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A CASE OF RETROPERITONEAL MULLERIAN CYST
RESECTED LAPAROSCOPICALLY
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A 67-year-old female patient had a cystic mass, 6 cm in diameter, which was incidentally detected on the
dorsal side of the cecum in the retroperitoneum. A laparoscopic tumor excision was performed.
Microcopically, the majority of the cystic wall consisted of Mullerian type serous epithelium, partially
including the columnar epithelium containing round nuclei and mucin production. The columnar

epithelium was similar to the uterocervical epithelium, and there was proliferation of dense collagen fibers

resembling ovarian stroma under the epithelium. These microscopic findings were consistent with ovarian

seromucinous cystadenoma. Therefore, the cyst was diagnosed to be a retroperitoneal Mullerian cyst.

This is the 15th case of a cyst of this type reported and is the first case in which a laparoscopic excision was

performed.

(Hinyokika Kiyo 55 : 753-756, 2009)
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Fig. 1. Computed tomography showed a unilocular
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cystic mass, 6 cm in diameter, behind the
SRR B WA PR 2 cecum in the retroperitoneum.
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Fig. 2. Magnetic resonance imaging revealed that the cystic mass consisted of the thin wall and homogeneous
content with low signal intensity in a T1-weighted image (A) and high signal intensity in a T2-weighted

image (B).
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Fig. 3. Microcopic results of the cystic mass. The
majority of the cystic wall consisted of
Mullerian type serous epithelium, which was
atrophic and flattening (H & E staining,
original magnification: % 200).
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Fig. 4. Part of the cyst wall had underlying
columnar epithelium with round nuclei and
mucin production, as seen in the uretero-
cervical epithelium. There were also dense
collagen fibers under the epithelium
resembling ovarian stroma (H & E staining,
original magnification : x 200).
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Table 1. Reported cases of retroperitoneal Mullerian cyst
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