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RETROPERITONEAL CYST: A CASE REPORT

Kazuyou YamacucHi, Akira OxkasHo and Haruo Hisazumi
FErom the Department of Urology, School of Medicine, Kanazawa Universily
(Director: Prof. H. Hisazumi)

A 71-year-old woman who had an abdominal mass was admitted to our hospital in May, 1983.
Physical examination revealed the presence of a soft mass without tenderness in the right upper abdomen.
The results of laboratory tests were within the normal range. An excretory urogram showed « slight
lateral displacement of the upper position of the right ureter and a slight dilatation of the right pye-
localyceal system. The urogram for the left kidney and ureter was normal. Abdominal CT scan
revealed a cystic homogeneous mass anterior to the right kidney, 12 X I1 ¢m in size.  Ultrasonography
showed a cystic mass corresponding to the CT scan finding. Under ultrasonographic guidance, per-
cutaneous puncture of the cyst was performed, and 800 ml clear straw-yellow fluid containing 457 ng/ml
a-fetoprotein was drained.

A repeat CT scan 9 months later showed no evidence of fluid reaccumulation and the patient

remained asymptomatic.
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HE 1.040 BEE  296mOsm
wkhiE WBC 4~5/hpf. RBC(—)

Na 144mEq/| K 4.1mEg/I
cl 110mEq/| Ca 4.2mEq/!
Mg 1.5mg/dl P 3.7mg/dl
Urea-N 14mg/dl Uric acid 4.3mg/dl
Creatinine 0.8mg/dl

Bilirubin 0.68mg/d! Al-P 11U/
GOT 21U/ GPT 01U/l
LDH 87 U/ T.Chol  29mg/dl

T Protein 5.6g/dl Glucose 101mg/dl
Amylase 132 IUN

a-fetoproten 457ng/ml CEA <1mg/ml

HCG 2.9miU/ml
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