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RETROPERITONEAL HEMANGIOMA CONNECTED WITH
CUTANEOUS LESIONS: REPORT OF A CASE AND
REVIEW OF THE LITERATURE
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From the Department of Urology, Osaka City University Medical School
(Director : Prof. M. Maekawa, M. D.)

Kenichiro MurRAKAMI
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(Chief: K. Murakami, M. D.)

A 24-year-old female was admitted to our clinic because of right flank mass and asymp-
tomatic hematuria. She had received a surgical treatment of cutaneous hemangioma in the
right back in childhood. There was hemangiomatous exanthema in the right back region
which appeared to grow into the deep region and extend to the right back mass.

Intravenous pyelogram showed nothing particular but medial deviation of the right ureter.
Abnormal hypervascularity supplied by lumbar arteries was seen in lumbar region that was
identical with the retroperitoneal mass on abdominal aortogram.

At operation, it was obvious that the subcutaneous hemangiomatous tissue extended into
the retroperitoneal tumor. The retroperitoneal tumor was extirpated as extensively as pos-
sible, and the subcutaneous lesion was only biopsied. Right kidney and ureter were not
invaded.

Extirpated tumor was 17.5x11.5x9.0cm in size and weighed 710g. Histologically the
retroperitoneal tumor was composed of venous hemangioma and hemangiopericytoma, the
subcutaneous lesion was venous hemangioma, and the hemangiomatous exanthema was capil-
lary hemangioma.

Recurrence was found in the right retroperitoneal space about six months later.

We discussed our own case in reference to other literatures.
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Fig. 3. Barium enema.

Fig. 1. Hemangioma in the right back.

Fig. 4. IVP. Arrow : medially deviated ureter.

FY

Fig. 2. Simple radiogram.
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Fig. 8. Proliferation of pericytes
HE staining (< 400).

Fig. 6. Extirpated retroperitoneal hemangioma.

e Fig. 9. Capillary spaces,
mg HE staining (> 100).
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Fig. 7. Venous spaces, HE staining (x100).
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Table 3. Pathological classification
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bR L TEL DRIV LTS,

MBI RECEFRT 50, KEOA LT Mg
A RELRBDLEEN DB, Fitzwilllams® i Lh
EEEOMEEOMI6HILEFRT AEEXHEL, K
kR s AR RET BB/ LH Y, TORFX
METR L BB E Lo L LT B FOREN
7ofEf & LT Aurelius &9 535 4 LS FIRICRE
Lo KB & BEER o cavernous hemangioma ®
1P HEL T 5, AR CRERIERE S FE
MBS L Ciedy, & WCmEsEl & o Ein:
EAHEbLhisno Tz,

SR M TE & AR EE O EHIEC OV TR
DHBHEZATHHN, bithbiid Andersons® o
VBB X hERMEE LT 5. Tibhb, BUE
TR, 8, BEEEOV-T R OBE L b FE
L @SB L s b ARCEEL, Thithn
By BTD L5 fnnfck Bbhs, Lasl,
Fitzwilliams D5 &du0 F4RIC LB 40 E3FE L
bid. Tiebh, BREACHRLNCHHIELHEE
HCH 2 E5RA~OEERNEBOEACL3DL%
251y, BIEEMEERRL D T CEL T
WzDTHS S EHAITE, ERESPLIELIC
LbELLRD, ERERGIEL 2 erE—DBRUES
i Ward and Stewart® O#EFIT, ZHIL5 #A
DB b hie cavernous hemangioma T
FBNERE BRI E L TR D, SEAilE
TEPHEHL 2 A THTL TN 5.

(m 4 #;

MEEDRBRFEHSRC O UIE AL IR Th D
s, Armed Forces Institute of Pathology® ® 1,
OFBIFTS & Table 3 o X5 AR ROAL
MR L ERCRAIL, BB EbIT o0y
FnW5h, OS5I XA L hemangiopericytoma
L hemangicendothelioma % B L T35
2%, Scanlan® O XS CEMETHLD, HDVEER
RECEM: D& malignant hemangiopericy-

/ Hemangioma \\
.

Benign Malignant
Histololgical classification

Spongy type

1. Capillary

2. Cavernous

3. Venous

4. Arteriovenous
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