Abstract

Background/Aim. Primary retroperitoneal  mucinous cystadenoma is rare, more common appears in women and very rarely in men. The clinical picture is commonly expressed as pain when it grows enough to compress or obstruct the adjacent organs. Diagnosis is difficult to establish because there are no specific serological test. Ultrasonography, MSCT and MRI are not sovereign diagnostic procedures. Diagnosis is made after surgical treatment by pathohistological verification.

Case report. We present a 50- year-old female with retroperitoneal cystic formation under the left kidney seen accidentally during ultrasonographic examination. The cyst measuring 88X77 mm, with an irregular shape, smooth walls with several small cystic formations at the bottom was seen. Cystic echinococcosis was considered in the differential diagnosis and IHA echinococcosis and ELISA echinococcosis tests were performed. Biohumoral and tumor markers were normal. Repeated ultrasound examination showed both kidneys of normal dimensions, parenchyma thickness and echogenicity, with no signs of hydronephrosis and calculosis. Each kidney had cortical cyst, besides the cyst about 25 mm 
in diameter in the left kidney. CT revealed left-sided infrarenal retroperitoneal tumor and MRI of the abdomen and pelvis was proposed because of the size, density and calcification of the tumor wall. MRI shows multilocularis cystic formation with septations measuring 92x76 mm, with several small cystic  leasions  filled by dense content, caudal to the left kidney and between intestinal wings.  In order to clarify the etiology of the described changes and because the patient suffering from abdominal pain laparotomy was performed and retroperitoneal cyst size 100x70x80 mm was extirpated in toto. After a successful operation the postoperative period was uneventful. Pathohistological finding showed retroperitoneal  mucinous cystadenoma.

Conclusion. Primary retroperitoneal mucinous cystadenoma is rare tumor, difficult to diagnose. Definite diagnosis is based upon histopathology. Tratment is exclusively surgical. 

