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BENIGN RETROPERITONEAL CYSTIC TERATOMA
WITH POSTOPERATIVE CHYLOUS ASCITES
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A case of benign retroperitoneal cystic teratoma in a 62-year-oldfemale is reported. The patient
was admitted to our hospital for the purpose of extensive examination of a left abdominal mass. Radio-
logical examinations including CT scanning revealed « large retroperitoneal mass arising in the left upper
quadrant superior to the left kidney, containing cystic areas. The mass was removed by the thoraco-
abdominal approach under the diagnosis of cystic teratoma or liposarcoma. The margin of the mass was
well demarcated and completely separated from other adjacent structures. Histological examination con-
firmed the diagnosis of benign cystic teratoma. From the 6th postoperative day, the discharge from a drain-
age tube, placed in the left retroperitoneal space, increased gradually and the discharge fluid became
lipemic. The amount of daily discharge had « peak of approximately 400 ml on the 15th postoperative
day. Total parenteral hyperalimentation was started on the 17th posicperative day under a diagnosis
of chylous ascites. The amount of the discharge decreased and the drainage tube was removed on the

21st postoperative day.
(Acta Urol. Jpn. 34: 1639-1643, 1988)

Key words: Benign retroperitoneal cystic teratoma, Chylous ascites

## £ £E i
FRES SRR VB RREOES E ShT B 6%, K
B, ZOBERRIORUTO/NERESITED LR W& 198549 A3 H
WTBY ST DIV E D RASE TR L, 60 FFF A EEEE
B EOBEFLEDLDTHTHHP. bhbhii, TR & el
625% D B HE D HIRIEFR F 0 Wl HUIEES A 5% L, BEAERE « IR, INERE%
X LRATRILEELE K O & Pk 2T D T D BRREC BURIE « 19854 7 HBEZ NN TEEMEIMR %18

WTOBRF b EDTHETS. h, FRERWREREZE Ui, Bhlki: RERERY



1640 WIRIEE 3¢% 9% 19884

R LV CT scan i TERITBIES 2 %tbh, HAHk
MEMTYR BN S h.
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ABERRE R AT : MIKATR : RBC 432x10¢/mm?,
Hb 13.6 g/dl, WBC 5, 500/mm?, Ht 40.7%, /]
WP 28.8x10¢/mm?, M7 ¢ 7Y 7 — % 339 mg/
dl, # 65/101 mm. mikAE(C3EATR « i AR R
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B 69g/dl, A/G L.58, |FHmER AR xL
CRP (—), M CEA<1.0ng/ml, i+ a-fetopro-
tein<(10.0ng/ml, HCG 9.51U/], Ferritin 104 ng/
ml. RFTR : &A@ (+), RBC 3~5/hpf, WBC 7~
8/hpf, MM class L.

X B¥HE - DIP 10518 CiiBEN»r 2Bk X
VEBOTH~OES L £ EIERCR [EREREE
Bdbhion, BELAKABLED bhich ik
(Fig. 1). CT scan TiXEBEHRHCHEARE 1I1x10
cm, ZIFMAFETHENC fat density o cystic change
RTIEE RS b, BERMIERC X nEH
CHIA~NBEZSE L, LRIBLRAI~NESES R T
(Fig. 2). M XBIIRER T, BRI L v REK:
ErHw, ERBRETHCRES AT BEmE
OFEINFEALRDLRILH » 7o (Fig. 3).

LI EoRR X b #%EIC R4 LT cystic teratoma
H%H L liposarcoma % BELs, 198549 F 25 A
thoraco-abdominal approach V= CIEEMERATA
fTL.

FHRR - BEoAfG M, EIEERE TH
I, FIBELELTRY, RECKRESCEREIEDS
nich -t

FEREARTR AIRMATRE  fEREA 11.5x9.5
x9.5cm, 950 g TEEFH, I1HITERS, WM, X
HFRALIh T (Fig. 4). EE T, SEOK
REWRONBY S ICVROEEZY 54, TOPEE
BHGBDO EETHEE Sh T\ (Fig. 5).

BB R - FWiAE - BRI X b R
BHEBE S (Fig. 6), FLEWLHIERL E2HED
bhic (Fig. 7). ZhboRGIc BEoRT it 2o
bhigh ot L EDORT R  bARER LM ZEREK D
KEESS YOPHERROE G BIH&I vs
“HENTHELEL Sh.

itk (Fig. 8) : k& ¥ v — v ol HE
REAL, ke BRECKB Y v—vRHELE. =

Fig. 1. DIP 1045& : IBEAT ABE LOEBOT
HOEPEE, £ EM BRI H 3%
bbb,

Fig. 2. IG# CT scan MEGKRHEFIH~EHT 2

FIEE R bR 5.

Fig. 3. EEMABIRER : BRI X n BRI EH .,
EBBIRIITHCmEIN TS,



BRL, 35 - RYERIEIESIVIE - FLERIEK 1641

Fig. 4. HBEA: kXX 11.5x95x95cm, &X
950 g, 1IHKM T, L BREILIhTV5,

1

Fig. 5. HWREEAZIE : £ 80K EAGBRONED S i e '
IOV BDEEZHXGEA TS, Fig. 7. ERLEIERIRDLNS.

b o % ¥ e—
——

N o
3 0 8 5 I.V.H.
X :
N 50 J
N 40 '*\
2 * —-
N 3.0
x
: 1
400p —— BB KL~
———0 BEKL-Y
300}
n BHEK L -k
M 200}
x
*
100
Wy 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21

wWREN
Fig. 8. #%IGREES MRk OERIKEER.



1642 WRAE 345

Table 1. MEHC It} 53@F204EM (1966~1985%F)

O He RS ERE B
B # E %
1. pRIEERBF
Re 1 <R A RE 1
TR AR 1
T o 1
EiHERRE 1
2. MREALRRE R
LR 1 3RS E 1
FEmE 1 EEMEmE 1
EGamaE 1
3. BEE LR E R
A (R1%) 3
4. 20
®iE 1
& 7 7

- DEI DV EHEBEEBCBAIhL N v - v ORI
WECHEIERAED i, SME S Ffan b IR I
Ll Fr—vIbhodgREirIsHE 1 ART
400ml wEL, FCEEAMEC L 5 FTHROMED
HEBR L. B 71073 vicloBEr T
NF U~ vHERB OB —BE T, EEMIEDS
Hictow, #7178 B s OBIRS R & A v B
L. BRID Fv— vEiEBEOERLEY HED
bh, FICHMRE L) EEEEEOPICEL Lk
HWHAIB B F v —vEHkELL. F0HBOKEIT
RIEFT, k300 BicBkE L.

% 2

B ER IR/ B C, Burmeister 5%, Pack
LORBBEAED0. 2%, W LS XEHIEED 0. 5%
HEDDITERCEREL TS, D5 HTEM
BEOEDDEETI0% 1 580% EERT LB,
WD EH CIIMICEM42.4%, BHEST.6% TP, B
HEBO LD BEEGNEL Lo TW5., BBtk T
3 aEF204EH (1966~1985) D HEEEGEMIL>T
PIBITH Y, BRTH, BRHTHALVCIERTH
wfc (Table 1), Kok CHME L, BEHE
EEBD 5 b TR SVES L Xh?, YEho s\
L 3EFEFZBR L T35, Palumbo &V 1z X hud,
BIEEATEIE OB RA 0 E Tz, 90% 53308
FERINICEBREL TS, LEEKH-T, BACEL
TEREWDZZLEHTH O, BAEFDO XS
60FE LA LD B E T R R S R i B S X A
B Ew 5 PIOWE % Z BT Xigy 201010
—MeHHELRE (EEED) LEM CGREAD

95 19884

KE BN, BEGHED 5D HEAFINNELED
HHMBPLEERT VS, Lirl, BAREAZEE
DB E L, Bruneton LW TR AKE
BARIESIBIO 55 84 (25.8%) MEMTH &
WMELTH5.

AIEOBWNICIY, ERBCEREE LTmIhsE
BNELD, JEIEM X RIERC TEEORAE
X WEmatkolEmE & bic, RIKLBEFEDL D
CEDHWD. FRHEREADOHRIE T, BE R
OB ERERMDO Z ENEL, BREOEAEHKD
ZEMBWDERERIR TSI E LD, IO CT
B CEBEREDENNHHBETMETHE EELD
hs.

HRLANTIX, — AN » e SHRZED £ 2 1T
FTHHMOBBRE A ORI T DHEAT
HHD, 2MERD S OREBIEED b D b RHED
WIS ER TV A", REFITIIFRES X UL
HERROMB I VB I hic 2MERETHELEL S
nic.

BRE LT, FCXABRAE—TH5H2, K
FEGID & 5 7ek ETclE RS &1 e &F CT
RER LD, BHEBBPIRER L OMENMALBR R
BELTE VIR TRER 21T & & BREE Bbh
3. AJEHITLL thoraco-abdominal approach 2T
EREAoRRERFCEL, AABELBETL L
e BEEEHRT s o & nTER.

LZAHT, #E1, #F2BHEOREIRO B FEET
LHEEIED TWHOM K LLBET, B v &g
&, 2KDMEY voEICHER LTV D, WIRBRHER
TR GBI, BB T2 %EEY v <
WERERT e S R LB A BB T A 2 b,
BOABEEKE LTOREXHRA IR 5150 £iER
T v HWEFOBWERIT - TR BT, Fhiig
R bR IBEOTHEIL, BART 400ml BETH
h, ABERGOBRGELE LS X A BECHRATS
Vv REOREBNREEELLND. FoAEFE
FEP R LA T L, BRI\ FLBEIE K o iRg
CRABIRCH, E0RER I OEELE, FEEKE
FIRORBEZE L IHN IV EBbh s, BT
HNTZREREELEE LT, EEARECT5
BEAR, EEHA BB s I oMV &
Th, HRABEERY NS TR E h 5 s
BENERLE SN TLA, BTy v <foR
D BEY & LT HRLEIRSE ik 17 5 0 LERMT
HBEREINTOB, RENGBERECEAT 55
PIOBE, EERETOBEY FHCT -0,



B, 12hs : REHIEEATE - FUBE X 1643

55 \VITAEEY EERIR R HL shunt ¥BKTS
FRNREREINTVB, RS CIIESED Lk,
hOBIRRELE L 1T - 1o & Z AELBERIHOZ W HY
PRH LR, PORREERKRE4+BEC Y V- vk
HELi. PORIRERRL, READ X5 ke
DHBRV IO EAIRERThB L EL LRI, Y v
AEBER RO LB AR SR D = L %L, BE
B, BRE-SS v AORYE, LIBERTRLD
DD/ LB L dH B0 TREKRKENY
;k §:}’L'CL\Z>18'W)-

i B3

MEABEARORHLRD - EENEAMED 1 fik
#HEL, BTOXRPERY LI

AR OEE I 330 B H AR BHE AR T 2T
gL,

X [y

1) Palumbo LT, Cross KR, Smith AN and
Bronas AA: Primary teratomas of the lateral
retroperitoneal spaces. Surgery 26: 149-159,
1949

. 2) Weinstein BJ, Lenkey JL and Williams S :
Ultrasound and CT demonstration of . be-
nign cystic teratoma arising from the retro-
peritoneum. Am J Roentgenol 133: 936-938,
1979

3) Burmeister H : Zur Chirurgie der primiren
retroperitonealen Geschwiilste. Artz Wschr
13: 469-476, 1958

4) Pack GT and Tabah EJ: Collective review;
primary retroperitoneal tumors., A study of
120 cases. Surg Gynec & Obstet 99: 209-
231, 1954

5) B —, KPS, IR R HESEIHEI]

Do Bl sSSP AcEEik 35 89-98, 1977

© 1 6) Braasch JW and Mon AB: Primary retro-

peritoneal tumors. Surg Clin North Am 47:

663-678, 1967

TR OB : 4HEIERESE Retroperitoneal tumor

HARRBHEBHE 8K 1, pp.145-194, SFH

M, B 1961

8) FHE—, IIAEE, ERU=, EARE HA

=, FERE, REEH Sl R K %

FHERES, REHRE 7% £ =RE8 e
K= A RRE AR SHED 161 B
SH&EE 43 1 451-455, 1982

9) AFHER, )| LBEZES : BEEAPED 1 6. £
B L3216 : 854-860, 1941

10) FAHES, MENS  ENSPED 1 4. & 41:
253-254, 1950

11) Honore L : Asymptomatic retroperitoneal
dermoid cyst (benign cystic teratoma) in a
64-year-old male: An autopsy case report. J
Surg Oncol 14: 5-9, 1980

12) Engel RM, Elkins RC and Fletcher BD:
Retroperitoneal teratoma. Review of the
literature and presentation of an unusual
case. Cancer 22: 1068-1073, 1968

13) Bruneton JN, Diard F, Drouillard JP,
Sabatier JC and Tavernier JF : Primary
retroperitoneal teratoma in adults. Diag-
nostic Radiology 134: 613-616, 1980

19) 45 F:/NEERESSERE. B3 T
[ERHEE. SRR, 31, 1978

15) Bigley HA and Chenault OW: Chylous
ascites following retroperitoneal lymphaden-
ectomy. J Urol 114: 948-950, 1975

16) Spence CR, Solomon HD, Agee RE and
Gangai MP: Chylous ascites. An usual
complication following retroperitoneal lym-
phadenectomy for testis tumor. J Urol 117:
676-677, 1977

17) Miedema EB, Bissada NK, Finkbeiner AE
and Casall RE: Chylous ascites complicating
retroperitoneal lymphadenectomy for testis
tumors: Management with peritoneovenous
shunting. J Urol 120: 377-378, 1978

18) A, JtBER, TEEE, &L % R4
th— ¢ BRI RS M BB R S & D T FLEEY:
MEARSED 1 Bl SHEHERE 44 1 252-256, 1981

19) Press OW, Press NO and Kaufman SD :
Evaluation and management of chylous
ascites. Ann Intern Med 96: 358-364, 1982

20) (PEBARES, WEELS, WTHEY, BkHES,
BERHE | B Y v ERSR  sve FLBEIE K
wH Uk | Bl Fals 38 : 697-700, 1984

21) Weinstein LD, Scalon GT and Hersh T
Chylous ascites. Management with medium-
chain triglycerides and exacerbation by lym-
phangiography. Am ] Dig Dis 14: 500-509,
1969

(19874 9 A 14H 54D



