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A Case of Colonic Ganglioneuroma

Naohiro SOGA, Eiichi HIRAI, Toshiki ARATAKE, Akiyoshi SESHIMO and Shingo KAMEOKA
Department of Surgery II, Tokyo Women's Medical University School of Medicine

We report a 50-year-old male patient referred to our hospital by a local physician because pathological diag-
nosis indicated a requirement for additional surgical excision after endoscopic mucosal resection for early-stage
large-intestinal cancer and a torus lesion at the descending colon as a sub-lesion. Endoscopy of the large intestine
revealed a scar at the sigmoid colon after endoscopic mucosal resection. The lesion at the descending colon was a
gentle torus lesion measuring about 1/4 of the circumference of the colon with a shallow white smooth concave
face, indicating a submucosal tumor. A diagnosis of ganglioneuroma was made by biopsy of the central concave
face. Partial excision of the sigmoid colon and wedge excision of the descending colon tumor were performed by
hand-assisted laparoscopic surgery. Examination of the excised specimens revealed no residual cancer in the scar
of the sigmoid colon or its metastasis to lymph nodes. The lesion of the descending colon was positive for s-100
and neuron specific enalase on immunostaining. Thus, a definite diagnosis of ganglioneuroma was made in agree-
ment with the diagnosis based on the biopsy before surgery. Ganglioneuroma occurring at the gastrointestinal
tract besides with a single lesion, as in the present case, is a very rare disease and usually complicated with von

Recklinghausen’s disease or MEN Type 2b. This case is reported with some bibliographical considerations.
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B\ H D Ba I 2 B 9 B OB MEIRZE O EE A
I, EBIHEIT & LT w7298 hyperplastic epi-
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LB LT (R4). s ofifsid s
100 Bk, NSE Btk (X 5), chromogranin A B4,
synaptophysin ¥ CTH ), Ki-67 labeling index
<1% TH 7.

Vb Xy, MREEEE s w3 h, BrEIK
WEHEEI N,

EFR  FWERORBIIRGTH Y, HICEH
ELROFTHEIOMHBEE L %572, ¥/, MEN
type 2b BE D 72 DN IBRE % JifT L7245, HFIC
ML RS Do7:.

37

z B

MAREIFREE (ganglioneuroma) 13 AFRHIRD
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5. PR RCIE, MERER BN D B v
ZHIIZA SN, ZOHICEE 2 MR
Schwann Mg 2 &AEA U, ##ESEME %2 & F 2w
bOThY, RUEEETHL.

TREEDIFSETALIE, B 36%, FRIEME 28%, i
AR 17%, HEFRIC 9% LMY ShThY, WS
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