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A CASE OF CA19-9-POSITIVE RETROPERITONEAL
MUCINOUS ADENOCARCINOMA

Hidetoshi Akrra, Hiroyuki Tarsura and Takehiko Oxamura
From the Department of Urology Division, Meijo Hospital

Takao SakaTa
From the Department of Urology, NTT West Corporation Tokai Hospital

We report a case of retroperitoneal mucinous adenocarcinoma in a 44-year-old woman, who was
admitted to our hospital complaining of low grade fever. Computed tomography and magnetic
resonance imaging demonstrated a cystic tumor located at the lower pole of left kidney with irregular
wall, which was enhanced by contrast medium. Open surgery was performed. Macroscopically, the
tumor was clearly separated from the left kidney, and diagnosed as retroperitoneal in origin.

Histopathological diagnosis was mucinous adenocarcinoma of retroperitoneum and immuno-
histochemical staining was positive for CA19-9, but not for CA125. The patient had no recurrence for

19 months post-operatively.

(Acta Urol. Jpn. 49: 145-147, 2003)
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Fig. 1. Abdominal computed tomography
(CT) findings. A: Plain CT scan
demonstrated retroperitoneal cystic
lesion with calcification. B: A part of
cyst wall was thick and irregular,
which was enhanced by contrast
medium.
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Fig. 2. MRI revealed a large cystic lesion
located at lower pole of the left kidney.
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Fig. 3. Macroscopic findings of cystic tumor.
Papillary tumor protruded inside the

cyst.
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Fig. 4. Microscopic findings of cystic tumor.
A: Histopathological examination re-
vealed a mucinous adenocarcinoma
with growth of low atypical epithrium
(HE stain, X200). B: Immunohis-
tochemical study revealed that tumor
cells were positive for CA19-9 (X200),
but not for CA125 (data not shown).
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