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Image Legend for breast cancer (A). She had hypertension for >10 years and ex-

A 65-year-old woman was referred for a urinary bladder massin-  perienced palpitations following urination every few months but
cidentally detected on preoperative computed tomography (CT) had no other urinary or catecholamine excess symptoms.
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Magnetic resonance imaging showed the tumor within the
bladder muscularis, displaying partly high signal intensity
on T1- and T2-weighted images, raising the possibility of urin-
ary bladder paraganglioma (UBPGL) (B, T2-weighted image)
[1]. A 24-hour urinalysis revealed elevated levels of norepin-
ephrine and normetanephrine. Increased tracer uptake in the
bladder mass on '**I-meta-iodobenzylguanidine (MIBG) scin-
tigraphy (C) supported the UBPGL diagnosis. No other patho-
logic uptake was observed on the '*’I-MIBG scintigraphy.
Additionally, '3F-fluorodeoxyglucose positron emission
tomography-CT showed increased accumulation in the urin-
ary bladder mass (D). The patient underwent open partial
cystectomy without major complications under doxazosin
treatment. Histopathology confirmed the diagnosis of
UBPGL. Postoperatively, plasma norepinephrine and urinary
normetanephrine levels returned to normal.

Only 6% of UBPGLs are incidentally discovered and accur-
ately diagnosed before biopsy or surgery [2]. Accurate diagno-
sis and appropriate management of UBPGL are crucial to
prevent life-threatening perioperative complications [2]. The
integration of multiple imaging modalities and hormonal
evaluation provides essential information for diagnosing
UBPGL.
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