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A CASE OF RETROPERITONEAL TUMOR PRESENTING
WITH GROSS HEMATURIA
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A case of retroperitoneal tumor presenting with gross hematuria is reported. A 62-year-old female
consulted our clinic with the chief complaint of gross hematuria. On physical examination, a
goose-egg sized tumor was palpable in the left flank region. Drip infusion pyelography and compu-
terized tomographic scan showed left retroperitoneal tumor which deviated the left kidney upwards.
Percutaneous needle biopsy of the tumor revealed no malignancy. Total resection of the tumor
was performed subsequently. A yellowish solid tumor was macroscopically encapsulated by fibrous
tissue, weighed 230 g and 6x7x10cm. Histopathological diagnosis was malignant schwannoma.

After operation, the hematuria stopped without any treatment and deviation of the left kidney

was improved. Soft tissue tumor should be treated by adjuvant chemotherapy with irradiation
because of its high frequency of recurrence and metastasis. Combined chemotherapy with VCR,
ADR, CPM and DTIC (CYVADIC) was performed and she is in good health at 1 year after

operation.

(Acta Urol. Jpn. 36: 673-676, 1990)

Key words: Retroperitoneal tumor, Malignant schwannoma, Hematuria, CYVADIC therapy

e

BIERECRERET A BB LEEOR 0.2 LT 8
WIS TH D, BRNERTZ L
LW LIERE R ER, £OREENE®RE S HfeT
FHRITRTHS. SHEHb v v BERIIMNR % £ 3
ELTCHRAINRIERER MR MED | flefEkkL
T CETOLRERE R L THRET 5.

iE 11

BE ek it

EFF ERERME AR R

BEAENE : 5958 SiIE 6l HiEiE

FIRRE : it _& o &isl

BIFRIE : 198842 7 A 4 HAIRHIIMR 2 E3F& LTH
BaZz L. EREC CEREA»LOMREAD

i

Totodd, FITHBTEE YT L AL LGS
BN ETD, BEOTHABE k-1,

AR M8 36.1°C, @M 120/80 mmHg, Jf
i 78/, . MR AEZENCRELRDT. JET
R, BRTH D, I OB BERmalioues, Z4
N BINK, REMEE o [EE A il Lic.

ABERetA Bt © BBk % (10,100), CRP 4
+, IAP 1,422 pg/ml, fyt7# (121 mm/lh, 157
mm/2h) & SIEOHEEY 5 havbhet. i, BEA
8.1 g/dl, Alb. 3.4g/dl, A/G H 0.72, BHSE Alb.
43.6%, a-Glb. 5.0%, ax-Glb. 12.6%, B-Glb. 9.8
%, 1-Glb. 2912 & & 7 v 7 ) vIE S Redte. £l
e, MomEEFEFRESER Th -7 Tk
RE, () ofREs L (#) 0BARE DI,
BRI EMREZ LR Th -, OBER - i X
BLERTH -1



674 WIRACEL 367

Fig. 1. DIP at admission. Left kidney is
deviated by a hypolucent mass located

in the left flank region.

Fig. 2. Ultrasonogram of the tumor and the
left kidney. A low-echoic tumor is seen
close to the left kidney.
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Fig. 3. CT scan of the tumor. An irregularly
enhanced retroperitoneal tumor was

observed.

Macroscopic appearance of the resected
tumor. The tumor was 6x7x10cm
and 230 g.

Fig. 4.
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Fig. 5. Microscopic appearance of the malig-
nant schwannoma. A : H.E., stain,
%200 and B :S-100 protein (PAP),
% 400.
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