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A CASE OF RETROPERITONEAL SEROUS CYST
WITH OSSIFICATION

Yoshitomo CuiHara, Naoki Horikawa and Yoshiki Havashr
From the Department of Urology, Tane General Hospital

Kiyohide FujmMoto, Yukinari Hosokawa and Yoshihiko Hirao
From the Department of Urology, Nara Medical University

A 36-year-old woman came to our hospital complaining of right flank pain. Computed
tomographic (CT) scanning showed a cystic mass, 6 X9 cm in size, including homogeneous low-density
fluid contents, in the right retroperitoneal space. The cyst wall showed partly high-density
epithelium, but there was no contrast enhancement. A 7.5X12 cm retroperitoneal cyst was easily
removed with yellow serous fluid in it. Cytological examination showed no malignant cells in this

fluid. The origin of the cyst was unknown.

The histopathological diagnosis was retroperitoneal

serous cyst with focal ossification in the lining epithelium. Here we report this rare case of
retroperitoneal serous cyst and briefly discuss 57 cases reported in Japan.

(Acta Urol. Jpn. 47: 319-321, 2002)
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CT scan of the abdomen showing a
cystic mass in the right retroperitoneal
space, 6X9 cm in size. The cyst wall
showed partly high-density calcified
portion.

Fig. 1.
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Fig. 2. Histopathological findings of the cyst:
The cyst wall was lined with columnar
epithelial cells (A: HE, X200) with
focal lamellar-structured ossified epi-
thelium (B: HE, X40) and ossification
spots in the connective tissue (C: HE,
X 100).
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Table 1. Fifty-seven cases of retroperitoneal
serous cyst reported in Japan
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