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A CASE OF RETROPERITONEAL TERATOMA DIFFICULT
TO DISTINGUISH FROM ADRENAL TUMOR
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Teruo InamoTO, Hayahito Nomrt and Haruhito Azuma
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Retroperitoneal tumor is a rare tumor, with an incidence of 0.2 to 0.8%. Among such tumors, the
frequency of teratomas ranges from 6 to 18%, and adult cases are extremely rare. We report a mature
teratoma that occurred in the retroperitoneum of 43-year-old woman.  She experienced back pain and a left
adrenal gland mass was detected on computed tomography. Computed tomography and magnetic
resonance imaging findings showed a cyst made of fat and calcification, but it was difficult to distinguish
retroperitoneal teratoma from adrenal tumor in this case. The tumor was removed, and was mainly
composed of a hair ball and fat.

squamous cpithelium, keratinizing component, cartilage, and bronchial epithelium, while no continuity with

Pathological examination showed that the tumor was composed of stratified
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the adrenal gland was observed. Therefore, the tumor was diagnosed as a retroperitoneal teratoma.

(Hinyokika Kiyo 63 : 525-528, 2017 DOI: 10.14989/ActaUrolJap_63_12_525)
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Fig. 1.

An abdominal X-ray scan shows an arcuate
calcification in the left hypochondrium.

E A« KUB CAFMEIC S IRAIRILE %
7z (Fig. 1). CTTi%%ﬁﬁF%a@%%tE ﬂ
Rz (Fig 2). F72[EEAZO MRI Tid TIWI -
T2WI 12 Tl & 5 LIRIGH S 7z (Fig. 3).

WrRTRRAE CRIT O 58 13 Sk 3 RIS A AR £ 7213
BB 2P IE 0 W CHERRAN % fadT L 7.

FHAT R, - BT C chevron YIBHIZ THIRE L
72, FB & ORE 2 EE XFRO o 7208, EIE &
ET DI LI TETIEEB L OO A2 7T &
AV ILHPRIC YRR L7z, FAlRER L 4 RERT405 CTHET
L7,



526 WIRAE 638

Fig. 2. A contrast computed tomography scan
shows a cystic tumor of 6 cm in diameter in
the left retroperitoneal region.

Fig. 3. Tl-weighted magnetic resonance image
shows a unilocular cyst near the left kidney
(A).  Tat suppression shows a fat-rich condi-
tion (B).
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Fig. 4. The retroperitoneal tumor is filled with a
hair ball (=) and fat.
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Fig. 5. Histopathological findings of the tumor
(hematoxylin and eosin stain). A: A struc-
ture covered with stratified squamous epithe-
lium and pseudostratified columnar epithe-
lium is seen. B: Cartilagious tissue and
bronchial epithelium are seen. Pathol-
ogical diagnosis is mature cystic teratoma.
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