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A 6-year-old girl presented with a history of 6 months
of abdominal pain. On physical examination, she exhib-
ited a large abdominal mass. No neurological abnormali-
ties were observed. Magnetic resonance imaging (MRI)
showed a large dumbbell contrast-enhancing mass from
the right retroperitoneum to the spine, extending from
T10 to L3. The tumor had eroded the vertebral bodies of
L1and L2 and enlarged multiple intervertebral foramens,

as well as the spinal canal itself, displacing the spine to the
left (Fig. 1). A 2-step resection was performed, first
through a T11-L3 laminectomy for removal of the spinal
component, then via laparotomy for resection of the ret-
roperitoneal component. The patient had an uneventful
postoperative recovery. Pathological analysis confirmed
a ganglioneuroma (Fig. 2).

Fig. 1. MRI in sagittal (a), axial (b), and coronal (c) views. The tumor had eroded the vertebral body of L1 (*),
had a dumbbell shape, and occupied a large portion of the spinal canal, displacing the spine to the left (arrow-
head). In the retroperitoneum, the tumor displaced the right kidney upwards (arrow).
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Fig. 2. Histologic analysis revealed fusiform cells with round nuclei
and mature ganglion cells.

Ganglioneuromas are uncommon, benign, neoplastic
tumors that originate from the primitive neural crest cells
that differentiate into the sympathetic nervous system.
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They belong to the group of peripheral neuroblastic tu-
mors, and generally have a good prognosis, in contrast to
neuroblastomas [1-3]. Most ganglioneuromas are locat-
ed within the mediastinum and abdominal cavity. Gan-
glioneuromas involving the spinal canal comprise <10%
of cases [2]. The clinical presentation may vary from as-
ymptomatic to back pain or neurological deficits [4]. On
MRI, they typically exhibit hypointensity on T1 and hy-
perintensity on T2. As a benign tumor, complete surgical
resection enables patients to be cured of this tumor, al-
though risky adhesions to great vessels often lead to sub-
total resection, which is acceptable since this tumor ex-
hibits a very low rate of growth.
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