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Abstract: Objective To investigate the clinical features, diagnosis and treatment of functional
paraganglioma of urinary bladder (PUB) . Methods A retrospective analysis was conducted on 5
cases of functional PUB treated in the Shandong Provincial Hospital Affiliated to Shandong University
between 2003 and 2020. Among the 5 cases, 2 were male and 3 were female, with ages ranging
from 26 to 61 years; the mean age was (40.0413.7) years. All cases exhibited micturition-triggered
symptoms, including paroxysmal hyper-tension and palpitations, with highest peak blood pressure 240/
120 mmHg (1 mmHg=0.133 kPa) . The preoperative evaluation was performed by ultrasound, CT, or
magnetic resonance imaging, with one case accompanied with bladder tumor. Volume expansion was initiated
preoperatively followed by partial cystectomy to treat PUB, with 2 cases treated by open surgery, and
3 cases by laparoscopic partial cystectomy. Transurethral resection of bladder tumor (TURBT) was
performed meanwhile in the PUB case accompanied with bladder tumor. Results  All 5 cases were

completed with stable intraoperative blood pressure. Postoperative pathology confirmed PUB in all cases,
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and immunohist-ochemistry in 4 cases showed chromogranin A (CgA) , synapsin (Syn) positive, and

Ki-67 index was 1%-15%. Follow-up ranged from 33 to 153 months with a mean follow-up of (81.25+

53.78) months. Only one PUB case (Ki-67 was 15%) accompanied with bladder papillary tumor was

found to have multiple metastases at 8 months and was treated with a chemotherapy regimen of octreotide

combined with cyclophosphamide, vincristine, and dacarbazine, with stable disease status at 33 months

postoperatively. Conclusion

Following volume expansion, partial cystectomy is a safe and effective

treatment of functional PUB, while PUB possesses the potential for metastasis.
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