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Fig. 1 Abdominal Ultrasonographs showed Fig. 3 A macroscopic photograph of resected
hypoechoic cystic tumor in the right iliac fossa specimen showed simple large cyst with a
and intracystic tumor protruded inside of the protruding papillary tumor inside of the cyst,
cyst. 10.5X17.5X16.5cm in size.

Fig. 4 Histological examination of the specimen
showed a mucinous cystadenocarcinoma with
growth of high, moderate and low atypical epith-
erium A : Low grade atypical features (H.E. X
200), B: high grade atypical features (H.E. X

Fig. 2 Colorectal barium contrast radiographs 200).
showed the cecum and the acsending colon dis-
placed medially, but we found no abnormal lesion A o
on mucosa of the colon. - i
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Table 1 Case reports of cystadenoma and cystadenocarcinoma in Japan

First | Year | Age |

Location in Size (cm) Calcification | InlracystE' Feeding artery T Aspiration | Intracystic [ Operative Pathology
author Sex | retroperitoneum tumor biopsy fluid methud
| Weight (q) {€cT) {CT. echo) (Angiography)
B T left iliac fossa I | [ I removal of tumor | mucinous cystadeno Ca. |
Tamura 84" secondary of ovary
F 1500 ¢ | and adnexectomy
I 51 | right pararenal T -_dx 5x7 [ branch of Aorta - removal ] mucinous cystadenoma
Goto 85 mucinous | rt-nephrectomy
F
----- 34 | left subphrenic I §x5x5 I It inlva?osEA. ] _removal | mucinous cystadenoma ]
Mizukawa | 85 teft suprarenal + - mucinous
M 100e
I 52 I teft suprarenal x5 I 17 T th intercostal A. | T removal i mucinoaystadeno Ca. |
Sugita 85" + mucinous | resection of in cystadenoma
| F | e | il | | | faphragma | B
34 | right suprarenal 11X6.5%6 | Mth intercostal A. dark brown| removal cystadeno Ca.
Yoshida 86’ = rt-ads in
| H 230m2
— M 41 I_eﬂ iliac fossa I IZXIDXQ_'_ | = [ removal mucinous cystadenoma I
Nagata 86" + mucinous border line malignancy
| F
’» —_— 1 = - vight iliac fossa T oxi5x23 | I | I removal mucinous cystadeno Ca,
Fujii 86 | - + | mucinous
F
=il 52- I right iliac fossa T 13X18x8 I | T I removal T Serous cystadenoma
Miyagi 87 + serous
F 350mt
I : [ 25_;.dnvsal of pancreas I 10X 10x6 [ i | removal I mucinous cystadenoma
Omura 8y teft side of LV.C. + - - mucinous border line malignancy
. ¢ _ . |
] [ 42 | dorsal of liver 11X8x5 I =] “branch of + removat mucinous cystadeno Ca-A
Senda 90 right side of + adrenal A. mucinous
F | rt-kidney |
| T | 50 | rightﬁia;: los§a _WIII].SX 17.5x 186, B T bvanch of [ '_remova| | mucinous cystadeno Ca.
Our case ar + S.M.A. and mucinous

F ri-gastroepiploic A
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A Case of Retroperitoneal Mucinous Cystadenocarcinoma

Yoshiro Saikawa, Hitoshi Katai, Hirotoshi Maruo, Masahisa Houjou and Akio Kosaka
Department of Surgery, Shimizu City Hospital

Primary retroperitoneal mucinous cystadenocarcinoma is very rare. Only 11 cases of retroperitoneal mucinous
cystadenoma or cystadenocarcinoma have been reported in Japan. A case of retroperitoneal cystadenocarcinoma is
reported. The patient was a 50-year-old woman with the chief complaint of distention of the right lower quadrant of
the abdomen. A infant’s head-sized painless tumor could be palpated in the right lower quadrant of the abdomen.
Abdominal computed tomographs and ultrasonographs showed a cystic mass 16.5 X 10.0 X 15.0 cm size and an
intracystic solid tumor 3 cm in diameter. At laparotomy a large cystic tumor was found in the right iliac fossa
displacing the ascending colon and the cecum medially. And the cyst had no connection with any surrounding
structures, and was easily removed intact. Other organs, for example the uterus, tubes and ovaries were normal.
The cystic tumor measured 10.5 X 17.5 X 16.5 cm and the inner space was filled with mucinous fluid. A papillary
tumor, 2.3 X 1.5 X 2.0 cm was protruded into the cyst. Histologically it was a mucinous cystadenocarcinoma. The
patient has been followed for 4 months with no evidence of recurrence.
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