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A CASE OF RETROVESICAL TUMOR
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A 53-year-old man was admitted with complaint of left lower abdominal pain.
tumor was suggested after digital examination and imaging diagnosis.

At operation, the encap-

sulated tumor occupied the retrovesical space, but was not adhered to the adjacent organs such

as prostate, seminal vesicles, bladder and rectum.

The entire tumor was successfully resected.

Histopathological report revealed a mature teratoma. He is alive without recurrence at | year

after operation.
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This is the second case of retrovesical teratoma in the Japanese literature.

(Acta Urol. Jpn. 35: 689-691, 1989)
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Table 1. ARREMIRA (L FAIBRE
RBC 449 (x10%) GOT 14 K.
WBC 6.500 GPT i2 K.
Hb 3.7 g/dt AlLP 8.3 KA.
Ht % Ac-P 2.8 KA.
Pit 25 (x109 LDH 285 W

yGTP 11 mu/ml
T.Bit 0.6 mg/dl
BUN 2.1 mg/d T.P 7.4 g/di
Cr 0.7 mg/di CEA 2.3 ng/ml
Na 139 mEq/l AFP 2.6 ng/ml
K 4.4 mEq/| PAP 0.7 ng/mil
o] 109 mEq/l CRP (=)
REE
pH 58 Protein (—) Sugar (-)
RBC (-) WBC (-) Bacteria (- )
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ST,

FHAR : 2T, TESEFYHC CEgECE
L, BEMERi s &R Uitk 25, BhtgmicE
A EE  Bbhis, BEo—$B4 BEER L L
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L7-FE% retrovesical sarcoma & &4 L, N,
BBt EBER S X OBIZIAR 7 & B IRES & LB R
EEM A RAE L, BERE 275 b0 LER
St L LBETE, B2 ofHT5 X5,
JBEBEREIR DB M Hs Ao B B AR IR & BRI IR
FLtcb T, BREBiETS b 0K B
I & T AN 5 5.

AT 5T B S IIES 2, FHHY 09D
BT L 2t 26l AR Inz 7o 1266%, 8
ek 2R L. BHEEL750160% % &%, 5
53T AETH 7. EEBBESCST2E
MEGINI34% & DI|EY LRy RITTH A, IR
LlEmsEEG 5 5 AR EO AR S IDH EE
Z bt — B T RS, EEsS <
HEWIBLEARGE G 2 PIDRENR DD DR THS.
fo3s, MEB%IEAMED LR R NRERD & %
zbh, KA THS.

WV RAEIRVENTEIE D FoAE ML DR b, BEFREREE « 48
TR REA « (BRI &, FERE « ENOEEAERSE

Table 2. Histology of the retrovesical tumors

Malignant tumor Benign tumor

Leiomyosarcoma 15 Neurinoma 12
Rhabdomyosarcoma 11 Cyst 11
Malignant lymphoma 10 Leiomyoma
Fibrosarcoma Fibroma

Small cell sarcoma
Teratoma
Others

8

6

Angiomyoma 4

Spindle cell sarcoma 2
8

Malignant mesothelioma

5
4
4
4
Malignant fibrous histiocytoma 3
Adenocarcinoma 4
Neuroblastoma 3
Transitional cell carcinoma 2

Others 10

Total 75 51
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