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A CASE OF RETROPERITONEAL BRONCHOGENIC CYST
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A 75-year-old male visited a clinic with the chief complaint of pollakiuria.
scan revealed, a left adrenal mass, and the patient was then referred to our hospital.

tumor could not be ruled out.

We performed laparoscopic left adrenal resection.

A computed tomography
Since a malignant
Postoperative

histopathological findings revealed the mass to be a bronchogenic cyst, which had no continuity with the

normal adrenal gland. The postoperative course was uneventful, and recurrence has not been observed.

Retroperitoneal bronchogenic cysts are rare and often difficult to diagnose preoperatively using imaging

studies.

(Hinyokika Kiyo 68: 47-51, 2022 DOI: 10.14989/ActaUrolJap_68_2_47)
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Fig. 1. Computed tomography (CT). a. (Plain): CT revealed a left adrenal gland mass (white arrow) 52 mm in
diameter showing internal uniform high absorbance with marginal calcification. b. (Contrast-enhanced) : No
enhancement was observed inside the mass (white arrow).

Fig. 2. Magnetic resonance imaging (MRI). a. T1-weighted image (TTWI): The mass presented with a strong signal
(white arrow). b. T2-weighted image (T2WI): The mass presented with a weak signal (white arrow).
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Fig. 4. Microscopic appearance. a. (Hematoxylin-
eosin (HE) stain 100 X): The cystic lumen
was lined with multiline ciliated columnar
epithelium (black arrow) and the vicinity
had a glandular system (white and black
arrow), cartilage tissue (white circle), and
smooth muscle of the bronchial gland (black
arrow) that resembled viscous liquid (black
circle). No malignant findings were noted.
b. (HE stain 100 X): Same as in a.
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