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Diagnosis and treatment options for paraganglioma of the
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Abstract Objective: To explore the solution of improving the preoperative diagnosis rate, perioperative man-
agement and treatment of paraganglioma of the urinary bladder (PUB). Methods: The clinical data of 17 patients
with PUB from January 2009 to September 2021 at Department of Urology, Zhongshan Hospital, Fudan Universi-
ty were reviewed, and the reasons for preoperative misdiagnosis and treatment options were analyzed. Results:
There were 17 patients, including 10 males and 7 females. The average age was (53. 5+18. 8) years. The symp-
toms included postmicturition palpitation, sweating, headache or syncope in 3 cases (17. 6% ), hematuria in 5 ca-
ses (29.4%) and no symptoms in 9 cases (52.9%). The median tumor diameter was 17.0 (15.0, 25.0) mm.
Biochemical tests of catecholamine metabolites were performed in 5 patients (29.4%), with a positive rate of
40.0% (2/5). The diagnosis rate of CT and other imaging was 23.5% (4/17). Cystoscopy was performed in 14
cases, of which 3 were confirmed by biopsy. The total preoperative diagnosis rate was 41.2% (7/17). Compared with

those diagnosed after surgery, the median age of preoperative diagnosed patients was younger ([40. 0= 20. 1] years vs
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[62.9410. 8] years, P<C0.05) and the tumor was larger (33.0 [23.5, 43.0] mm vs 15.0 [14.3, 15.8] mm,
P<C0.05). The proportion of symptomatic patients (85.7% vs 20.0%, P<C0.05), and the imaging diagnosis
rate (57.1% vs 0, P <C0.05) were higher. Ten cases (58.8%) underwent partial cystectomy and 7 cases
(41.2%) underwent TURBt. PUB was confirmed by postoperative pathology, among which 3 cases (17.6%)
were malignant. The mutation rate of SDHB was 21. 4% (3/14). Compared with TURBt group, the median age
of partial cystectomy group was younger ([43.6+£17.5] years vs [67.6+9. 3 ]years, P<C0.05), the tumor was
larger (25.0 [20.5, 38.3] mm vs 15.0 [13.0, 15.5] mm, P<C0.05), and the preoperative diagnosis rate was
higher (70.0% vs 0, P<(0.05). There was no significant difference in postoperative hospital stay or follow-up
time (P >>0.05). The average follow-up time was (30. 2=+ 14.2) months, and no recurrence or metastasis oc-
curred in either group. Conclusion: For young patients with postmicturition symptoms (such as palpitation, head-
ache, syncope. sweating, etc. ), tumor originated in the submucosal or muscle of the bladder by imaging or cys-
toscopy, the possibility of PUB should be highly suspected. Appropriate biochemical testing is important to im-
prove the rate of preoperative diagnosis. Partial cystectomy is the preferred surgical procedure, and TURBt can al-

so be used as an alternative for smaller, superficial tumors. The long-term efficacy of different surgical procedures

% 38 %

and their relationship with SDHB mutations need to be observed in long-term, multicentre studies.

Key words paraganglioma; pheochromocytoma; bladder; diagnosis; surgery
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