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Retroperitoneal Pseudocyst : A Case Report

Risa Kusama, Hiroya Mizusawa, Yuji Mimura,

Takaaki Shimizu and Toshitaka Maejima

A 22-year-old male with hyperbilirubinemia visited another hospital for an examination. Since abdominal CT showed a
retroperitoneal cystic lesion, he was referred to our department for a further examination. There was nothing to note in his past
or familial history. Contrast-enhanced CT revealed a cystic lesion (major axis, 13 cm) anteroinferior to the left kidney, and a
retroperitoneal lymphangioma was suspected. Despite the possibility of left ureter compression by the lesion, there were no
symptoms. Since urinalysis also showed normal findings and no hydronephrosis, elective surgery was planned. Seven
months after his first visit, resection of the retroperitoneal mass was performed. The mass was soft and cystic, and in contact
with the left pole of the kidney. Its adhesion to the surrounding tissue was slight, and dissection was relatively straightforward.
Themass (11x6.5x%3 cm) was aunilocular cyst, and its content was pale yellow serous fluid. Pathological examination con-
firmed the absence of structures in the cyst wall suggesting a specific organ. Cells constituting the cyst wall were unclear, and
there were no findings indicating a neoplastic lesion or malignancy. Based on these findings, the diagnosis of a retroperito-
neal pseudocyst was made. Pseudocysts are caused by surgery, trauma, or inflammation, but the cause in this patient was un-
clear. The definite diagnoses of retroperitoneal cystic diseases are difficult by imaging examination and malignant diseases
have also been reported, although their incidences are low. Surgical resection should be considered for retroperitoneal cystic

masses when surgery is possible.
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