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RETROPERITONEAL MUCINOUS CYSTADENOCARCINOMA ASSOCIATED
WITH HORSESHOE KIDNEY: A CASE REPORT

Hitoshi Takavama, Kiichiroh ITon, Akira Toupa, Yoshiyuki KoBavasHI
Shigeru Nakamori, Nobumasa FujmMoro and Shiroh Sacawa
From the Department of Urology, Osaka Prefectural General Hospital

We report a case of retroperitoneal mucinous cystadenocarcinoma in a patient with a horseshoe
kidney. A 61-year-old woman was admitted to our hospital for examination and therapy of an

abdominal mass.

Open surgery was performed. Pathological findings revealed mucinous cystadenocarcinoma.

Various examinations revealed, a retroperitoneal tumor and a horseshoe kidney.

We

review and discuss 17 cases of retroperitoneal mucinous cystadenocarcinoma, which have been reported

in Japan.

(Acta Urol. Jpn. 42: 573-576, 1996)
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revealed horseshoe kidney, lateral
displacement of the right renal pelvis
and upper ureter.
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Fig. 2. Enhanced CT scan revealed a giant low
density mass.
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MRI revealed a giant cystic tumor, dis-
placement of the kidney.
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Fig. 3.

O, BRIIERTH 72,

enhance CT TIZEHMAERIE low density ¥ 2 L,
B£13 high density Th o7z, T2, HERTH.
LT GEE~NES L ) EHE SR T/ (Fig.
2). Angiography ; Ak avascular Td - 7=
7, BHEREIZ o THERNASL N MRI; B
& T1 5B R T low intensity, T2 5% A H & T
high intensity # 2L, BERKDEFLEZONE%
FRHIZHEBANESEL T/ (Fig. 3).
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Fig. 4. Macroscopic appearance of cut surface of
the tumor.

Fig. 5. A;
tumor.
B; Demonstration of CEA in tumor

cells. Tumor cells are found positive for
CEA.

Microscopic appearance of the

(X60, H.E. stain)
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(Fig. 4).
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Table 1. Retroperitoneal mucinous cystadenocarcinoma reported in Japan
iEF WHE £8 % £ OB FHhr R K& & &S EBE~—H— b’ [N
1 H& 51 & EiEE SRR ANREEK 7~ H§ E #¥ HEBERXEE 3:269-
(=) 272, 1984
#5551« & # X fatiin UNE DN AT T~ # BEREAEE 81 : 194, 1984
3 M 52 & ERIERE S 7X5cm ~ B A B8 E)Sﬁi L E & & 46 : 176,
985
4 ®T 53 B A~ BH JEsE & A~ H HITEd T~ B Easﬁéﬁ 6711-9%6% ZE 47 : 1081-
5 W 69 & EEEER SR 10X 15X A~ # A~ B Gynecol  Oncol 24 : 103-
23 cm 112, 1986
6 JkH 41 K LETESER b 12><31§><9cm T E % 1Elgg';'i~ £ 7k 88 : 489-493,
0g
7 OBE 52 k ALEHE  &fEf 13X10X8em A~ HA iE #® Badt 42 - 1987-1991, 1987
8 KM 25 & LEIHE SHIHBA 10X10X6em  FEITET E ¥ o 12 0 1369-1373, 1989
9 B 50 * ENER SHEHMT  9X8%X6.5cm A B CAl19-9 BfE Egggﬁ & RE 86 : 1562,
1
10 WE 37 & %L (KR LB 6.5%X4.5X ZN:: | CEA &ff B E 4 =4S 51: 1832-
3.8cm 1835, 1989
11 FH 42 & AHLBEDEE 2fB#H  11X8X5cam A B CEA B #EDEE 36 : 205-210, 1990
12 HF 51 & ALEREE 28/FBF 20.5X10X  HEfTE3 E ¥ *’39% £ [E 75 29 : 79-85,
17 em 1
13 |A 55 & ETHEDESE S/l 18.5%X 12X T T~ B DG 37 : 883-888, 1991
10.3
1480‘:;1
14 62 T HRERE SR I~ B ~ B CEA &fE K5l 45 : 1054-1056, 1991
15 RBiY 45 & KETEIDE £L£EHE#T  10X7X8em M 1T E ® XK 7% & &k 14 : 92-95,
1991
16 FJI 50 & ATESEE £SWHE®  0.5X17.5X ~ B CAIS&EfE HIEANSREE 25 : 916-920,
16.5cm 1992
17 AH 61 L ATHEIEE Wb 14>511>< AT < B HER4LE & & 54 : 1930,
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cystadenocarcinoma AFRIRE 1861 % Table 1 IZI-R
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