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RETROPERITONEAL CYSTADENOMA CONTAINING ELEVATED
CONCENTRATIONS OF CAI125 AND CA19-9
IN THE CYST FLUID: A CASE REPORT

Takeshi SANEFUJT
From the Depariment of Urology, Obase Hospital

A 67-year-old female presented with left abdominal distension.

A huge retroperitoneal cystic

mass, measuring over 20 cm in diameter, was found below the left kidney. The cyst was punctured

percutaneously, and serous fluid was aspirated.

It was noted that the concentrations of CA125 and

CA19-9 in the fluid of the cyst were extremely elevated while those in the serum were normal. The

cyst was resected easily without any adhesion.

Microscopically, the cyst was lined with a mixture of
ciliated and cuboidal serous cells and columnal mucinous cells.

Immunohistochemical staining of the

cyst wall proved positive for CAI25 on serous cells, and for CA19-9 on mucinous cells.

(Acta Urol. Jpn. 46: 457461, 2000)
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Fig. 1. IVP revealed left hydronephrosis.

Fig. 2. Computed Tomography shows a large
mass with watery density, situated
under the left renal cyst.
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Fig. 3. Sagittal T2-weighted MR image shows
two high signal intensity cystic masses.
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Fig. 4. Histopathological features of the cyst wall: The cyst was lined with a mixture of
ciliated cuboidal cells (A) and mucin secreting columnar cells (B). Immunohisto-
chemical staining by ABC method: The cyst wall proved positive for CA125 on
cuboidal cells (C), and for CA19-9 on columnar cells (D).
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Table 1. Classification of the retroperitoneal

cyst
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Table 2. Summary of retroperitoneal serous cyst during recent 10 years in the Japanese literature
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