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A CASE OF RETROPERITONEAL VENOUS ANEURYSM
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A case of retroperitoneal venous aneurysm is reported. A 73-year-old woman was referred to
us with the chief complaint of left abdominal mass. A giant abdominal mass was palpable and
diagnostic imaging examination including ultrasound tomography, excretory pyelography, computed
tomography, magnetic resonance imaging and angiography revealed a giant cystic mass encircled
by calcification in the left retroperitoneal space. Operation for this cystic mass was performed
under the preoperative diagnosis of a giant left renal cyst. During operation the mass was located
between the left kidney and the left adrenal gland. Because it was difficult to separate the mass
from the left kidney the mass was removed with the left kidney. The extirpated tumor measured
15.5%15.0x9.5cm and contained old blood clots and red-yellow colored fluid. A histological exa-
mination revealed that the tumor wall was composed of smooth muscle and elastic fibers. There-
fore, pathological diagnosis was retroperitoneal venous aneurysm.

Retroperitoneal venous aneurysm is very rare. To our knowledge, this is the 8th case of retro-

peritoneal venous aneurysm reported in Japan.
(Acta Urol. Jpn. 38: 1037-1040, 1992)
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Fig. 1. Excretory pyelography reveals caudal
shift of the left kidney and giant round
mass at the upper part of the left kid-
ney (arrow).

Fig. 2. CT scan reveals a giant low density
mass encircled by calcification.

Fig. 3. Cut surface of the extirpated tumor.
The tumor contains old clot and red-
yellow colored fluid.
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Fig. 4. Histological examination reveals that
the tumor wall is composed of smooth

muscle and elastic fibers. (Azan-Mal

lory staining)

SIVRBRANCHEBIC S 4 LI venous aneurysm
LzEani.

WHRER : Mk —@EOME7 I 5 —¥ED LAY
Al HRRTIETE CHi22 B BBl & i k.

% 2

MR L\ 5 BFMITEEIC 3\ T THRIRA R B
FRFREER R Lic b @ & LTIBI44E Hey 2T
BB LicE IhY, KIFTIXI905E/NED BEAE
Wic R LR S Lo R ThS. i
R Urc MWK PERR & 13 ERIR & B3GR L OB ik
ME¥AEE UIEER, 55 Wi TREIRE OZ@EL
75 fe o TRV B b DDOWRIMB, EHEMKES & HE
ELICEREIRTW5Y, o4 E> ¥ Span-
naus® LT ORRICHRE LTV 5.

. EtkmKEmR : Rt O DDORET LD
1) BEHOBIREBRALZIC LS4 D

1039

2) HABCHERI ERIE LD

2. JEEMEMmMIPERT : LS

1) ESTRIVRBEELLLD

2) MAEELIRELLLD

3) VYAREBEBIORELILLD

4) BRAERY vASBEH I v REELLELD
BORBRIEIRC V) % FEfatt iR 8 CRIBRIC Mk BEha &
WO BARTHRE IR TV BEAVEREINDY, h
SIS IRPEIRIEIE &R Uic & X 5 EH Mk 2efais
EBECER IR DO Tidle SEERAB &1z L
BUSRARID. b &b &k RIE MK TR & 13 1895 4
Narath L¥)HIERTERMERB S 1)HERMETER, 2)
BERER, 3)MAIERY, 4)V v ¥ R FLEERER, 5)
BRIEFAD 5 OHGE L TLLR, BHE—RITILATIC
Tt MBS > & AR BIRRREOKLTE LTHD
n, BERREORSWCIIHE DEBR IR TV, LD
T b H O BERIPNC MK % & LRERID & BB BID
& 5 W BERRBRC B IREERE RIS C B B iR SR
LSERMBBEROEBRCAET S & 5 IfERN % TEE
DIRREN BT % MIKTERT &\ 5 B THRE Sh Tw
5. L b BROIFKO BB ERHERY AT
VB EEG A MR BRSO AR CHE LTV 5800 5
D Hfi—H &g, T THEbR b —RICEIEIR
MIEIERD L X T B D DD b IERIBAT HHIREERS
BRGTHHFERGAGE e EOhERL, B
BBl T & BERREEI SR B B A TSRS DU
TRBIRVGBRMEERIAEY 78 Lic & & % venous
aneurysm & U CEE L. #HEE venous aneury-
sm & EZ bR AREGILINIERHEBS HEF LS
B BBRGIR Ebtc 3 411010 REind 5 LR
8BNS D (Table 1). FEWTEHS P AND

Table 1. 8 cases of retroperitoneal venous aneurysm reported in Japan.
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