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A CASE OF RETROPERITONEAL TERATOMA IN AN
ADULT RESEMBLING ADRENAL TUMORS

Yuzuru Mecumi, Kouhei Oumort and Kazuo NISHIMURA
From the Department of Urology, Osaka Red Cross Hospital

A retroperitoneal teratoma arising from the vicinity of the upper pole of the right kidney in a 61-
year-old woman is described. Computed tomographic (CT) scan showed well marginated fat density
mass with calcification. Magnetic resonance imaging (MRI) on T1 weighted image and T2 weighted
image showed a high-intensity mass above the upper pole of the right kidney. Needle biopsy under
computed tomography was performed, but no specimen was obtained. The preoperative diagnosis
was retroperitoneal teratoma or right adrenal myelolipoma.

The tumor was resected and the histological diagnosis was benign retroperitoneal cystic teratoma.

(Acta Urol. Jpn. 45: 37-39, 1999)

Key words : Retroperitoneal tumor, Teratoma, Difficult diagnosis

#

TR LB RIEN, SRR R L RERER S
B AHEERENZ EPHESIN TS, SHbh
bk, A% EBEEDORBREICEEL, BIBESR
LR NEEETH o 722 HIED 1 B2 AR L 72D TH
ERRCE

il

iE 5l

BE 6k, xik

BRI - g cra - AR L ICERERE 2
W, 1996118128 LR412 L. CT EABLE
FCRRIL R EE 2R, BEENICARE Z-
7z, BEEREZRL, BREEOMEL o7 —
i, AfbFERE, RRECEFE 2RO 2D o7

Fig. 1. CT scan shows well marginated fatty
mass with calcification.
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Fig. 2. MRI on T1 weighted image (upper)
and T2 weighted image (lower)
showed a high-intensity mass above
the upper pole of the right kidney.

Fig. 3. Microscopic findings show the ecto-
dermal component of hair shaft
(arrow) from fibrotic capsule, and nor-
mal adrenal tissue (left side) (X200,
H-E staining).
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