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LAPAROSCOPIC RESECTION OF A RETROPERITONEAL
MULLERIAN CYST: A CASE REPORT

Yuka KANDAl, Kimihiko MASUIQ, Yuzuru MEGUMII,
Shigeki Fukuzawa', Yuki TERaAMOTO® and Mitsuhiro TAcHIBANA®
" The Department of Urology, Shimada Municipal Hospital
*The Department of Urology, Otsu Municipal Hospital
*The Department of Diagnostic Pathology, Shimada Municipal Hospital

A 51-year-old woman had a cystic mass in the retroperitoneal space, below the left kidney, which was
incidentally detected at a medical check-up.  The size of the mass was 6 cm in diameter, which was similar to
that obtained by magnetic resonance imaging 4 years ago. We followed the case and found that the mass
was slightly enlarged a year later.  Because malignancy could not be ruled out, we performed a laparoscopic
tumor excision. Histologically, the cyst was diagnosed as a Miillerian cyst, and there was no evidence of
malignancy. Retroperitoneal Miillerian cyst is a rare tumor.  Sixteen cases have been reported previously
and this is the fourth case of a laparoscopic excision.

(Hinyokika Kiyo 60 : 493-496, 2014)
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Fig. 1. Computed tomography showed a cystic
mass that was 6 cm in diameter, located
below the left kidney.
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Fig. 2. (a) Magnetic resonance images taken in 2007
(4 years before starting follow up).  The size
of the mass was 6 cm in diameter and was
similar to that in 2011. (b) A year after
starting follow up (2012). Magnetic reso-
nance imaging revealed that the mass had
enlarged to 8 cm in diameter.
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Fig. 3. Intraoperative finding. There was no perito-
neal adhesion. The mass had smooth sur-
face and there was no structure like blood
vessels or lymph vessels pouring into the
mass.
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Fig. 4. Surgical specimen. Morphologically, the
epithelial cells of the cystic lesion were
similar to tubal epithelium (HE staining, X
400).
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Fig. 5. On immunohistochemical examination, the
lining epithelial cells were positive for PAXS.
These findings support the diagnosis of
Miillerian cyst (Pax8 immunohistochemical
staining, % 400).

REMBILF RO T, B LEOZIZ—FKL T
PAX8 " F A ICHETHo 72 (Fig. 5). 2D
PAXS8 (ZIEH I EHz - Miller & - Wolff & TRl &
AT EPHLNTWDY, BHE FEEMERE L
& BRSSPI RALRO B o 7oL MRRTRY 7 4
W, FE, BXOPIH L OEGEE R RO R o220
|2, Miller %0 & W L 72,

Mt - MRl BATI2C, itk 4 0 HICEBRkE &
ol ZO%, FWPEMO 70—, EROFE
XFRD o 72,

% £

B E TOMETIL, BRIEE Miller EFEN 0
WX 19~83E £ T EMRIA <, ERELHIERL O &K
K45ecm T TELHTho 7z FIRITNEEBIE X -
AP, EEBIEREMA A ETH o 7205, 5 FHIIESER
THREN TV (Table D2V M2 L L
T, MEXATAMTELZICEDLDNTEY, oI
SEER R R RR, IIEUKIE & MRS & A L &
., BEORERTIEIN 2 TR IR H Y
ZHEAT STV RS KB L By, REISEIIC
IR EE T L 2,

FRIENE Muller B2ENLIE, “BRIEBEIRIGIAALEL,
fllisas & EGeE % b 72 W TH D, MBIz
PR FRICEM L - LA AT A L ST, Bk
FiZowTid, O A Miller LKA R & L €
VHEFRICRRT 2 EE 2T A MOy ofl#E 2T T
BT Y, QIEE LR IEAEA - HEHEL T4
e BRIl BT Y, @ TR - TEN
e - BN TS L 5 BTN BRIk
27, Lo kiind s, KEFTIITEDRPTFE
SR &\ o 72 Im ANBFFRINIE DS S % A%, BT F Tk
EEINBHDOY L, WARFHREOH L S DX T
Bl, RVEVIHREEOHLDDIZ2HI7Z5THAL. £
72 R R T ARAMEO LIS vk S b 30
AAEB) b ML AR (BMI: 27.5kg/m?) OLETH -
7z.

BRI OWREBIZH 2o T, BEMEOENHNEE

Table 1. Reported cases of retroperitoneal Miillerian cyst
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