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A CASE OF RETROPERITONEAL CAVERNOUS HEMANGIOMA DIFFICULT
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We report a case of retroperitoneal cavernous hemangioma. A 77-year-old woman complaining of
nausea was admitted to a different hospital in September 2013.  Computed tomography (CT) detected a
retroperitoneal mass in the left pararenal space. Three years later, repeated C'T showed that the tumor had
gradually grown in size. On dynamic contrast-enhanced magnetic resonance imaging (MRI), the tumor
demonstrated radiographic signs of a liposarcoma. Resection of the mass with left nephrectomy was
performed in June 2016, and histopathology showed cavernous hemangioma. Clinical diagnosis of
cavernous hemangioma is difficult, and imaging modalities, including CT and MRI, may not be conclusive.
The final diagnosis in most cases is established through surgery. This i1s the 29th case of retroperitoneal
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cavernous hemangioma to be reported in Japan.

(Hinyokika Kiyo 63: 521-524, 2017 DOI: 10.14989/ActaUrolJap_63_12_521)
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Fig. 1.

Plain computed tomography showed a soft-
tissue mass in the left pararenal space with
perinephric inflammatory changes.
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Fig. 2.
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a) On Tl-weighted magnetic resonance
imaging (MRI), the tumor was hypointense
relative to muscle. b) On T2-weighted
MRI, the tumor was slightly hyperintense
relative to muscle. ¢) Enhanced TI-
weighted MRI showed gradual reticular
enhancement and thickened fibrous septa
within the lesion (arrow). Linear regions of
high signal intensity with enhancement can
be seen in the left perinephric space
(arrowhead).
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10.8 g/dl, Ht32.6%, Plt33.1%x10%/u, Na 139 mEq/
I, K5.0mEq/l, AST 41U/1, ALT 33U/I, LDH 251
U/l, T-bil 0.9 mg/dl, BUN 12mg/dl, Cre 0.84mg/
dl, CRP 0.35mg/dl, CEA 3.9ng/ml, AFP 4.0ng/
ml, CA19-9 11 U/ml & $EERTHERE SR % 529 5 LISt
ZEREZ RO R Do 7o RILEIZRINER 1~4/HPF,
HIfME 0~1/HPF Td - 7-.
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Histopathology showed cavernous heman-
gioma with multiple vascular spaces of
various sizes, lined by a single layer of
flattened cells.
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Table 1. Characteristics of 29 patients treated with
tumor resection for retroperitoneal

hemangioma
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