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A CASE OF RETROPERITONEAL TERATOMA DIFFICULT
TO DISTINGUISH FROM ADRENAL MYELOLIPOMA

Yasushi Yumura, Kimio CuiBa, Masayasu URUSHIBARA,
Kazutaka Sarro and Makoto HirokawA
From the Department of Urology, Fujisawa City Hospital

A 59-year-old man presented to our hospital suspected of having cholelithiasis. Computed
tomography (CT) scan revealed a left retroperitoneal solid tumor cephalad to the kidney, 7X8X9 cm
in size with mostly a fatty density area and focal calcification. Magnetic resonance imaging (MRI) on
T1 and T2 weighted images showed a high intensity mass. Angiography revealed the hypovascular
tumor. Although we had suspected it to be an adrenal myelolipoma, tumorectomy was performed
because of its size. Pathological diagnosis was mature teratoma. Although retroperitoneal teratoma
contains fas, cyst, soft tissue and calcification, the proportion of fat in the tumor is usually less than that
of adrenal myelolipoma. In our case, the tumor contained more fat than the ‘typical’ retroperitoneal

teratoma, which led to the misdiagnosis.

(Acta Urol. Jpn. 46: 891-894, 2000)
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Fig. 1. CT demonstrated a retroperitoneal
tumor 7X8X9cm in size mostly with
a fatty density area and focal calcifi-
cation (Arrow).



892 WRRE 46%

TUDY 3

MRI demonstrated a retroperitoneal
tumor with high intensity on T1 (A)
and T2 (B).
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Fig. 3. Removed tumor: the tumor was solid
and fatty, 320 g in weight.
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Fig. 4. Normal adrenal tissue was compressed
by the tumor (A) (arrow). The tumor
contained fatty tissue, cilial epithelium
in trachea (B), bone marrow and carti-
lage (C). Pathological diagnosis was a
mature teratoma (HE stains 40X).
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poma and retroperitoneal teratoma in
the Japanese literature in 1995-1999
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