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A CASE OF RETROPERITONEAL BRONCHOGENIC CYST
DIAGNOSED BY FLUORESCENCE IN SITU HYBRIDIZATION
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A 50-year-old woman was referred to our hospital for consultation for a suspected left adrenal tumor

detected by ultrasonography during a health check. Computed tomography and magnetic resonance

imaging revealed a 4.7 X 3.4 cm tumor in the retroperitoneal space near the adrenal gland. The patient

subsequently underwent laparoscopic tumor resection.

Using fluorescence in situ hybridization (FISH), the

resected tumor was diagnosed as a retroperitoneal bronchial cyst. Here we present a case of a definitive
diagnosis of a retroperitoneal bronchial cyst using FISH, and review the cases of retroperitoneal bronchial

cyst in the literature.

(Hinyokika Kiyo 68: 11-16, 2022 DOI: 10.14989/ActaUrolJap_68_1_11)
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Fig. 1. Transverse image, abdominal contrast-
enhanced CT. The 4.7 X 3.4 cm tumor
(arrow) 1s seen as a left adrenal lesion.
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Fig. 3. Tumor macroscopic findings. Multilocular
cystic lesions with gelatinized contents are
visible within the tumor.
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Fig. 2. Coronal Tl-weighted (a) and transverse T2-
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Fig. 4. Tumor microscopic images ; H & E staining.
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BEAIOT, EEEBLOBRLIETH -7, + smooth muscle tissue-mimicking actual

bronchial construction are visible. No

D7, WEFO K% EFR S #IMEL CRL L. F adrenal tissue was found in the resected
AR 1 BE5449y, AERFR 1 BERI214, M= i34 specimen.  Scale bars =100 pm.
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Fluorescence in situ hybridization of the

tumor. Two ETV6 (orange) signals and
two centromere (green) signals are observed
in a tumor cell. The ETV6/centromere
ratio is 1.0.
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FISH : Fluorescence in situ hybridization.
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Table 2. Reported cases of laparoscopic bronchogenic cyst resection originating near the adrenal gland

Left or ~ Tumor Preoperat FISH
Cases Author Year References Age Sex  right  diameter (fi(;pe (iisisve (+/-) Prognosis
L/R)  (cm) sn
1 Tokuda N 1997 (17) 24 F L 3.0 Pheocromocytoma - NR
, _ No recurrence for 24
2 McCrystal DJ 2002 (18) 8 F L 4.0 NR months
- N for 48
3 McCrystal D] 2002 (18) 15 M L 55 NR T enthe rreRCe for
4 Ishikawa T 2003 (19 41 F L 9.2 Bronchogenic cyst - NR
5  Ishizuka O 2004 (20) 36 M L 5.0 Ganglion - NR
. _ No recurrence for 24
6 Hashine K 2004 (21) 30 M L 4.0 Adrenal cyst months
7 Akos MB 2006 (22) 18 F L 8.0 Adrenal adenoma - NR
8  Chu PY 2007 (23) 35 M L 4.0 NR - NR
9  Minei S 2007 (24) 39 M L 4.5 NR - NR
- . _ No recurrence for 12
10 Terry NE 2007 (25) 75 F L 5.0 Benign adenoma months
11 Roma A 2008 (26) 40 M L 6.2 Metastatic teratoma - NR
12 Obando | 2009 (27) 67 M L 3.9 NR - NR
13 Chug JM 2009 (28) 41 F L 4.8 Adrenal tumor - NR
14 El Youssef R 2010 (29) 44 M L 3.1 NR - NR
- . _ No recurrence for 9
15 Rud O 2010 (30 51 F L 3.0 Retroperitoneal tumor months
16 Powell G 2012 (31) 50 M L 2.3 Retroperitoneal tumor - NR
17 CalY 2012 (32) 50 F L 3.0 NR - NR
18 O Neal PB 2012 (33) 23 F L 4.8 Adrenal tumor - NR
19 Alguraan Z 2012 (34) 23 F R 4.0 NR - NR
20 Jannasch O 2013 (35) 50 M L 5.0 NR - NR
21 Kouno M 2013 (36) 51 F L 4.0 Retroperitoneal tumor - NR
22 Terasaka T 2014 (37) 27 M L 5.0 NR - NR
23 Aoyama K 2015 (38) 39 M L 4.5 Adrenal adenoma - NR
24 Yamakawa] 2015 (39 53 F L 30  Lymphangioma - No recurrence for 12
25  Tanaka T 2020 (13) 32 F L 39 Bronchogenic cyst - ggmrfscurrence for 7
26 Our case 2021 50 F L 7.0 Adrenal tumor + No_recurrence for 9

months




K, 1Ir &

FISH %% 47h 21U, FEBISIE R OO A
THER SN FRETH - 2 fethid G ETE 2w

WML Z OB X ) BEEALOWEELIE 2 5
n, WEORBBIZEAIT) LCRESEI LD, 20
72, MR RIZ B W CRE L ESEER O T
Ho oY, FISH Fx HWIEEZKPNEE SN
%.

] B

FISH % H\» CES I & #5 7 TR I I S SR 3
D1 Bl REER L 72, MEREERIRS T O A TR SE SR
FEL &AM & OEBIWNEETH 0, MEEDWIZIX
FISH &% W72 RE A E Tdh 5.

X 78

D) s, HAEE, BRET, (30 SESR
PEZEND O FRIREL 2 0O MRET. HIFAb &k 24 -
784-788, 2010

2) BkEZ, MERN CPRET: BIBRED CT
fii & MRI {55 REMOFES. fFEPRRE 33 : 19~
23, 2006

3) Poulos C, Cheng L, Zhang S, et al.: Analysis of
ovarian teratomas for isochromosome 12p: evidence
supporting a dual histogenetic pathway for teratoma-
tous elements. Mod Pathol 19: 766-771, 2006

4) Reichelt O, Grieser T, Wunderlich H, et al. : Schubert
J Bronchogenic cyst: a rare differential diagnosis of
retroperitoneal tumors. Urol Int 64: 216-219, 2000

5) McAdams HP, Kirejezyk WM, Rosado-de-Chris-
tenson ML, et al.: Bronchogenic cyst: imaging fea-
tures with clinical and histopathologic correlation.
Radiology 217 : 441-446, 2000

6) Mawatari T, Itoh T, Hachiro Y, et al.: Large
bronchial cyst causing compression of the left atrium.
Ann Thorac Cardiovasc Surg 9: 261-263, 2003

7) St-Georges R, Deslauriers J, Duranceau A, et al.:
Clinical spectrum of bronchogenic cysts of the media-
stinum and lung in the adult. Ann Thorac Surg 52:
6-13, 1991

8) Patel SR, Mecker DP, Biscotti C'V, et al. : Presentation
and management of bronchogenic cysts in the adult.
Chest 106 : 79-85, 1994

9) Chen TJ, Liao CH and Shen TC : Bronchogenic cyst.
QJM 111: 905, 2018

10) Bolton JW and Shahian DM : Asymptomatic broncho-
genic cysts: what is the best management? Ann
Thorac Surg 53: 1134-1137, 1992

11) Peterson CM, Buckley C, Holley S, et al. : Teratomas :
a multimodality review. Curr Probl Diagn Radiol
41:210-219, 2012

12) Oosterhuis JW and Looijenga LH : Testicular germ-
cell tumours in a broader perspective. Nat Rev
Cancer 5: 210-222, 2005

13) Tanaka T, Hoshi A, Yamaguchi A, et al.: A case of

ZJEMEZENY - FISH 15

retroperitoneal bronchogenic cyst successfully resected
with retroperitoneoscopic surgery. Hinyokika Kiyo
66: 307-311, 2020

14) BEARIEA, WHRER, Hh M - Rt L R
CEMFEAE L SE S 1 Bl )l PIRERRE
34 : 49-51, 2012

15) AAGRE—HE, J& P, ARHIEHE - RIEER IS8
L 72 B A SR E b 1 . B ERE
34 : 36-40, 2001

16) JLEIFER], KBAM, Al h, 135 BRIEREIC
A LS ESCHERIRE O 1 Bl H A &S
37 : 584-589, 2004

17) Tokuda N, Naito S, Uozumi J, et al. : A retroperitoneal
bronchogenic cyst treated with laparoscopic surgery.
J Urol 157: 619, 1997

18) McCrystal DJ and Borzi P: Retroperitoneoscopic
resection of retroperitoneal bronchogenic cysts.
Pediatr Surg Int 18: 375-377, 2002

19) Ishikawa T, Kawabata G, Okada H, et al.: Retro-
peritoneal bronchogenic cyst managed with retroper-
itoneoscopic surgery. ] Urol 169: 1078-1079, 2003

20) Ishizuka O, Misawa K, Nakazawa M, et al.: A retro-
peritoneal bronchogenic cyst : laparoscopic treatment.
Urol Int 72: 269-270, 2004

21) MEMRMESE, R W, AU, 13 RIS
EXEERO 1B TEHWIK 66 : 511-513, 2004

22) Akos MB, Péter K, Edina N, et al. : Retroperitonealis
bronchogen ciszta laparoszkopos eltavolitasa laparo-
scopic extirpation of retroperitoneal bronchogenic cyst.
Magy Seb 59: 37-41, 2006

23) Chu PY, Hwang TI, Teng TH, et al.: A retro-
peritoneal bronchogenic cyst successfully treated by
laparoscopic surgery. Ann Saudi Med 27 : 199-200,
2007

24) Minei S, Igarashi T and Hirano D: A case of retro-
peritoneal bronchogenic cyst treated by laparoscopic
surgery. Hinyokika Kiyo 53: 171-174, 2007

25) Terry NE, Senkowski CK, Check W, et al.: Retro-
peritoneal foregut duplication cyst presenting as an
adrenal mass. Am Surg 73 : 89-92, 2007

26) Roma A, Varsegi M, Magi-Galluzzi C, et al.: The
distinction of bronchogenic cyst from metastatic testi-
cular teratoma : a light microscopic and immunobhisto-
chemical study. Am J Clin Pathol 130: 265-273,
2008

27) Obando J, Merkle E and Bean SM : A retroperitoneal
bronchogenic cyst. Clin Gastroenterol Hepatol 7:
A24-el, 2009

28) Chung JM, Jung MJ, Lee W, et al.: Retroperitoneal
bronchogenic cyst presenting as adrenal tumor in adult
successfully treated with retroperitoneal laparoscopic
surgery. Urology 73 : 442, 2009

29) Fl Youssef R, Fleseriu M and Sheppard BC.: Adrenal
and pancreatic presentation of subdiaphragmatic
retroperitoneal bronchogenic cysts. Arch Surg 145 :
302-304, 2010

30) Rud O, May M, Brookman-Amissah S, et al. : Laparo-



31)

32)

33)

34)

WIRALE  68%

skopische Entfernung einer retroperitonealen broncho-
genen Zyste Retroperitoneal bronchogenic cyst treated
by laparoscopic surgery. Chirurg 81 : 243-246, 2010
Powell G, Burrows C, Houghton A, et al.: An
incidental peri-adrenal cystic lesion. BM] Case Rep,
bcr2012006606., 2012

Cai Y, Guo Z, Cai Q, et al.: Bronchogenic cysts in
retroperitoneal region. Abdom Imaging 38: 211-
214, 2013

O’ Neal PB, Moore FD, Gawande A, et al. : Broncho-
genic cyst masquerading as an adrenal tumor : a case of
mistaken identity. Endocr Pract 18: ¢102-¢105,
2012

Alguraan Z, Agcaoglu O, El-Hayek K, et al. : Retro-
Endocr

peritoneal masses mimicking adrenal tumors.

Pract 18: 335-341, 2012

35) Jannasch O, Biischel P, Wodner C, et al. : Retroperito-

=]

17

36)

37)

38)

39)

20224F

neoscopic and laparoscopic removal of periadrenally
located bronchogenic cysts--a systematic review. Pol
Przegl Chir 85: 706-713, 2013
Kohno M, Namura K, Fujikawa A, et al.: A case of
retroperitoneal bronchogenic cyst treated by laparo-
scopic surgery. Hinyokika Kiyo 59: 359-361, 2013
Terasaka T, Otsuka F, Ogura-Ochi K, et al.: Retro-
peritoneal bronchogenic cyst: a rare incidentaloma
discovered in a juvenile hypertensive patient.
tens Res 37: 595-597, 2014
FIAA, AR EREE, el € 3 IR
BESVE SO 1 6. RS 70 - 481-485, 2015
W —, ARFZRA, B BOR, (3 ST
VA U R 7 PRI 55 SR MR IR o 1 1.
FiAL 77 - 939-942, 2015
Recetved on July 8, 2021
Accepted on September 23, 2021

Hyper-





