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Table 1 Laboratory data on admission

Blood analysis Biochemical data

RBC 443X10* /mm® T.P. 7.1g/dl

Hb 12.1g/dl Alb 3.5g/dl

Ht 38.2% A/G 0.97

WBC 5,500 /mm? GOT 42K.U.
Stab 2% GPT 35 K.U.
Seg 64 % LDH 292 W.U.
Lymph 30% ALP 9.5A.U.
Mono 3% y-GTP 6 mU/ml
Eosino 1% Amylase 56 U/1

Pit 11.3X10* /mm?® FBS 86 mg/dl

Tumor markers HCV Ab +
AFP 4ng/ml | HBsAg [&5)
CEA 2.9ng/ml CRP ==

CA19-9 39U/ml
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Fig. 1 Ultrasonography of the tumor. A cystic soft tissue density * 2T 5oL bt BEO—
tumor, 4.0X4.0cm in size, is observed on the BEKALL T (Fig, 2). &8 CT T enhance X
right kidney (black arrow). Irregular shaped Hishote

nodule is seen in the tumor (white arrow).
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Fig. 3 Gross appearance of the resected specimen.
The tumor has both cystic and solid portion.
Cystic portion was filled with white-yellow vis-
cous liquid. Hair was floating in the liquid.

Fig. 2
Abdominal CT scan. The density of the tumor is TR
mainly low. The density of a linear shaped part b el 0 # :
of the tumor is that of the soft tissue (white
arrow). The wall of the tumor is partially Fig. 4 Microscopic findings of the tumor. Skin

calcified (black arrow). and hair follicle are observed (H & E, X200).
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Fig. 5 Microscopic findings of the tumor. Carti-
lage are observed (H & E, x40).

Fig. 6 Microscopic findings of the tumor. Thyroid
gland are observed (H & E, X200).
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Table 2 Difference between malignant and
benign teratoma

T malignant benign

Chief complaint
pain (+) 8 6
=) 1 14

Tumor markers
elevation (+) | 5
(= 2 4

Appearance

solid tumor 1 2
cystic tumor i 13
calcification (+) 6 12
(- 3 2
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A Case of Retroperitoneal Teratoma in Adult Accompanied with von Recklinghausen’s Disease

Yoshiaki Nakano, Katsuhiro Kawasaki, Yuichi Kawabata, Yoshihiko Ota, Toshio Nishi,
Takahiro Nishide and Aoshi Aizawa
Department of Surgery, Kaizuka Municipal Hospital

A 59-year-old woman was admitted to our hospital because of right upper abdominal tumor. She had a history
of cafe-au-lait spots and skin tumors on her entire body from infancy. Abdominal CT and ultrasonographic findings
indicated that the tumor was 4.0 X 4.0 ¢cm in size on the right kidney and that the wall was partially calcified. We
diagnosed the tumor as a retroperitoneal teratoma, and performed excision. There was viscous yellow liquid and
hair within the tumor. Histological diagnosis was mature teratoma. Retroperitoneal teratoma in an adult is very
rare, and has been reported in 31 cases in Japan. Computed tomography is useful for the diagnosis. Whether it is
malignant or benign cannot be verified except by histological findings. However 31% of cases were malignant, so we
should emphasize the importance of surgical removal and the early diagnosis.
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