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Table 1 Laboratory data on admission
WBC 6,400 /ul (4,300 ~ 8,000) BUN 9 mg/dl (7~18)
RBC 466 x 10* /ul (395 ~ 465 x 10%) Cre 061 mg/dl (04 ~09)
Hb 129 g/dl (11.3 ~ 14.9) Na 143 mEq/L (137 ~ 146)
Ht 38.0 % (36 ~ 47) K 42 mEq/L (38 ~51)
Plt 19.1 x 10* /ul (18 ~ 34 x 109 CL 106 mEq/L (98 ~ 108)
TP 6.8 g/dl (65~ 85) CEA 1.2 ng/ml (0~5)
Alb 4.1 g/dl (35 ~50) CA19-9 164 U/ml (0~ 37)
T-Bil 0.9 mg/dl 02~10) CA15-3  50.1 U/ml (0~27)
AST 19 TU/L (13~33) | CAl25 1,722 U/ml (0~ 35)
ALT 11 IU/L (6~ 27) STN 345 U/ml (0~ 45)
ALP 223 IU/L (115 ~ 359)
ChE 314 TU/L (200 ~ 450)
LDH 273 TU/L (119 ~ 229)
CK 78 TU/L (30 ~ 140)
Fig. 1 Contrast-enhanced abdominal CT scan re- Fig. 2 MRI revealed that the tumor location was in

vealed a well-defined 11 X 13cm cystic mass in
retroperitoneal space with solitary proliferation. In

addition, direct invasion to rectum was suspected.
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Fig. 3 Total colon fiber revealed that direct inva-
sion was suspected on 10cm oral side from anal
verge. Biopsy result was poorly differenciated ade-
nocarcinoma.

Fig. 4 Macroscopic findings showed that the tumor
was 11 X 13 cm in diameter and oval inshape with
smooth surface, and the lumen was occupied with
mucous fluid and blackish brown muddy sub-
stance. Also internal wall had an elevated portion
with growing papillary. In addition, direct invasion
to rectum was suspected.

Bk > SEHHRD D OAKEGF LD B,
NGRS & ) 2 L AR M \ 2 382 5 2 i
55 O rp RGNS DA OIS RE 2 K S 22 Wil
HROESE O 2 & 2883, W EREPIEEL v
VT DOERMEIENC R R o B NE S & A U 5 B
P LTid, hFET, OIERICHETS DD,

TS T 25 N 8 C B o 7= 1R IR it

HiEs &EE 43% 9%

Fig. 5 The pathological studies disclosed that some
atypical cells were growing papillary without
ovarian tissue, teratoma component nor endo-
metriosis, and that it contained a vestige of Mulle-

rian system.
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Fig. 7 Change of tumor markers after operation.
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A Case of Primary Retroperitoneal Cystadenocarcinoma with Difficulty of Preoperative Diagnosis
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Primary retroperitoneal cystadenocarcinoma is a very rare tumor. A 56-year-old woman who was diagnosed
as having a retroperitoneal tumor presented to our hospital with lower abdominal pain and bloody stool. Radi-
cal surgery was carried out and the macroscopic findings showed that the tumor was 11 X 13cm in diameter
and oval in shape with smooth surface, and the lumen with multiple elevated portion was occupied with mu-
cous fluid and a muddy brown substance. Pathological studies showed some atypical papillary cells and a ves-
tigial of Mullerian system. Also both ovaries were normal-sized. Thus, the definitive diagnosis was primary
retroperitoneal cystadenocarcinoma with direct invasion to the rectum and vagina, and multiple lymph nodes
metastases. After undergoing adjuvant chemotherapy with low dose CDDP/TS-1, the woman is still alive
without recurrence 1 year 2 months after the operation.
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