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A CASE OF PRIMARY RETROPERITONEAL
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The present report describes a 31-year-old Japanese woman with a retroperitoneal cystic mass adjoining
below the left kidney. No disseminated tumors were observed, and resection of the tumor only was
performed laparoscopically. The surgical specimen showed a well-differentiated papillary mucinous
Additional gynecological examination,
emission tomography-computed tomography, showed no malignancy at other sites.

cystadenocarcinoma of the ovarian type. including positron
Recurrence or
metastasis has not been observed after more than 1 year of follow-up. Primary retroperitoneal mucinous
cystadenocarcinoma is a very rare tumor. Thirty-six and 55 cases have been reported previously in the
English and Japanese literature, respectively. The pathogenesis of the disease remains unclear and
A standard treatment has not been established in the literature, and a consistent prognosis has
not been reported. Therefore, close post-operative follow-up is strongly recommended.

(Hinyokika Kiyo 55 : 405-408, 2009)
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Fig. 1. Ultrasound. Ultrasound revealed a 4 cm

cystic mass with solid area.

CT. Computed tomography revealed a 15
X9 cm cystic mass with solid area adjacent
below the lower pole of the left kidney.

Fig. 2.
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Fig. 3. Operation. The intraoperative

laparo-
scopy showed the cystic tumor with smooth
surface.

FHEARO WA R - AL 15X5%X3em T,
TR ] AR A 38 ) FERLIERR 5> & —EBFFERI 5 5

Fig. 4.

Surgical specimen.  (a) Macroscopically the
tumor consisted of a solid lesion and cystic
lesions including a blown fluid and a clear
fluid.  (b) Areas ranging from a benign
mucinous cyst to borderline mucinous
tumour to mucinous cystadenocarcinoma
were observed on microscopically.
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