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Fig. 1 O al CT scan revealed a well-defined 8cm mul-
tilobular mass in the retroperitoneal space, attached
to his left crus of the diaphragm and to his pancre-
atic body, pressing it to anterior] b0 In addition, a
small cystic mass lesion could be found at the right
para-aortic space above the right kidney.
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Fig. 2 O al T1-weighted MRI image showed low in-
tensity mass lesion in the retroperitoneum. Some
thickened areas in the cyst wall could be found, sus-
picious of malignancyll b0 T2 weighted MRI image
showed high intensity mass compared with sur-
rounding fat signal intensity.
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Fig. 3 Cytological examination of the fluid obtained
by ultrasonography-guided fine needle aspiration
revealed some adenocarcinoma cells, which showed
increased N/C ratio, irregularity in the nuclear ap-
pearance, and the aggregation of chromatin.
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Fig. 4 O a0 Surgical resection of distal pancreas,
spleen and three cystic masses was performed.
Other than the largest cyst, two small cystic masses
were found, one was located at the right para-aortic
space, and the other was in the front of his left kid-
ney.d b0 Gross appearance of the resected speci-
mens and the contents of the cysts in the tubes.
The 8cm cystic mass were widely attached to his
pancreatic body, but this adhesion was loose, easy
to separate. The cysts contained viscous, white or
dark brown fluid, suggesting of the increased pro-
tein concentration or hemorrhage debris.
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Fig. 5 0O aSliced section of the largest mass revealed the multilocular cystic mass en-
closed with thin capsules, with the cyst wall partially thickened b Histologically,
the cysts were lined with pseudo-stratified ciliated columnar epithelium resting on
fibrous connective tissue. Neither pulmonary parenchyma nor teratomatous com-
ponents were present. Although there was no cartilage tissue, it was compatible
with bronchogenic cysts[ c The thickened cyst wall had some small cysts, in
which atypical cells were growing papillary, which was diagnosed as papillary ade-

nocarcinoma.

Fig. 6 Immunohistochemical findings.
0 al At either benign or malignant lesions, the epithelial cells of the cyst were under-
lined with smooth muscle, which was confirmed with smooth muscle antigen
0 SMAUOstaining.d b, cHCEAO bOand p53] cOstaining were specifically positive in the
malignant regions, at the cell surface or the nucleus, respectively.
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Table 10 Summary of patients with benign or
malignant bronchogenic cysts
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Benign cases | Malignant cases
MaleJ Female 260 35 102
Ageld mean+ SDO 420+ 178 603+ 7.6
Size cmO 55+ 29 117+ 47
Presence of symptoms 77.2% 100%
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Table 20 Characteristics of patients with malignant abdominal bronchogenic cysts

Author Age | Sex | Sized cmO Symptoms

Wall

Location thickness

Histological type

Sullivan™
OhashigC
Present case

55
69
57

n

10x 8x 4
17 x 13
8x 75x%x 7

Abdominal discomfort
Abdominal fullness
Back pain

Ascending colon
Superior to left kidney
Posterior to pancreas

Adenocarcinoma
Mucinous adenocarcinoma
Adenocarcinoma

None

partly
partly
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A Case of Retroperitoneal Bronchogenic Cysts with Malignant Regeneration

Hidetoshi Eguchi*, Hiroaki Ohigashi*’, Osamu Ishikawa'®, Tsutomu Kasugai®’,
Shigekazu Yokoyama™, Yo Sasaki", Isao Miyashiro™,
Yuichiro Doki", Kohei Murata' and Shingi Imaoka'’
Department of Surgery*”and Pathology* T
Osaka Medical Center for Cancer and Cardiovascular Diseases
Department of Surgery, Suita Municipal Hospital®*’

Bronchogenic cysts are congenital anomalies usually seen in the mediastinum but rarely in the abdomen.
Abdominal bronchogenic cysts with malignant regeneration are extremely rare, and only 2 cases have been
reported. We report a case of retroperitoneal bronchogenic cysts, one of which was diagnosed as a malignant
cyst using preoperative fine-needle aspiration cytology. A 57-year-old man admitted for back pain was found
in computed tomography to have a well-defined, circumscribed 8 cm multilobular mass in the retroperitoneal
space, attached to the left crus of the diaphragm, and was widely attached to the pancreatic body, pressing it
anteriorly. Cytological examination of fluid obtained by ultrasonography-guided fine-needle aspiration re-
vealed adenocarcinoma cells, indicating a malingnant retroperitoneal cystic tumor. Because the tumor was
widely attached to the pancreatic body, it was resected with distal pancreatectomy and splenectomy. His-
tologically, cysts were lined with pseudostratified ciliated columnar epithelium resting on fibrous connective
tissue. Some atypical cells were growing papillary, diagnosed as papillary adenocarcinoma, resulting in a de-
finitive diagnosis of malignant retroperitoneal bronchogenic cyst with malignant regeneration.
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