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A CASE OF HAMARTOMA OF THE RETROPERITONEAL SPACE

Masaru GoBaRra, Yuji Suzuki, Manabu Oxano,
Koji Muranaka, Yasuo Summizu and Yukimichi Kawapa

From the Department of Urology, Fukui Medical School
(Director: Prof. Y. Kawada)

A case of hamartoma of the retroperitoneal space in a 59-year-old woman is reported.
Excretory urography, computed tomography and adrenal angiography revealed a tumor with
multiple calcification in the left retroperitoneal space.

The tumor measuring 6.5 bv 3.5cm, and weighing 30 gm, was removed operatively. Re-
moved specimen consisted of many cvsts of various sizes containing mucous fluid and
multiple small stones. Microscopically, the tumor was composed of a tubular structure lined
by ciliated, epithelium-like tissue of the respiratory system or that of Fallopian tube. These
tubules were occasionally dilated cystically. No atypical cells were found. The postoperative
course was uneventful.

Key words: Retroperitoneal tumor, Hamartoma

2, BBEZXhZXh, 105pg/day, 520 pg/day LIEE

Tl

&

fel, DBRERERRD bhich -t RikHE, K

WEED, BEHROESHTE L THEBRCTOR
HHIRHZLR TV, BEEECRT 5 BEBRLX
O THTHS. SEbILbNIBERECEE L
BEBREYRER LIDOT, ETOXBBER X INZ TH
ET5.

fiE Bl

BE KM, 598, @

BETERE : 395X F B RITAE, 58K 2 = =— ¥R,

RKIGHE : Frcic L

BURIE - 198646 Arhiy 2 A, HREMLD, AKER
B &EBaRyTbcw, TRkEyZ2 L. B
W CT C CAEBEREER* fhii fodic, 7 A3L
H, BEBWTYERE 3 ARl AR L. LEaIB#IRk
B, ASWERREREOKER, BIBNMEE L 2H
X, FHFBHTURI~ER L.

BE B RELL

—HR R ¢ A A AR R A L. NS WY
BET, R/ A7 FVvY vy, F=3ivd, Zh
Zh 197 pg/day, 1,400 pg/day LETEELZR LK

X-P X0 ECG 3R h -1,

KUB, IVP (Fig. 1) : £Bo FFAfk, &RE
PERLGRHS, BEREYBD), B B
W, REDORTIZRDIH, - 1.

CT (Fig. 2): AR, SRIERILEHE
5 EEHNRD LR, AEES~OES, BEE
TR e - fe.

EEIBHIREY (Fig. 3): BEBnEEH S, REM
B, BIBAEE ERhR.

DEDFRMG, #EEEZE2H L, 9A3HE
Mra T L.

FWHTR : EESRE I THREERAA - & &
5, BLEABYHBEL, XLF0BEMCERIID
b, B, THEZEI®w, LFrimimcs
L, HFEGBGCEE Lo, BRIy giEy
Fio, AL ORETLBMBRETSH - 7ohd, —8,
BB L ORENED bhiciod, BRYEIEE e
LT Ui,

A (Fig. 4): EADOKAE 2L, 65cmx3.5
cm, BENT 30g T, WM, B THof. HE



T, (30 : SIS - B 33l

Fig. 1. IVP

Fig. 5. %I

Fig. 6. MR

7

- : TR CEWT, K i T
Fig. 3. fERIBHIRIR foo Eh, AxOMECECT, B lafkic EEM

FHHNT, HEMBEVEIR ORI -7, Lk
(Fig. 5) T, SEHERAC, HRRWE: B ORI D, WBRELE, H5\E, IELEEED
R 1~2mm O/MERHSEFEM LT fons, HILHE MEAEA LI BAE (HHE) L2iah.
SHMBERED e o fe. Fhe, BIBE OEERIXTI WHRER RO EBIRETH ), BROKES
Thote. HEEFWRR (Tig. 6): WRBRLEE & LHBEROHENBO RIS, fith, B
BRI EREORE LRICRE b EikEEEs », FEOEEIHR SR T,

THT, chbifElaie, F2ALIAIELTY



332 WIRACE 34%

% Z

Albrecht® @ X h ¥, & % HLEREED ET O HEHEM:
RRT—HIWEL, hoMBoh~EALE, —
MOEEKROMBEW L oREEE v, i, HBH
S ORBOWBE st 5 AMOAA e 0EHE
PRETHH b, WP R 5 AHET e 5RE
DEBBERZBTTCWB, L LTzhb 2 00fEEK
DEW%, EHEOBERBE LTRIES, LEHY &
HBLTVS. ZOBHEOEBRBEYEREFE LTHE
L EOER % ARFEE L WA TOBH, [REDBIR
i & BB - OBTH L Bbh b bOMFEL, '
DIERH, RFHOERE» %S = & STk, —
BT A0 BRANE L RRIFE & DB, TIELRRE
PO IEF A W EBHRRL T H ANMIEE A e, R
BASFHCHESEN THH L ThHHH, FHHEHHY
FEERE eV ERAZEE (EE) YFET B, Rk
OBENE L BAFEOERIZE LD TP THS.
¥, ek 5EREDS X, RERAEEL L
T E Y EMBSFOR VDb 5D, EET
REZER, VHOLBHEBEL VS L XX, S8
&, HROBENE, BBRFRE, BT 4 O ZTAR
BUWTErRIERLEL, W52 2 Th5.

BEBOBEFKL 3MECE L 57D, Whd5iEE
BEEuvbhTuwaboRIFFITS . BERBERE
LT, GBS, UREIERE, Gartner
SRR, = 40 LEE Vv B0 ALK
fE, Meckel OFE, TERMAEEIEE, RUEEHERE
by, HEBEANC, von Recklinghausen o
MRBHEERE, PHRMEOMEE TH 5 Hippel i
BisEhds. BUEEBTHD Y v EE IBIHE
HKEELEDIEERDEVD. L, BBEOCESE
DIEFIED BB IcD, IO\ THHHEC AL
MABREXEL, WET5 L dRETHS.

LRUADOHICRET B = L X HENETHS
2, XEARDE, I, B, EHRE OE OBRKT
W, WES XOWBEGRE LK, RE BIRE, e
JE%E, BREUD, e, REERE G- eBinc b 2
bhTuvb. L, MmERE MEWE v v <EEx
Yo LEMREEEL LT, LRSI cHs
TRTWHBEFELHHDOT, KEIE, SHRIA
Wik T8 Bbha, ¥, Thbilfmy
[Exhis ) 2D THRESIh OB, XBBEFIic
B BIEHEOBEREOEIAY, HWLCRVTESNE
LicnwEBhbha.

BHEECRE L, Whd s RRBOHRESIIEL

25 19884
HTFHTHY, Gupta HP ¢ angiomatous hamar-

toma, Rumancik 5% & atypical pararenal ha-
martoma, Martelli 55 o /g © retroperitoneal
hamartoma 75 ¥, MixDFHBELZHO S LR Eh
BT ERG. HEBEE ST B REBEL, Mar-
telli 59 4%, PROBEBEEED | ~2% k LHH3
LRELTWHDART, BALEDIC2EOFERBIT
B BREBECOVCTCITHTHS. WLHERE
VIR <, MRS BRI T THRONRTE
o, MEEEL, LELESETHHEA DD LD TH
3. HEO %, —BCEGERETREEC SRS
L Dl MOBRMIC EENRZATEDY, Z0X57
WA EL IEE > TW B DX, HEEHFLE 1T
ble\ s, THEMAARK SR LD X S, Dl
IV, FhooMRCSHEL, BDECOHNIEE
R OF.LE I THROF LR ETHD L vy
Tb. LichioT, HBEREEC ST HIEFRME
CRETHHRENBGEELDIRS.

Wb 5BEE 1, BREEREY R v
», BHEEELS, TRALAGRETHHE LHFE
>, SERCEBL, el DBROBESTER
EhdZEhE. BERATE, BABERTEL
DETHREEFENSE X5 THB. HEZWLFNR
X B Ui d, Rumancik 2 23585 X 51,
T O iRERENFELZH A TEA TV BBELS
Wik, REREECEEERERE RS BE, B
BIELXFE->THBDS—ETHS. BECEL UL,
—f, SAEHEEATREbR T3 X5 ThHBH,
FBA#S~0REPREDOHE B EATIL, WIS
HBUTHB, & Gupta H? [ TRNTV3. Fh, B
BERECLKATER T 5 EECTROBEELRS
L57BATE, REMCEAYBETHDL—ET
b5

¥ B

BERESOZW O L LI ERNThh, KEEk
FHCLERBELZH SR, OBalD 1 flvHs
Lic. WhW @RI, HEOERTELLES L
D&, ELIEVWL D, BIVEOBTHOSENSLS
B, FEGIIE DBBIHEL D, HERCHET B
HFELRRL Y, B EESaSETE LTDB
RIE (FEE) & Bbhi,

X k

1) Albrecht E: Die Grundprobleme der Gesch-
wulstlehre. Frankfurt Z. Pathol 1: 221-247,



M, 35 BRERES - 8RE

1907

2) HHE=ER : BB HH GRE|RE), KEHk
HET REEAF, SI4MR, 76H, ®WILE, 353,
1977

3) Gupta S, Kumar A and Khanna S: Retro-
peritoneal angiomatous hamartoma. Ann.
Chir. Gynaecol 69: 154-156, 1980

4) Rumancik W, Bosniak MA, Rosen R]J and
Hulnick D: Atyplical renal and pararenal
hamartomas associated with lymphangioma-

333

tosis. AJR 142: 971-972, 1984

5) Maretelli H, Revillon Y, Lortat-Jacob S
and Pellerin D: Hamartomas retroperito-
neaux: a propos de 6 observations. Chir
Pediatr 25: 22-27, 1984

6) FHIEE « R LR, EHREY, BHREX
AP TSR, B AR, 30-31E, HIAEIE, MW,
1970

(198748 2 B12AZD)



