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Orbital paraganglioma is a rare disease and mostly belongs to non-functional tumors. In this report, we
described a middle-aged female admitted to our hospital with the chief complaint of weak lifting of her right
eyelid. Orbital computed tomography (CT) and magnetic resonance imaging (MRI) examination detected an
intra-orbital mass in the right eye. Complete excision was conducted, and post-operative histopathological and
immunohistochemical examination revealed the mass to be orbital paraganglioma. Within the 3-year follow-up,
the patient showed no recurrence.
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Figure 1 Incomplete blepharoptosis of the patient’s right eye
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Figure 2 Orbital CT and MRI images

(A)HRMECT R A7 BRER S J7 al WAR B K S B R, 3
s (B)MRMEMRIZ A7 M HR AR A 3R AT I — 2K B8 5 155
W, HANESIL, AN, A E IR ZZ )T,

(A) Orbital CT shows that the tumor is quasi-circular with
homogenous density and clear boundaries; (B) Orbital MRI shows
that the tumor is quasi-circular, well-circumscribed and with
homogenous intensity. Note the medial rectus and optic nerve is

compressed.
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Figure 3 HE staining of orbital paraganglioma ( X 400)
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The cytoplasm of tumor cell is rich, eosinophilic, and granular, and

the nuclei are round or oval in the center and the nucleolus are clear.
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Figure 4 IHC staining of CgA ( X 400): the cytoplasm of the

tumour cell is positive
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