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Retroperitoneal Cystic Masses: Three Challenging 
Cases Managed Surgically

Aims to present three cases of retroperitoneal cystic 
lesions treated with surgery.
A 41-year-old female was referred for a palpable 
abdominal mass and postprandial bloating. 
Magnetic resonance imaging (MRI) showed a simple 
retroperitoneal cystic lesion measuring 14 cm.
An 82-year-old female was referred after a computed 
tomography (CT) scan showed a retroperitoneal cystic 
mass measuring 11 cm, with a 42 mm nodular area 
showing contrast enhancement and exerting a mass 
effect.
A 75-year-old male was referred for a suspected 
right adrenal gland lesion on CT scan. The lesion was 
a retroperitoneal cystic mass measuring 10.4 cm in 
diameter, with apparent involvement of the right adrenal 
gland, causing mass effect. Metaiodobenzylguanidine 
scintigraphy scan showed no uptake of 123I-MIBG.
The patient in C1 underwent laparoscopic excision 
of the lesion, with histopathological examination 
revealing a cystic lymphangioma. The patient in C2 
underwent excision of the lesion with the adrenal 
gland. Histopathological analysis revealed a well-
differentiated liposarcoma, with free margins. The 
patient in C3 underwent open adrenalectomy, and the 
histopathological study confirmed the lesion to be an 
adrenal hemangioma. 
Surgery served a diagnostic and therapeutic role, 
enabling appropriate follow-up care for each patient.

Case 1 (C1):
A 41-year-old woman with a history of left nephrectomy 
at age 29 due to functional exclusion caused by 
ureteropelvic junction syndrome was referred to a 
urology consultation by her family doctor. She reported 
postprandial bloating and presented with a palpable 
abdominal mass in the left quadrant, leading to an 
abdominal computed tomography (CT).
On physical examination, the patient was in good 
general health, with a notable finding of a palpable, 
painless mass in the left abdominal quadrants. Given 
her medical history, an abdominal magnetic resonance 
imaging (MRI) was requested, which revealed a simple 
retroperitoneal cystic lesion on the left side, measuring 
14 cm in diameter, causing displacement of intestinal 
loops and the corresponding mesentery (Fig. 1). 
Case 2 (C2):
An 82-year-old woman with a history of hypertension, 

Retroperitoneal cystic lesions are rare entities.1 
They may be incidentally discovered during imaging 
studies performed for other reasons or may present 
symptomatically due to mass effect on adjacent 
structures. These lesions typically become symptomatic 
only when they reach significant dimensions. 
Symptoms are generally vague abdominal pain and 
abdominal distension. The differential diagnosis is 
broad,2 encompassing both benign and malignant 
lesions.3 Thus, retroperitoneal cystic lesions pose a 
clinical, diagnostic, and therapeutic challenge.4 This 
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Figure 1 - Coronal section on MRI showing a simple 
retroperitoneal cystic lesion with mass effect.

article aims to describe 3 clinical cases of patients 
with retroperitoneal cystic lesions who were referred to 
Urology and treated surgically.
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Figure 4 - Surgical specimen (Case 1).

Figure 2 - Coronal section on CT showing a left retroperitoneal 
lesion with a nodular area with contrast enhancement.

Figure 3 - Coronal section on CT scan showing a right 
retroperitoneal lesion with mass effect against the liver. On 
the left side, a simple renal cyst is visible.

managed with azilsartan 20 mg, and previous surgeries 
for cholecystectomy and appendectomy, was referred 
to urology consultation due to an incidental finding on 
an abdominal CT scan of a retroperitoneal mass. The 
CT scan revealed a cystic lesion measuring 11 cm in 
diameter, located in the left retroperitoneum, with a 42 
mm nodular area showing contrast uptake and exerting 
a mass effect on the ipsilateral kidney and adrenal gland 
(Fig. 2). The patient was asymptomatic and in good 

general condition, with a notable palpable mass in the 
left abdominal quadrants upon physical examination. 
To rule out pheochromocytoma, urinary and serum 
catecholamines were measured and found to be normal. 
Case 3 (C3):
A 75-year-old man was referred to a urology consultation 
due to a suspected right adrenal gland lesion identified 
on a CT scan. His medical history included hypertension, 
type 2 diabetes mellitus, dyslipidemia and obesity, 
managed with amlodipine, perindopril, metformin and 
rosuvastatin. The CT scan revealed a retroperitoneal 
cystic mass measuring 10.4 cm in diameter, apparently 
originating from the right adrenal gland, exerting a mass 
effect on the right kidney and liver (Fig. 3). Metabolic 
studies showed elevated urinary metanephrines. 
Metaiodobenzylguanidine (MIBG) scintigraphy scan 
showed no uptake of ¹²³I-MIBG.
The C1 patient underwent laparoscopic excision of 
the lesion via a transperitoneal approach (Fig. 4). The 

postoperative period was uneventful, and the patient was 
discharged on the second day. Histological analysis of 
the surgical specimen revealed a cystic lymphangioma. 
At the postoperative follow-up appointment, the patient 
was asymptomatic, with a well-healed surgical wound.
The C2 patient underwent surgical excision of the 
lesion via an open transperitoneal approach. Due 
to difficulty separating the lesion from the adrenal 
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Figure 5 - Surgical specimen (Case 2).

Figure 6 - Surgical specimen (Case 3).

Retroperitoneal cystic lesions represent a clinical 
challenge.4 Although rare, their detection has increased 
due to the growing use of imaging studies such as 
CT scans.1 The diagnostic workup involves taking 
a thorough medical history, performing a physical 
examination, conducting laboratory studies, and 
utilizing imaging modalities like CT and sometimes MRI. 
Despite the availability of these diagnostic tools, an 
adequate classification of these lesions is not always 
possible.6 The decision to proceed with surgical removal 
depends on factors such as the presence of symptoms 
or the malignant potential of the lesion.6

Lymphangiomas are rare benign lesions that arise from 
congenital malformations of lymphatic vessels, leading 
to obstruction and subsequent lymphangiectasia. They 
most commonly present within the first two years of 
life, with the neck, head, and axillae being the most 
frequent locations. Abdominal lymphangiomas are 
rare,7 with most occurring in the retroperitoneum or 
mesentery.8 They are generally asymptomatic and 
discovered incidentally on imaging studies. When 
symptoms occur, they are typically due to mass effect 
or complications such as rupture or infection.8 Radical 
surgical resection is the recommended treatment for 
abdominal lymphangiomas.7 

Retroperitoneal liposarcoma is a rare malignant tumor.9 

With an incidence of 2.5 per million. These tumors are 
typically asymptomatic until they grow large enough 
to exert a mass effect. Treatment involves surgical 
resection, and complete removal significantly improves 
five-year survival rates.10 

Adrenal hemangiomas are extremely rare lesions first 
described in 1955. These benign tumors originate from 
endothelial cells. They may be completely asymptomatic 
and incidentally discovered on imaging studies, or they 
may present with nonspecific abdominal pain. Most are 
non-functioning, and surgical resection is recommended 
for lesions larger than 3.5 cm due to their propensity for 
bleeding and the difficulty in excluding malignancy.11 
In the three presented cases, adequate lesion 
classification was impossible. For this reason, the 
patients underwent surgical excision. Surgery not only 
allowed for removing the lesions but also enabled a 
definitive diagnosis through histological examination of 
the surgical specimens.

These three cases represent three distinct clinical 
entities that presented in the same way: retroperitoneal 
cystic masses identified incidentally on imaging studies 
in asymptomatic patients or with mild symptoms. These 
cases highlight the importance of surgical removal 
of retroperitoneal cystic lesions when their nature 

Discussion 

Conclusion

gland, adrenalectomy was required. The macroscopic 
appearance of the surgical specimen is shown in Fig. 
5. The postoperative period was uneventful, and the 
patient was discharged on the fourth day. Histological 
examination revealed a retroperitoneal mesenchymal 
neoplasm consistent with a well-differentiated 
inflammatory subtype liposarcoma, grade 1 (Fédération 
Nationale des Centers de Lutte Contre le Cancer - 
FNCLCC)5 with a 14.5 cm diameter and free margins. 
At the postoperative follow-up appointment, the patient 
was asymptomatic and had good healing of the surgical 
wound. The patient is currently under follow-up with 
the sarcoma treatment group, with no evidence of 
recurrence to date. 

The C3 patient underwent an open transperitoneal 
adrenalectomy. The surgical specimen is shown in Fig. 
6. The postoperative period was uneventful, and he was 
discharged on the fourth day. Histological examination 
confirmed the diagnosis of an adrenal hemangioma 
with cystic degeneration. At the postoperative follow-
up appointment, the patient was asymptomatic, with 
good surgical wound healing.
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cannot be adequately determined through available 
diagnostic tools. In these three cases, surgery played 
both a diagnostic and therapeutic role, enabling the 
establishment of the most appropriate follow-up for 
each patient.


