuroendocrine cells
perinuclear, which shows a good contrast with diffuse positive
of CK in glandular epithelium cells (membrane) (EnVision,

x 100)
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Figure 9 Positive of CD117 in mast cells (EnVision, X 100)
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