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A CASE OF RETROPERITONEAL BRONCHOGENIC CYST
SUCCESSFULLY RESECTED WITH RETROPERITONEOSCOPIC SURGERY
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A 32-year-old woman was referred to our hospital for consultation with a suspected left adrenal tumor
detected by ultrasonography at a health check. Computed tomography and magnetic resonance imaging
revealed a 3 X 1 X4 cm multilocular cystic mass arising from the diaphragmatic crura, suggesting a retroper-

itoneal bronchogenic cyst.

retroperitoneoscopic approach. Retroperitoneal bronchogenic cysts are rare.

The patient underwent excision of the cyst and adjacent diaphragm using a

We review the cases of 26

patients who underwent laparoscopic resection of a retroperitoneal bronchogenic cyst.
(Hinyokika Kiyo 66: 307-311, 2020 DOI: 10.14989/ActaUrolJap_66_9_307)
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Fig. 1. A coronal image on an abdominal contrast-
enhanced CT scan. Note that the tumor

(arrow) 1s in contact with the diaphragm.
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Fig. 3. Intraoperative findings of the retroper-
itoneoscopic surgery. (a, b) The tumor
(asterisk) is firmly adhered to the diaphragm
(arrow). (c) The defect in the diaphragm
(arrow) was sutured.
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Fig. 2. Coronal Tl-weighted (a) and T2-weighted WRIPET R CHh 572 (Fig. 4).
(b) images on abdominal MRI. = There was SRR 10T FL - BB A I OMIR R © 1B

a cystic tumor (arrow) in close contact with

the diaphragm (open circle). The tumor RIZRBO 2o 7z, AR CRE A S N7 BeR ol
may have originated in the diaphragm. BT E, EECRER ST, RPN ST -
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Fig. 4. Macroscopic findings of the tumor. Note
the diaphragm adhered to the tumor (ar-
row). A branched calcified lesion was
found in the cystic tumor (arrowhead).
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Fig. 5. Microscopic images of the tumor. (a) The
tumor contained bone and cartilage (arrow)
(H & E stain, x40). (b) The inner surface
of the tumor was covered with pseudo-
stratified ciliated epithelium, and mucus
production (open circle) was found (H & E
stain, < 100).
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Table 1. Reported cases of laparoscopic and retroperitoneoscopic approaches for resection of bronchogenic cyst
HEEY § Tl o
HEB (AR il R A i IS T W e
(ZEIHR) (1)
1 Akos MB (2006) (22) 18 F Left Supraadrenal 8 Lap nr  Adrenal adenoma
2 ChuPY (2007) (23) 55 M Left Adrenal 4 Lap nronr
3 Minei S (2007) (24) 39 M Left Adrenal 4.5 Lap 144 nr
4 Terry NE (2007) (25) 75 I Left Lateral adrenal gland 5 Lap nr  Benign adenoma
5  Obando ] (2009) (26) 67 M Left Adrenal 3.9 Lap nr o nr
6  El Youssef R (2010) (27) 44 M Left Adrenal 3.1 Lap nr or
7 Rud O (2010) (28) 51 F Left Adrenal 3 Lap nr  Retroperitoneal tumor
8  Powell G (2012) (29) 50 M Left Periadrenal 2.3 Lap nr  Retroperitoneal tumor
9 CaiY (2012) (30) 50 F Left Adrenal 3 Lap nr o nr
10 Tokuda N (1997) (31) 24 F Left Supraadrenal 3 Lap nr  Pheocromocytoma
11 Ishizuka O (2004) (32) 36 M Left Adrenal 5 Lap nr  Ganglion
12 Roma A (2008) (33) 40 M Left Adrenal 6.2 Lap nr  Metastatic teratoma
13 Yamamowo$ (2006) (34) 32 F  Lefi [cioperitoncal 95  Lap nr  Cystic mass
14 Machia H (014) (35) 56 F  Lefi [cioperiioneal 37 Lap 104 GIST
15 Aoyama K (2015) (10) 59 M Left Adrenal 4.5 Lap 80  Adrenal adenoma
16 Terasaka T (2014) (11) 27 M Left Adrenal 5 Lap nr nr
17 Yamakawa ] (2015) (36) 53 I Left Adrenal 3 Lap nr  Lymphangioma
18 Hashine K (2004) (16) 30 M Left Adrenal 4 Lap 245 Adrenal cyst
19 McCrystal DJ (2002) (17) 8 F Left Adrenal 4 Retrop 45 nr
20 McCrystal DJ (2002) (17) 15 M Left Adrenal 55  Retrop 55 nr
21 Ishikawa T (2003) (18) 41 F Left Adrenal 9.2 Retrop nr  Bronchogenic cyst
22 O’ Neal PB (2012) (20) 23 F Left Adrenal 48  Retrop nr  Adrenal tumor
23 Jannasch O (2013) (9) 50 M Left Adrenal 5 Retrop nr nr
24 Alguraan 7 (2012) (21) 23 I Right Adrenal nr Retrop  nr nr
25  Kouno M (2013) (14) 51 I Left Adrenal 4 Retrop 210 Retroperitoneal tumor
26 Chung JM (2009) (19) 41 F Left Adrenal 4.8 Retrop  nr  Adrenal tumor
27 HERBI 32 F Left Adrenal 3.9  Retrop 165 Bronchogenic cyst
Lap : laparoscopic, Retrop : retroperitoneoscopic, nr: not reported, GIST : gastrointestinal stromal tumor.
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