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Subclinical paraganglioma complicated with primary hypertension:

a case report and literature review "
WEI Jianhui' ,CAO Juanjuan®,ZHAI Zhemin' ,YAN Haili'®
(1. Department of Hypertension ,Sanmenxia Central Hospital ,Sanmenxia  Henan 472000, China ;

2. Department of Pathology ,Sanmenxia Central Hospital ,Sanmenxia , Henan 472000,China)

[Abstract] Through a retrospective analysis of the diagnosis and treatment of a case of subclinical para-

ganglioma (PGL) complicated with essential hypertension,combined with literature review,to further explore

the clinical characteristics of paraganglioma and its correlation with essential hypertension. The patient,a 54

years old male,was hospitalized with " high blood pressure was found for 5 months" as the main complaint.

He was diagnosed as primary hypertension by etiological examination of secondary hypertension. He had a

previous history of subclinical PGL. After antihypertensive treatment,the blood pressure reached the standard

and was stable. Clinical practice shows that PGL can coexist with primary hypertension, the differential diag-

nosis should be strengthened.
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