B s TR A TR L %
T BB R B D 15

AUTHOR(S):

Y S, B, TX; BN, B, 28, B, /i, B,
=N, BER, A, %, =1, —%, &N, Efd

CITATION:

T, BT et al]. BERESR T BIBRRMT IC TR L X 7o RIARFRAASTIE
FED 1. M REERHCE 2020, 66(1): 5-8

ISSUE DATE:
2020-01-31

URL:
https://doi.org/10.14989/ActaUrolJap_66_1_5

RIGHT:
BFERSRMTIC & D A132021/02/0112 N5

RPRFHWMIERYKFD bV %
Al

KURENAI

Kyoto University Research Information Repository



WERALEE 66 : 5-8, 20204F

JEIPESE T BB BRI 12 THkR L 2 72 BRI IR E TEE O 1 B

FE B, R

2H R W

WA Ak, HH

mk B K
Wk HE
— N I

AL BURZBE AR UL IR S Bt o7

A CASE OF RETROPERITONEAL MATURE TERATOMA
SUCCESSFULLY TREATED BY LAPAROSCOPIC ADRENALECTOMY

Shuhei HiraNO, Tetsuo FujiTa, Megumi NOMURA,
Kohei MocH1zUK1, Morihiro NisHI, Hideyasu TSUMURA,
Kazumasa MATsumoTO, Kazunari YosHIDA and Masatsugu [wAMURA

The Department of Urology, Kitasato University School of Medicine

We report a case of retroperitoneal mature teratoma which was successfully treated by laparoscopic
adrenalectomy. A 37-year-old woman complaining of right abdominal discomfort was referred to our
hospital because computed tomography showed an adrenal tumor at another hospital. Magnetic resonance
imaging showed a 10 cm adrenal tumor that consisted of fat with calcification. Endocrine examination
showed no abnormal findings. Under the suspicion of myelolipoma, we performed laparoscopic right
adrenalectomy. Histological diagnosis was mature teratoma. The patient had no recurrence at 5 years

after surgery.

(Hinyokika Kiyo 66 : 5-8, 2019 DOI: 10.14989/ActaUrolJap_66_1_5)

Key words : Mature teratoma, Retroperitonial tumor, Laparoscopic adrenalectomy

i

WA DEIERRIFFE O AT EIIHTH ), BHEIE
WAHB LIS, BERIERE 25 2 LS.

SRlbivbiuid, MRS TR R TRl L 272
RIERESGATE D | B2 #E5R L 720 T, R E %
A THET 5.

h 1l

BT, &tk

AR AR

PEAEEE : HeRcsFHZz L

FRHE - FFRCHIH L

BURIE « GHEHAE L ROREZS L. EH
CT MAECEE 10 cm KOATRIENES & BEb 1 4 e
=zl holz.

M RHHE © & 157.7cm, A% 50.9ke, iR
36.2°C, I 109/68 mmHg, L%k 82[01/45, SpO2
96%

JEEIE P TER, ER A L, BIRBIEER Tho
7z.

MBS R « FIER 5,600/ul, FRIER4497T /pl,
Hb 12.9¢/dl, Ifii/IMK22.775/ul, TP 7.8¢g/dl, ALB
4.8¢/dl, T-BIL0.8mg/dl, AST 181U/l, ALT 231U/
1, y-GTP 451U/1, ALP 2291U/1, LDH 1171U/1, UA

illl

4.4mg/dl, BUNS.1mg/dl, CREO0.56mg/dl, Na 140
mEq/1, K 4.1mEq/l, Cl 106 mEq/1.

WA © 7V FA7 1 > 109.0 pg/ml, 7
FL 1 ¥ =27pg/ml (100 LL'F), /7 FL )
> 685pg/ml (100~450), F— /% 3 ¥ = 10pg/ml
(20 LLF), I WVF V=) 6.0pug/dl, DHEA-S 198 ug/
dl, ACTH 11.4pg/ml, L = {FM 2.5 ng/ml/hr.

JRIEAEFTR - JLE, pH, &E (-), R (-),
b vk (=), WBC 1 Kiifi /HPF, RBC 1 i /
HPF, MK (-).

BRPT R« I CT M CIXA R I B &
10 em KO FIRAL % B D BRI B 0 R 52 & 720
7z (Fig. 1).

MRI #E CTHEIBE IS —B L CHRifES 2 F4h e ¥
% i % B 7z (Fig. 2).

3l 7 FAF Q=Y Y F 757 4 TORGE/
RO LN o7

Pk &0 4RI BRI E % B8 5 S50 & 72 o 7228,
FESEE & 0 FANBIG & & 2, JENESE T AR B R bRl %
FEAT L7z

FATATR, © A SREE T, MBI TR L 74 o
7z, A= PME Fg 3 IIRT L) ICREL . JFTFHT
M2 &R TE, BHEIKE CENIHEAARR
Tldd o 2D BB ~OBA EA S N o7z Fl
L ERE OB R SAIRAN R TH - 7272 0 JE5



6 WIRALE 6674

15 20204

Fig. 1. Abdominal CT demonstrates the right ad-
renal tumor. The tumor has calcification
and fat. (A) axial view. (B) coronal view.
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Fig. 2. Abdominal MRI demonstrates the adrenal
tumor. (A) axial view. (B) coronal view.
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Fig. 3. A picture shows port placcmcnt for the
laparoscopic surgery. ©12 mm (Camera).
[J] 12mm (assistant port). O 12mm
(Right arm of operator). A 12 mm (Left
arm of operator). 5 mm (assistant port).
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during laparoscopic surgery.

Fig. 5. Macroscopic appearance of the excised
mass.
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Fig. 6. Histopathological findings of the tumor (H-
E staining). A: Bone marrow tissue and
cartilagious tissue are seen. B: A normal
adrenal grand which appeared to be distinct
from the tumor.
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retroperitoneal teratomas: a review of the literature.

Table 1. Nine cases of primary retroperitoneal teratoma performed laparoscopic surgery in Japan
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