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Gangliocytic paraganglioma: an unusual cause 
of upper gastrointestinal bleeding
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Dear Editor, 

Gangliocytic paraganglioma (GP) is a rare benign tumor of 
an unknown origin usually located in the second duodenal por-
tion (90%), with a predilection to the region of the ampulla of 
Vater (1).

We report the case of a 68-year-old woman hospitalized for 
an upper gastrointestinal bleeding (HDA). The patient under-
went an oral endoscopy that identified a juxtapapillary submu-
cosal injury (2 cm) laterally displacing the orifice with super-
ficial triangular erosion of the mucosa. Multiple biopsies were 
performed via gastroscopy, duodenoscopy and echoendoscopy, 
and showed negative results (irrelevant inflammatory changes). 
The last biopsy performed by duodenoscopy diagnosed a GP. 
The injury was resected by laparoscopy with endoscopic support 
after a negative study of extension (computed tomography [CT], 
magnetic resonance imaging [MRI], echoendoscopy), without 
complications. Subsequently, the patient presented with jaundice 
and dilation of biliary tract identified by colangioRM. An endo-
scopic retrograde cholangiopancreatography (ERCP) was per-
formed and a stenosis of the papillary orifice was observed that 
was caused by the surgical suture. The condition was resolved 
by biliary access with a pre-cut technique and subsequent broad 
sphincterotomy.

Discussion

GP consists of a mixture of endocrine, ganglionic and spin-
dle-type nerve cells. It presents as a polypoid mass covered by 
normal duodenal mucosa and has a tendency to ulcerate (2). 
Treatment options are endoscopic or surgical resection (3).

GP is sometimes confused with a gastrointestinal stromal 
tumor or ampuloma and the histopathological diagnosis is dif-
ficult (negative biopsies) (4). As the treatment and the natural 
history of these pathologies differ significantly, as well as the 
fact that aggressive surgery in this region may present severe 
complications, a high suspicion is required that depends on the 
clinical presentation and the location of the lesion (5).

The complication presented in this case is infrequent and 
occurred as a consequence of the difficult location of the lesion, 
in spite of the endoscopic support.

Fig. 1. Gangliocytic paraganglioma. 
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Fig. 2. Surgical suture including view of the papilla during sphinctero-
tomy.


