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LAPAROSCOPIC RESECTION OF RETROPERITONEAL TUMORS :
REPORT OF TWO CASES
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Here we report two rare cases of retroperitoneal tumors which were found incidentally and
resected laparoscopically. Case 1; A 43-year-old woman presented with general fatigue and revealed
liver dysfunction. Although the initial diagnosis with computed tomography (CT) was left non-
functioning adrenal tumor, it was proven as a retroperitoneal tumor adjacent to the left adrenal gland
by laparoscopic examination. The tumor was resected laparoscopically and diagnosed histopatho-
logically as a solitary retroperitoneal neurofibroma. Case 2 ; A 68-year-old man was being followed for
a renal stone and a perirenal tumor was found by CT. It was resected laparoscopically and diagnosed
as a mature retroperitoneal teratoma by histopathological examination.

We conclude that laparoscopic resection is useful for the retroperitoneal tumors as well as for
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adrenal tumors.
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Fig. 1. a: Abdominal CT shows soft tissue de-
nsity mass (long arrow) adjacent to
left adrenal gland (short arrow). b:
Abdominal T2-weighted MRI. The
mass (long arrow) and left adrenal
gland (short arrow).
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Fig. 2. Hlstopathologlcai findings reveal neuro-
fibroma (H.E. X30).
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Fig. 3. a: Abdominal enhanced CT shows pe-
rirenal mass with calcification (arrow).
b: Histopathological findings reveal

mature teratoma (H.E. X12).
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