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Retroperitoneal Mucinous Tumor
— Report of two Cases—

Eun Eyung Kim*, 1 [ Seong Ran Hong®, M.D, Hy Scok Kim®, M _D.
Young Hyeh Ko, M D, and Jung Dal Lee, M.1.

Department of Pathology, Hanyang University and Cheil General Hospital®

Primary retroperitoneal mucinous tumor is very rare. In the worldwide literature, only 14 cases
have been reported. Herein, we report two cases of retroperitoneal mucinous tumor found at lapa-
rotormny. The patients were females, aged 24 and 21 years, respectively. They had bilateral normal
ovaries. Histologically, one was mucinous cystadenoma and the other showed borderline histolo-
gv. The connective tissue wall resembling ovarian stroma was noted in one case. The pathogene-
sis was discussed. (Korean J Pathol 1992; 26: 632~ 634)
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Fig. 1. Case 1. Thin semitransparent cyst wall with
fibrous ridges 1s present.

Fig. 2. Case 1. The cvst wall consists of simple tall
columnar, mucin secreting lining epithelium
and supporting connective tissue resembling
ovarian stroma.
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Fig. 3. Caze 2 The cvyst wall is lined bv stratified
mucin secreting epithelium with papillary
infoldings of borderline histology.

7 #hsy -*—#}-ﬂnll glelch k& o4l abFe AlAle]
ch, FEe] Fuie uiSodo Wy Sale (]
eme]gla LHH = FAdez 715 2} gg-l J—.&wﬂ*ﬂ |
AoaAA gEe] e o] @ F2] 54
5 e glelen) clB ol Alm 4 £7] .ﬁ.}a‘.l:- &|
Fed F54 345 dodew Ats o)alAde] Al
A aksle|(Fig. 3) A4 Aol JidFow gl
Balct A :ﬂ{-fir 2|z B A ghaalel| s whA ZhE s
A Taxe dasal kel

e

a4 FEs FHaY FAFE oy =5 Tt
2 T8 1442 ¥ 7] gl o F To'" ¥ by
Al il Fola e FAAA Foko|efh, GoliT
B AR FAAstEe|ch R dhalelA] whAgE 8@
T glovt o Foke| A2 dffEE kel whagigh
e}, A abSe] Y FolE EHste] Qe R
A9 18 B2 Aabe|gen la= 4709 via
7l ZAgldon E lale dAFH o §Hoful
f*f} alelet, Sel= vhaol HdF gl flsdid

FEobey Azl Mead Foka] FflE Ful il
w7k 7hdo] AlAl=e] e 2 AW FHEFY o
Fog ofE a4+ 25 Hildln #5FY s Eal
ol YAl E g #HA4dche sHHE o] HE #HaA ql
A& whx] Eaba gle FHAE FEhe] o444 b
al Uit 2 & o2 HE whidFe] MU=
Helep, ze|} FHbe g HA4Y F4 Fyhed
ol a4 wh4dld FHW 4 e FHw dGazAE
Bag £ g7 wlgel o FHHE A2 E A L
gleh, A== el FUE ML= $ubida
w &gl _'-:.,Ll_g_'ll..l_-r;._a,l .'ilrf‘-qn 2 ;-1-.-.~||,4:-1 n..'._!._E_"."_
#H 4l sldde| o, Bubg mRde FIe H4y
#&le] whaaaizt 37| e ﬂﬂ T #Holl A AT F

oo wtae] gulg s Lo H3E A £ AUE

— 633 —



— ol gk 2faba] =) ) 2691 A 6E 1992

Aoz ofAzv], wteba o] shile] 743 epsbe] 2
i Atk oliE 23sze] iz AR e
49l ASE BeEgAge s 83v) 5E g o
4l Afe Aot bl Aol & G} X Zos
& 4% 747 59 9 1749 B3 23 24
ol Aol it 2o 2] £21e] glale},

# 3 2 #

1) Fearn CB. Retroperitoneal psendomucinous cysiade-
woma of the ovary. Br | Surg 1969 56: 153-5,

2} Williams PP, Gall SA, Prem KA. Ectopic mucinous
c¥stadenoma: A case report. Obstel Gynecol 1571
38: £31-7,

3) Pennell TC, Gusdon JP. Retroperitoneal mucinous

cystadenoma. Am [ Obstet Gynecol 1989 60 ]120-
31

4) Banerjee B, Gough J. Cystic mucinous fumors of the
mesentery and  relroperitoneum. Histopathology
1588; 12: 527-32.

5) Roth LM, Ehrlich CE. Mucinous cyvstadenocarci-
noma af the retroperifoneum. Obstet Gynecol 1977
49 486-8.

6) Nelson H, Benjamin B, Alberty R. Primary refro-
Perttoneal mucinous cystadenocarcinema. Cancer
1988, 61 2117-21.

7} Fujii 5, Konishi I, Okamura H, Mori T. Mucinous
cystadenocarcinoma of the retroperitonenm, a light
and electron wmicroscopic study, Gymecal Oncal
1986, 24. 103-12.

— 634 —



