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RETROPERITONEAL CAVERNOUS HEMANGIOMA :
A CASE REPORT
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A 55-year-old man was shot at the age of 50. At that time CT revealed a mass near the
spleen. Therafter, CT did not reveal any growth of the mass, but to examine the mass in detail he
was hospitalized to our department., The mass was diagnosed as left adrenal cavernous hemangioma,
since, on aortography, it was typical cavernous hemangioma and fed mainly from the left inferior
phrenic artery. The mass was resected with the spleen, thoracic wall, and part of diaphragma. At
the operation the left adrenal gland was identified to be intact. Histopathological diagnosis was
retroperitoneal cavernous hemangioma.

This is the 19th case of retroperitoneal cavernous hemangioma in the Japanese literature.

(Acta Urol. Jpn. 37: 725-728, 1991)
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Fig. I. Ultrasonogram shows heterogeneous
tumor ventrocranial to the left kidney.

Fig. 2. CT shows heterogeneous, low density
mass adjacent to the spleen.
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Fig. 3. Angiography of the left inferior phrenic
artery. Cotton-like shadow is seen.

Fig. 4. Macroscopic appearance of the resected
specimen.
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Fig. 5. Microscopic appearance of the resected
specimen. Elastica Van Gieson stain
X 40.

(Fig. 1).
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Cases of retroperitoneal cavernous hemangioma in the Japanese literature.

No £ #EE L B mEEH # i & i x & & M

1 1940 # 42 B [EEHES HIBEREE FEK BB

2 1962 HiEkS 3¢ & MEEE SRR 10X 7X6 cm BB AT
EEHEER

3 1963 TS 45 &« LEBEER HIE R RE 12X11X42cm, 390g  REGMERMAT

4 1967 &HH 500 B HAMLSES WL 10X7X7cm, 28 ¢ BB H R AT

5 1971 AL 5¢ B AR, BRRE TR e 1 SR RE 5 4X6X9cm, 140 g E R

6 1971 E6 39 & EEEEAEEE L 27X18X6cm, 3,000g  IEBIHIRN
ELiRsiEeE Haf, ik BRI

7 1973 A6 33 &k BIHES BIEEES 13.4X11X8.2cm, 410g  REIHERN
(B T RIAEER)

8 1974 #O6 53 & HFRHEHMAE e 14X 12X 10 cm HEBE AR

9 1975 S 42 B ATHEER %L 12X12.5X8 cm B
ETH - IEERshg

10 1977 $¥HEHS 38 B _LIEIHE, B B 273 RERFARE

11 1978 R#S 53 & GEIERE I 14X12X10cm, 980 g  BEEIHIRAT
HEEEE

12 1984 BIERG 35 B LSRR HIEEEE 7X5 cm RE R

13 1986 HKko 70 & EFERhEE IS 14X15X1.5¢cm, 1,800g JEEHRRA

14 1987 TES 66 B ERENRITE KB RR AT

15 1988 HESL 53 B HREEEE 9.5X6.0X5.5cm, 170g  REEIRHAT

16 1988 KiR6 4 & AREDR, HEIW LEEmeSE 10X 3X3cm, 6X3X2.5cm HEEER I RAT
I, GR%KIT, BE 4X3X2cm, 110g

17 1988 $BZiES 57 B JEiE, EBR, BH 28 eMaE BRZL TEE SR AT

18 1989 /AL 73 B BEEAHRR B i 2.3X14X9%cm, 370g  BEHBRE, EFEHIHE

19 1990 EHERHI 55 B BB ik il 10X9X9 cm, 800 g HE%
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