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homogeneous round lesion occupying the right
upper thorax with tracheal deviation to the left side
(Figure 1).

Introduction
Neuroblastomas,
ganglioneuromas,
and
ganglioneuroblastomas are a group of neuroblastic
tumours originating from neural crest cells of the
sympathetic nervous system1. Ganglioneuroma
(GN) is an uncommon tumour consisting wholly of
mature Schwann cells, ganglion cells and nerve
fibres. They are devoid of neuroblasts, intermediate
cells and mitotic figures2,3. Common sites where
GNs are found include the mediastinum,
retroperitoneum and adrenal glands4. Though GN is
a benign tumour, local invasive growth can produce
symptoms due to mass effects on surrounding
organs. Rarely GNs secrete vasoactive intestinal
polypeptides, catecholamines and androgens
leading to flushing or secretory diarrhoea3.
Case report
A 7-year-old girl presented with cough and
dyspnoea of one day’s duration. She had
intermittent episodes of cough and wheezing for
the last three years, which were treated with short
acting bronchodilators. There was no diurnal
variation of cough or any family history of asthma.
She was not on long term prophylaxis with inhaled
steroids. Examination revealed an adequately
grown child with mild respiratory distress. Her
respiratory rate was 32 breaths per minute. She had
bilateral rhonchi, and SpO2 was 96% on air. She
had no nasal flaring, subcostal or intercostal
recessions or clubbing, and no other abnormalities
were detected on systemic examination. On further
evaluation, chest radiograph demonstrated a
_________________________________________
1
Lecturer in Paediatrics, Department of Clinical
Sciences, Eastern University, Sri Lanka,
2
Consultant Paediatric Endocrinologist and Senior
Lecturer, Department of Paediatrics, Faculty of
Medicine, University of Colombo, Sri Lanka,
*Correspondence: vishnukumars@esn.ac.lk

Magnetic resonance imaging (MRI) of the chest
revealed a large posterior mediastinal mass
extending to the right upper hemithorax in favour
of a ganglioneuroma with no intra-spinal extension
and a small adjacent reactive pleural effusion
(Figure 2).
Complete blood count, blood film, serum
electrolytes, urea, creatinine and liver function tests
were normal. 24-hour urinary vanillyl mandelic
acid (VMA) excretion was 4.3 mg/24 hours
(reference range 1 -11 mg). She underwent
thoracotomy and surgical excision of the tumour
(Figure 3).
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findings. Similar chest radiographs are found in
teratoma, ganglioneuroblastoma and round
pneumonia.
GNs are considered by some to be the benign
counterpart of neuroblastomas. Both tumours arise
from neural crest cells of the sympathetic nervous
system3,5. Most investigators believe that
ganglioneuromas result from the maturation of
neuroblastoma cells to ganglion cells7. The
prognosis of GN is very good and recurrences are
uncommon following surgery8. Rarely, GN secretes
enough VMA or homovanillic acid to present with
flushing and secretory diarrhoea2. Our patient had
only the mass effect of the tumour and no features
of catecholamine excess. The recommended
treatment is complete surgical resection to relieve
mass effect of the tumour.
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Histological examination of the resected tumour
showed a neurofibrillary background with scattered
ganglion cells intermingled with mature adipocytes
without any neuroblasts. She developed Horner’s
syndrome on the right side in the postoperative
period.
Discussion
GNs affect children and young people usually
below 20 years of age (median age of diagnosis 7
years), females being slightly more predominant4,5.
Frequent locations include posterior mediastinum
(41.5% of cases), retroperitoneum (37.5%), adrenal
gland (21%), and neck (8%) and clinical features
mainly depend on location2,6. GN mainly presents
as an asymptomatic mass found on routine
radiography of the chest. Our patient presented
with cough and wheezing due to the mass effect
and the diagnosis was suspected on chest x-ray
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