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A CASE OF BRONCHOGENIC CYST TREATED
AS RETROPERITONEAL TUMOR

Kyosuke MaTsuzakr, Masayoshi Okumi, Yasuyuki YOSHIDA,

Iwao YosH1okA, Akira TsujiMURA, Norio NONOMURA
The Department of Urology, Osaka University Graduate School of Medicine

A 66-year-old man presented with a retroperitoneal mass found in a routine medical examination. He
had no complaints and no medical history. Computed tomography (CT) and magnetic resonance imaging
(MRI) showed a cystic mass in the retroperitoneal space, attached to the left crus of the diaphragm, 5.5 cm in
size. Retroperitoneal cystic tumor was diagnosed, and transperitoneal tumor resection was performed.
Pathological findings revealed a cyst wall lined with ciliated epithelium and cartilage, diagnosed as a

retroperitoneal bronchogenic cyst.
evidence of recurrence.
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The patient was in good health at 12 months after the surgery with no

(Hinyokika Kiyo 59: 715-718, 2013)

Fig. 1. Abdominal computed tomography revealed
a cystic mass, attached to the crus of
diaphragm, 5.5 cm in size.
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Fig. 2. Magnetic resonance imaging examination
(TTWI) showed a low intensity mass (a),
apart from the left adrenal grand (white
arrow) (b).
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Fig. 3. Macroscopic appearances showed a smooth
surface tumor (a) (b). Internal fluid looked
yellowish, and the cytology was negative.
The internal cyst wall was also smooth (c).
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Table 1. The summary of seventy seven cases of
retroperitoneal bronchogenic cyst re-
ported in Japan
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Fig. 4. Microscopic appearance of the cyst wall con- FORBEFLT FAT OB JIZFE, 200147 LU CHir A
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and cartilage (black arrow) (c).
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Table 2. The summary of three cases of malignant retroperitoneal bronchogenic cyst
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