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A CASE OF RETROPERITONEAIL. HEMANGIOPERICYTOMA

Naoki Kura, Kazunori Kmara, Hitoshi Masupa,

Toshihiko Tsuj and Hiroyuki OsHiMA
From the Department of Urology, Tokyo Medical and Dental University, School of Medicine

We report a case of a huge retroperitoneal tumor in a 67-vear-old woman. When the patient was
taken to another hospital by ambulance, she had lost consciousness because of hypertension and
hypoglycemia and abdominal CT revealed a huge retroperitoneal tumor with deviation of the right
kidney and inferior vena cava. After further examinations including ultrasonography, MRI and
angiography in our hospital, the tumor was extirpated. The tumor, 22X 1710 cm in size and 2,580 ¢
in weight was diagnosed as hemangiopericytoma histologically. She has remained well with no
evidence of recurrence for 9 months since the operation.

(Acta Urol. Jpn. 4b: 4548, 1999)
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Fig. 1. Abdominal CT showed a

slightly
enhanced mass in the right retroperi-
toneal space.

Fig. 2. Tl-weighted MRI showed a large
retroperitoneal mass.
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