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Analysis of glomus jugulare-tympanicum paraganlioma .
a misdiagnosed case report and literature review

WANG Xinlan'?, QU Gaoya', MA Xian', ZHONG Cuiping'
(1. Department of Otolaryngology Head and Neck Surgery, the 940th Hospital of Joint Logistics Support Force of Chinese
PIA, Lanzhou 730050, China; 2. Department of Otolaryngology Head and Neck Surgery, Jingbian County People’ s Hospi-
tal, Jingbian 718500, China)

Abstract: Objective To investigate the causes of misdiagnosis, clinical diagnosis and pathological characteristics
of glomus jugulare-tympanicum paraganlioma. Methods  The clinical data of a rare glomus jugulare-tympanicum
paraganlioma admitted to our hospital were reviewed retrospectively, and the clinical and pathological characteristics of the
glomus jugulare-tympanicum paraganlioma were discussed. Results The patient’ s CT showed the right external auditory
canal, mastoid air chamber, mastoid sinus, and tympanic soft tissue shadows, corresponding bone resorption and
destruction. Combined with medical history, and chronic middle ear mastoiditis with cholesteatoma formation was
considered, and the right jugular bulb was elevated. The mass was removed by a retroauricular approach. Due to much
intraoperative bleeding, the mass was not completely removed. Based on pathological examination results, the tympanic
jugular paraganglioma was diagnosed. The patient has not been further treated. Reviewing the literature, glomus jugulare-
tympanicum paraganlioma is rare, and the clinical and imaging examinations are not specific. Due to the lack of large
sample follow-up studies, the prognosis is unknown. Conclusions Relying solely on symptoms and characteristics, glomus
jugulare-tympanicum paraganlioma is easy to be misdiagnosed as secretory otitis media or cholesteatoma. The analysis of
CT, MR, DSA, and detailed histopathology are the main methods for diagnosis and identification of glomus jugulare-
tympanicum paraganlioma.

Keywords : Tympanum; Jugular bulb; Extraadrenal paraganglioma; Misdiagnosis; Diagnostic method

AT E « H A T A I (18YFIFAIZ) (2018 4 2 A P25 5 4K 77 10 E (18QNPO47)
F—VEE TN EB22 Lo W A GE B =, 53, B AR B0, o 22 5 il e XA SO [RS8 Dk, 91156 — 1R
WEAEE R PE, Email ; doctor. zhong@ hotmail. com

- 99 .



r ] - 5 AR TR AR A 3

F28 &

S F KRR 2RI T FIRNE B
ARG R B L IR, 280k R
FUf 0 2R SR i PR 2 B TS S P T 25 2 1R 12 1R
o ARSI 1 HIERIZ R LIRS IR i) 85 28 ST
KB A 22 R, 4 SR HG I PR L B
LSBT UG S AT IE B A a B0, §1EiR
A IZR B
1 IR

B 2,74 % R H LR X 12 4
ARARE, £ 2008 4705 6] A B A H-3L 5 X B
FERRE , PR A NI, F AT BB i, D,
SBEAR RIS RS0, Mo a4 B 3L 5 DX 4y i ik
WK 2015 45 H B SN HIE by, P ] B
T, B ANIE , B R, — AR TEMR R RGIGIT .
2020 4F 6 A & O R B o T
AT, BAT I FEATUES P, PRk o> ), B
FRECHT N, B2 T Y M B B, AT R A A J5 ) 40
IR XM (), 2 IE EREBRIT . &
HRE—12h, T 2020 47 A 13 Hti2 T3
Bl 12, ASNEGE (LR DX () W AERe . 3
WEAE TG HE R AR , 47 A7 HEWT g S it
PR BEAEMACE, 73 A L IR O MG 250 5 75
IWTFARBSMA L LR OL: A B FL R X A HiE
£ 8282 SANAN AR THa S8 7/ IDIE: R0 IS U R ol i ]
iR, BB S, A FE ST BT L, XU A
FRIGHHE , e BB @ % , S8 B, 72 M FL R X W

WA CT AR (K 1) - A NS HGE  FLR
s FLIESE i WA S AN B TS 1k
R B G, 275 8 SN B EAR R TE i PE 18 rp B

FLR R IV WM @ A M B0 Dk Bk i 2. &l I W
(K2) AHAE TR, AT RS, ASdi:hA
H- B AUE AR SPART A2 H A BLE . RATS W
@ rh B R R AR () FLRX Y () o

BHET 2020 47 H 21 HAESM M7/ HaE
FRIBRA () + SR HERIE AR () 7, & BUm
BMAE, 4 BRI NS, Sk 1) i , A5 R, AR
FEOHARE i, THER IR T HESE
B EIRER AR RS, B, T
ZRFLRI, IRl T OB B 2 V1T Kk Je T 21
21, W GBI RS T, SR 5 B A e S5 T e JIL e e
Mo AR WA MSNHGE K FLR KRBT YIHE %, 56 4
e s, R B 54 40 iy e e P 9 S B 7L
GEYRNN Y, SRR 53 A1 EL G e 49y 5w ] DL e 49 ok Y5 T
FE N S SMUEE 7 AR T L AR A
ARSI, SR Y TOGES | SRR, Ak 2L 0 B i) DL
HE LAV L 25 R A I R TR 2, DR AR A AR IR R
ARHFORA L, BIZ R TR WIS 1k 1, F-1E P FE )
WA I 1 20 A1 K= A R R B R 2R 1 B e T A A
i REAT R BUE A (W] Wide & S HLE L 55 )
H L, JC T BORHIn A FL, 45 1 R AR gk i &
600 mL, FAE[H] 230 min, AR5 W EH & KIE T
A A 1, JE— 20 BB 2 S, A7 MRT A6 4
(K 3) A R E R AT i — 28 RUIBR AR,
A A AR H i R i — 20 FARGTT .

AR IERFRAS AR Ffr WL R 1 AR T8 by, 1
FH3.0em x3.0 em x 1.5 em, RJGHREEHMLE R
(& 4):Ki67 (index ~3% ), CD34 [fii4% ( + ), CgA
(-),CKp(-),S100( +),Syn( +),SMA I &
(+).P63( - ), Nestine ( + ), NSE ( — ), TTF-1
(=),Teg( =)o IHEIZW: HIGCE B FIRAMNEI#I2
T

&1

AHIHE CT

B2 ARl

&3

A J5 MRI B4 AR (HE x100)

- 100 -



EH A A SRR 2R RS SR

%2

2 g

5 S KR A 2R A R T 30 ~ 50 B
PE, BB 1:2 ~1: 6, b —oh Rk, K%
15 o JFCrp o Sl R E S R ) T RO AR DL e AR
T DA Bl R Sy 3 T 1) e B AR A0 AT 5 | A
1T W T L RZ A B R A SR A e
SCHRFRE , S H- 38 A 3 o3 s 3 i R ARE , # 5)
PEHNG KR S B 00 5 80% i 60% ; T Al 28 JFR
J 5 10% ~40% , FRafily ) RS 77 % , 75 5 i
FIFF A R ME (7 55% , 3853 (85 T H sk Sk LT
EHILL W DR L A I R A L,
FURERAEAE 5 Jmy 3 A AR AL, TCRE S, 0 AR
HBPEE S A G, A BT ) R R R R
I, WS RS R LIANEGE )l & R
W, I R B DX AU 2 il IR b 5 & A
Wiz,

B S SRR DK ER Rl 2R R I R
AR]85 =, L) A B R I A8 sl ™ 7k 4
5, HE R MR AW R, UG IR L2 2
WA K7, SRR B o RS 4
HAeM @k Bl g AR | T
FHSE S, 308 107 5 R [0 857 1 7 G P RSS90 ft 22 980
BRI MM B E | b A R A 2 AR A
S, I HERR S0 550N Sl ik 550N Bl KR | S R 1 Bk
SRS B S K ER T BT LR N
&, EE AN £ 5, RATR B, 255 IR
I, X R T A i fE B PR LR AR 58 3 CT
MRI 5% DSA Z546 4 , DAE 5853 1 fif I i) 847 B
AR RIN A DA R 55 Bl K i 4 R 22 i O R
X TR , A L4 A ZE T AR i . AR
H PR A 143 B b JRE Bk A A 4, B 1 B O
RAE R A0 E B R FAR B, T
TC AR T AR B AT 0T FINAE NGRS, H
JTIT R0, A 2 3 I ST AT i e B S 4
AN A N RO X R R A B TGk, B
BT SR RER "

A3 BRI R R 3T . OB FE A FRL R
DX J R 1 S ARAE , TGS ) P )y P | ot 25 e
AR T ARG AN A Y, G BT )RR, —
KT UEM, HH 12 48 )5 R0 8= KOs, i
T4 5 | T 3T B TR H B0 A B, 3 50 L
(4 R TREE IR 2 AR B, 500 25 FRATT 338 1l T AH g

TG @ ARRIARAT MRI, BKSE CT RAEMH W
WiZWr, JA1E# CT A L BoR i Ml sk B8 | L
R FLRIE KB WA LU, R A TR
BB 51— BN R WL P i 20 R 2% 1& 212 ST ik sk
PRI (e R S B AL TE PRI R 12 5
) e DAY o 1MW/ 7/ K & 11 5
Y HRINE T HME R H 12, TRESISH, B
LA B L X o o A A, Sl B S
VAR 0 %, B2 N IR ; AT a5 (5 A
T CT, 5 CT A A X5 20 12 Wi i (A K, 3
s CT 648 WA B 712, MRI L CT A7 55 & iy 4K
LS A BT R0 S AE FMR, AR CT /Y
#hIFEIL W7 2, DSA K6 A5 Al L5873 1 figk i 9 69 1
A, UK LR IS AR 2 (5 2R i A1 22 1
Hg s CT MR DSA f 4%, S SURBEMUE IE#12
W, LA 0 BB AR AN S 2R B O B R AR 1T
BHRS ;@I IR B WL, B2 RS I K R
U2 B G A A AU R ol i ] R 2
PN FRAN T PR 158 80 A DL R A A 4 v HE R AR £, K%
RZW, FIRTT, IRIRIZIRIA .

DRIAS 051 S8 35 A % SO, A v e L 9K, LR
i, B AE TR ARG ) b SR T A S AU
1, WIS, 5 BE MERHEAT T 58
Wi, W3 A e B 2RSS R T,
Frife— A RUIBRA , RATAT MRI A 4%, 580 45 101,
BT I LA R R, AR R e IRE T (AR E A A
JEPR AR TRE— 2 F AR

A, A SRR ER B A 2 1R AR I R B L
F T 20 e RAEAR B R 1R s R B 2 R S 1k AR AR
GyBRZIRIG  SEINF AR o PRI I AR P2 Y 24 3
PR ASTAIR, JE X T3 0% kR W
T, B BATR B R A IR R ] RE R TR 2 T
BURIATY o

S 30k

(1] BRE, B, FI, 55 B ERRSMRIR R 052 18 Bt PR 12
WHEST AL ]. RARBTIE 5 BE 4 BT, 2017, 1(6) : 119 -
121.

SCRH, E4, AL B EIRSNRI R B IE RS RS CT
LW ELT]. PEIGRE G 2RE, 2009,20(4) 286 -
289.

FAREE, WEE. B L IRSPEIMZTTR CT MRLIZI[ )] B2
AR 4 2004 ,15(9) 1741 - 743,

Shen Y, Zhong Y, Wang H, et al. MR imaging features of benign

(2]

(3]

[4]

retroperitoneal extra-adrenal paragangliomas[ J]. Sci Rep, 2017,

- 101 -



r ] - 5 AR TR AR A 3

F28 &

7(1):4517.

XNLTZE KT, X5, 25, MRI 2 W75 - B 41 &1 b 225 988
[J]. shE E2E 2 A ,2010,26 (10) ;1837 —1839.

W, W, R IR, 4. SR BRI 592y vh H 8 1 Bl ]
PUNIR 4R (BE2=E) ,2005,36(5) :629.

FT, RAT, B4 S IKRIRRRE | BRE [T]. SR,
2010,31(30) :5471.

RIEIE , FARSE, 1E). SRR RS AT, RS
M SL AR 2Rk, 2020,34(5) 1432 —435.

BRESH , KRACER, X, s s BRI 1R12 3 4 43 7 JF SCilik = >
[J]. hEiRiL%2RE,2007, 7(14) ;3196 -3197.

BRI BEAESE REAR—, AR, IR BKER IR R e T[T ] 1
AR H B2 47, 2008, (2) :31 -33.

. srwrkrpER L], PESCH S R EEAE R, 2018 ,25
(12) :2 -6.

KA. EAULRMET HRAIZIRLT]. TETESRE
Blaggeik, 2018, 16(1) .1 -5.

SRR R PE CT A M rh B FL R RS WM E IR [T].
MARBITE S RN 2017, 1(11) :53 - 54.

0 VLLLRE. T EARRR R VLRI BT S LT ], I R 5

M Sk 35 /P 2 7, 2016,408(4) ;85 —88.

TR, SR, B RS TR AR AT S
BIEWII]. P E CT f1 MRI Z%,2016,14(8) ;14 - 16.
JRRIE , T PRI, A, A B 3R I b T R 0 B
IESCHRE I [T]. b B A B 242, 2015,29(3) 1139 - 141.
WAL, sk, SR LL, 45 Sk iz 50T )] IR
K2 H BRI 224 2013 ,27 (4) 147 - 50.

FARSE, DIk [ 1], PR 453 ,2004,2(2) : 119
-122.

[15]

[16]

[17]

[18]

(Wcks H 1 .2021 —04 - 14)

AR5 AR L, M, Th YT, AR Sl SR KRR A Ay
RIS SR J3 A [T v FE - e MR W 50 A1 R} 2 75, 2022, 28 (2)
99 - 102. DOI:10. 11798/j. issn. 1007 — 1520. 202221119

Cite this article as: WANG Xinlan, QU Gaoya, MA Xian,et al. Anal-
ysis of glomus jugulare-tympanicum paraganlioma; a misdiagnosed case
report and literature review [ J]. Chin J Otorhinolaryngol Skull Base
Surg, 2022,28(2):99 - 102. DOI:; 10. 11798/j. issn. 1007 - 1520.
202221119

- 102 -





