u

) <

The University of Osaka
Institutional Knowledge Archive

. BRI TN BE DCTR - BB M DB MR
A

Author(s) |52, &; BAX, RIE; b, &BR fit

Citation | HAEZMGTIRFESMEE. 1995, 55(12), p. 861-866

Version Type|VoR

URL https://hdl.handle.net/11094/20067

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



JEr e M o M B P S O C T4
—REMEOZWHEOMRE —

LA

1) BARFEAPBGREFBE

aA wEY
BB MY KH F
A5 RBEEY AH

2) FSHUREFEHE

CT Findings of Primary Retroperitoneal
Cystic Tumors : Special Emphasis on the
Distinction Benignancy from Malignancy

Hiroshi Nobusawa", Touji Hashimoto”,
Hirotsugu Munechika", Takehiko Gokan”,
Kazuhiko Soejima?, Shuichi Ohta”, Akira

Shiokawa®, Ryutarou Ukisu", Hiroei Motoya",
Minoru Honda” and Toyohiko Hishida”

We describe the CT findings of primary retroperitoneal
cystic tumors in 20 patients (cystic lymphangioma, 9 ;
cystic teratoma, 3 ; cystic neurinoma, 4 ; mucinous
cystadenocarcinoma, 3 ; synovial sarcoma, 1). CT findings
were retrospectively reviewed and the findings correlated
with the pathological findings to determine malignant or
benign cystic tumors.

Definite criteria for malignancy were invasion to
surrounding organ and the presence of distant metastasis.
However, the sensitivity of these criteria was very low (25
%) . Enhancement of an intracystic solid component was a
reliable criterion (p<0.05) for malignancy (sensitivity 75%,
specificity 81%, accuracy 80%) . Either unilocular cystic
appearance or the presence of a “neck” (between the cystic
mass and paraaortic region) strongly suggested the
possibility of benignancy (specificity 100%). The “neck”
was thought to be morphologically specific for cystic
lymphangioma.
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BRSO BERIMERE B 12 DV T O RET R DR 138
RENBIV, T ALDEFRETH Y, SEERICS
132 BEEOENIZoWTIIBE S Tnivy, RIEREE
ZBOERMEE DS XEETH 05010 17 i EMERE
%753‘3;);"3 |21I-16}'

—EERIIIBE IR, FEEMRS, BB, ) o EiE
K, EMEBOEETRESLZIL TWADS, fLICHE
EWOBEEESH LD Lk, $, Thbnki
IZ L BBMEIREE S hTWhRW, 22T, B -EIELR
 RIE AR\ B L - B o SN R BT 50
IR OB EE L RETT 5.

MR EFHE

19864E 1 A 519944F 3 A ¥ CICIRRIASERIE L £ OB
HWRERRIC BV CREER L7z, B - BT LB (IR 5E
A U7 R SRR D20 ER # BT R E L2, &
B, FMHHAT S WREARSH SO TS, Bk
JEEDER, MECTHEABOLT TEEMNREZRD 2,
L7 BERABICHERRS RO TS, HEEOHE
HHE T, 80% LA EAsFERME CHIITERMEELE ICED
7. FoEVERS & BB D AL E TR RATH o THRE D
S L adorz.

WEEE I, A, BRMERE & HERSMUB O ER
e (BERLMERE S DK AR AVAAR X 0 AMAC S 2 2D %
), BERMEEONEIER Gmmbl EOBEREOLH, B
BIEEE, TENRSOFE, RIKLOFE, BT
BFREMR D OEHDROAE), FEREOEE FEhe
BERBRESOMOEDEEE, ") ¥ NEHIEX - EBEED
F#E, T35 (Table 1).

% (neck ; Fig.1, 2)i¥, BHONDEEIT +, BHbN
WA — SRR L7:. BERMERES & AERIMAE OLE
B4R (location) &, ZERIMEREBEASHEMSMUIZOSMI T H L
outside, ZERID—#RT b HEAIMIE X b I T H N idmid-
line X A L7, ZOADHERIMUER L ) AHITH 235G
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Table 1 Summary of 20 cases of primary retroperitoneal cystic tumors

pathology CT findings
case/ size location  wall  locule solid calci- contrast invasion to neck lymphnode distant
age/sex cemponent fication  enhance-  adjascent swelling  metastasis
ment argan
166y F cystic 10cm  outside  thin uni - - - - + £E =
lymph-
angioma
210y M 8cm  outside  thick  multi - - + (W) - = o -
38y M 4cm outside thick uni - - + (W) - _ - -
433y F S5cm  midline  thick multi - - + (W) - - = =
588y F 9cm  outside  thin multi - - - - + = —
6 56y M 13cm  outside  thin multi - - - - + = =
752y F 13cm  outside  thin uni - - = . - = - -
843y M 18cm  midline  thin multi - - - - - - —
912y F 4cm  midline  thin uni - - - - = - -
102mF mature 12ecm  midline  thin multi + + - - = - -
cystic
teratoma
112mF 8cm  midline  thin multi - - - - _ = =
124mF 9cm  midline  thin multi + + - - - - -
1362y F | cystic 9cm  midline  thick  uni + + +(W, 8-C) - = - -
neurinoma
14 48y M 15cm  midline  thin multi - - - - - - =
1551y M 6cm  outside  thick  uni - + +(W, 8-C} - - = =
16 70y M 5cm outside  thick uni - - + (W, s-C) - - - =
cystadeno- B
17 52y F e 10cm  midline  thin multi - + - - - = (Iung,
brain)
1867y M 25;2’;?3:?' 12em  outside  thick  multi + . + (W, S-C) - - = =
carcinoma
1939y F 13cm  midline  thick  multi + = +(S-0) = - = =
synovial - e ! ! +(aorta, ~ ~
20 48y M i 10cm  midline  thin multi + - +(S-C) psoas m.)
W; wall location
S-C ; solid component outside ; located outside the vertebra midline ; midline in location
outside & iC#% L 7: (Fig.1, 2). EEMEVLVBEIE—, B TCT-300, HIZBCTW-600, f#if#PROSEED-ACCELL %
FLRREEERS ICEEHRI DG EIEREN+ AL, 274 ARIZ10mmTA S 4 ZBE)310~13mm
(W), +(8-0C) LRML. BEHCTDOAD AT & 7K THAH. 16BIIHMCT L \RCTEHE L, 4 BITIELERCT
Tid, REMICEEDROEEZHEL, DHEWE L7z, WEDOKZ0FANIZ, 2~3% MR L72iH1L
CTiZ, HZHTCT60A-60, HZHTCT60A-27, HZ K BERIa-FERERN(FAIDSS 74, AR =)
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Fig.1 (case 6)Cystic lymphangioma. 56 year-old male

A typical cyst(C)which located outside the vertebra(V)had a“neck”
(arrow)between vertebra (V)and IVC. More caudal scan demonstrated

the multilocular nature (not shown).
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Fig.2 (case 5)Pararenal cystic lymphangioma. 88
female

A cyst(C)surroundig the renal pelvis (P)did not cause uri-
nary obstruction. Cyst had“neck”(N)in paracaval region.

Table 2 Diagnostic accuracy of malignancy

7)#9300ml % #E10# 5L, o
Fﬁﬁfﬁﬁm:ﬁj 1) ‘/ﬁ!J (7,,7\ criteria

sensitivity (%) specificity (%) accuracy (%)

gy, N=1) uH— - H
B | T TN ERFHEL
7. BREIRMEEERNLA 4
SEFBIEA A DK
B a - FEEA (280~
300mgl/ml) % 100ml#%5- L
7z, NRTIIBEED 2 ~3 %
ml/kg % 3% 5 L7z, #EERME
WA HEEASREH
Wy, 0.7~ 1.0ml/Fs T & iE
L, #%5iEH550~90F
BhOAF vy (AF v B
M, 1~64# : A% v
B, 2~208) ©Rith L 7-.

thickened wall

multilocular

presence of calcification

enhancement (wall)

absence of “neck”
lymphnode swelling

distant metastasis

located inside the vertebra

presence of solid component

enhancement (solid component)

invasion to surrounding organ

75 50 55
50 63 60
100 44 55
75 63 65
50 75 70
25 63 55
75 81 80
25 100 85
100 19 35
0 100 80
25 100 85

= R

20BIOCTHT R LIFHAT RO F L % Table 112773, B
FECGER 1 ~16)1&, ZERLIRY) » o VEHE 9 B, EhattZEE
360, ZMEASERE L PEEENE 4 PITH o 7o BVERE CEERILT
~20)13, TRERESS LT RN | B, MR LT
PEBERORRAE 2 B (2 Bl & b IEBEOME I IFHRIEIRE), %8
R SR EEARE 1 PITh - 7.

BUROZEET4~18cm (F359.3 £ 4.0cm) T, ERF
TIX10~13em (F#11.3 £ 1.3cm) TH Y, WMHEIZHFEEY
BOLD o7z (+ (IEHERZE). Table 1%3E LT, [
HefR L D NENCH 5 ], [BEREN DS |, [ZEHTH S,
[FEEMRSTHH 5], TAKEAH S, [BESERINS],
[FEEMBGAER sNS ], [AEREGS 2], [#iaL
RERFUIROMICEE 2], [V 2 GRS 5], [EE

SER 7410825 H

EBYHD HEYEMTHDL LBW LIEEOBIRERH
H L7z (Table 2).

[ 7%\ | (Fig.3) 723 FEHTH 5 | (Figd) B &1
sensitivity 100% CEMTH -7z, ZDZ L, [HEMETD
5 (Fig.5) 7213 EHB 5 | (Fig.1, 2)¥if3specificity 100
%BCTRUTHDL LFEAFRTHS. TEERTVPER SR
DIIEHMEICRS Wi, [FHREERRGFER SIS O
REWIEE 1 BHESTH Y, ZOEELLERODRT
fiEldsensitivity 75%, specificity 81%, accuracy 80% Td o
7z(Fig.4, 5). [ERMEEAHEAIMUEEL YNHITH 2 ],
[FEROBEDTE |, [FEEMBS DD 5], R D5 156
Wi b sensitivity 50~75%, specificity 50~-75%, ac-
curacy 55~70% CEMTH o7z, [FEfBESELSIND]Z
& TEMEBMIT 5 Esensitivity h25% Th o 72, JHHIZHE
(Fig.4), V) v/ HilER, EWREER(C L 5 EEOZ KR Tsen-
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Fig.4 (case 2GI)S~..rnowal sarcoma. 48 year- oI«:I male
A large multilocular tumor (T) surrounded the aorta(A)and invaded to
the psoas muscle (P). The solid component(S)was strongly enhanced.

Fig.3 (case 17)anary retropwentoneal cystadenocarcinoma.
52 year-old female

A huge cystic tumor (T)located in midline had tiny calcification.
There was no solid component. More caudal scan showed the

multilocular appearance (not shown).
' .
(A) (B)
Fig.5 (case 13)Cystic neurinoma. 62 year-old female
Non-contrast enhanced scan (Fig.5 (A))and enhanced scan (Fig.5 (B))showed a unilocular cystic tumor between psoas muscle (P)and vertebral

body (V)with fluid-fluid level (L). The dependent portion (hemorrhage) appeared to be high attenuation. The solid compaonent (arrow)and
the wall were enhanced.

sitivity H50~25% Tdh o 7-.

Cochran-Mantel-Haensel#R7% 17 o 72855, [FoEMERS = =

PEREINDG ], [FEREIS 5| L[ HREEFS 52 L
BEME L OHBEIRID NIz (p<0.05). THEILX, FEXE
BIEWTE Lo 2FEEE R L7z (p=0.11). [
MR X VAR H S |, [BEEEDDH 5 |, [FTEUED D
5], ARt H %], [BEIERSNG ], [ & ERBIIR
FHOMIZEIZ RV ]OFEE & B L DHBIRED o
72(WFhbp 20.2). KRiCOddibREH L7z, fEFREDR20 &
DI EEERLTOdARA S UEEEELHELE. £
DIER, (KB TH5(7.1)]), [HEHRESTH5(5.0)], [F
KM HER E NS (13.0) ], [EHEEE? S5 (14.1) ],
RIS 5 (14.1) |0 5 THE 1Z0dd A5 PLETH D,

REMICHET 5 LHE SN0 vy aROEFIZ0dd %
AY). SEOBETIZ) ¥ EE R E RO I IEF A o

72728, #EHFEMMEHEITE b o7, Lo, UT
DIRFTH B 1)  SEERIIRI L 7.
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Eﬁﬁan%Eu BRI LEEEROREN TRBEIIE
 FRAERENE T LI HLBRISMAINC IR Y. S EOMETTIE,
3 BICTEROEATKIE R I ) BT 7% 372 (Fig.1,
2). Davidson & DF& LY DFig.3 b BT RS0 61 b
2, ZELTOaAy i3 nds) oGS EIC5
BTHbLDFRIE R, BRIZKS Wiz, KiERE
BiCd % 1) 7B ERRIRT %818 T, HEALKME
VEHES AR 3, ZosMill oM 7 2 BIERERERE o
WER TR L7272, EDSER SN EFELLND, EiT
fhOEBTIIRED SN, VU HEICEREELZ LR
b, BREBECERISRE LI FALH, REDKE -
PAZEZ RS ho /g, BERAKS W & 2RT
(Fig.2). Tihd ) oVEEICMNFTR EEZ N5,
BRI NG L PR D S8 1E o CE i % Pl & L7z
FIIHFFET 59, BRATICKEERRS 220 TH B

HAREREGS $55% £ 125
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DEFENED T, TEERGHER SNDHE, DEHIAR
BT & 535 AR IEEAT R I AT A A EMF 5
6), 8)

PR PEAE R E LD T IUD BRI BRI L. Rt
BT A EI ARSI OISR TH 29, &R
DZ UGEMLIGHBRR A Z L, F 232
FAZEPE DBRERALIC A 4§ 5192 (Fig.5).

2. BMRF

BRI BRI L, (2& A LR DR
HTHH219 2% ERTIEE IS EHERT, £E
MR % RO MUTHE DT REMEATR 1319 20798 FEFEMR S
¥H S WHATOBOTEMEN S S (Fig3). —h, AT
FEER BRI PERE R % RO 7 A TIY, BBERURFE TIE % <
REFEIEOFERIRAE - WA x E 2 5.

PR P R R R AT AW AIET, %
EHURERASIERICRET 5% 27, biubhOFERTIZ,
RE 5 VX BRI R <o B A5 (iR L A o E MR AT % 1 o
Tw7z (Fig4).

A OREFHIE TN - -2 EER M ERE - LT,
BEHGE® ), BlYESEREY, =% 3y 0 AERY,
B ER 2, TR TEHIE - THRHAEY SRS
ENTWw5, BEREIE N T TORESERD1: 330505,

Table 3 Gamuts of primary retroperitoneal cystic masses

%= 0% 865

BRI EER IR & | CHEDTE O IX BRI ) > VS TE
E BRI L TNE &8 2 515 (Table 3). i BRI MENE
IR EM IRV RE S OB (MK, FREOEEZRNII L
WHESHTH LD, BBHPSBRINT S &, RIEESE
RS OBWORA > M, OV I EELHETE
7?7 QEMLMETELN? QREMZMETE 2V
BECREHOTREE ENL SR ? THD,

3. REBMEDER

HEMZENLD 7 FEFIZ TR T BT > 72 (specificity 100
%). LaL, FBEEORMERL S, o700, BEVSE
ERAREMEEIHE L e d o/, OoddibdiEdhr ol &h
b, HEH CHAHNIREOWREEF GV EBHTE 5 TH
%9, PR ShoBHEETY, EEEERIIR
PO EEMEATE Y 39, EIITURESEAIZIEY) o/ s
BLAY (specificity 100%) & E 2 LA D, EEF SRV EY
FRIHE o T2 720, FEFERICIE RER L O I K,
-7,

(AR F 7zidEmE |2 Bt 725 &,
Ll OIEFTCII VL b sensitivity 225 % LKA o7z, Th
LOEEIEMTHL LTE TS5 RICHEIH L. T
i, THEEM], M%), TEERE], [ERERE DL OBEE
T, RENEZBHITELH0?

[FEFEE RS O B R EhF NS RERIE % 7o (LB BE R PEAE
BTOARDH LN, TOFEHEIZLY ENLEBETT 5 & sensi-

common cystic lymphangioma tivity 75%, specificity 81%, accuracy 80% & H#HI X <,
cystic teratoma FATEAIC B AR LTz, Lo, BRI
Uncommon i Mol fii & ZER I AR OERIIES Tl v, —F, B
e BRSO RBTERIEES CLZD b, AEHOR
rare duplication cyst AT S Lo,
cystic mesothelioma (B HER L Y BNcH 2, TBERLED Y |, [FEsEMA
cys‘fc h‘f"‘a“""‘a _ G450 ], TEKIES Y JownFhoBiikEs, B of
cyst‘lc leiomyoma/leiomyosarcoma BRMBEILER TR ot LA L, SHORECIHE
echinococcal cyst e N % P, 4 SR T X 7
cystadenoma/adenocarcinoma YRS 4 IEBIDOATH Y, HAHFIFEEZ R *
synovial sarcoma Do f-WEEEDD D, SREMIZEIT IRV EI NS,
EiRlc, REMOERNNIIZ DO RE
Table 4 Diagnostic accuracy for benignancy MWD bR HEESTTHT S, Table
criteria sensitivity (%)  specificity (%)  accuracy (%) 1205, [HeR L A3 5,
[BEHTHE |, [FEEMERFDZ], [H
“thin wall” and 44 75 50 RAEDS R [BAE, 9 ThWEIc
fi2.eo8ccomponent HT & ) BEO TR TS5 72
“thin !Nall” and 25 100 45 FIT, ohb 4B EFAM A RWRT
outside the vertebra BREFE | L ad 5. 2L T4 HEE
“no splid component” and 38 100 50 N3 L, WFhh 2 HHD L L
outside the vertsbra Wert B & L 7B OBURHE & Table
“no calcification™ and 56 75 60 A2 F L7, [BEDSHE ( FEEMERDDS
“thin wall” o o
e v e & TR < CREDTE
“no calcification” and 63 100 70 BAIBDOEBD 1 BT BN H -7
“no solid component” e co T T "
(iEFI17, Fig.3 &IEHI20, Figd). 7272
“no calcification™ and 44 100 55 = g B -
“outside the vertebra” lﬁfﬁ:ﬂZOiiﬁ%‘IﬁE@ E-&!}ﬁﬁi (A BRE)
YROLIET, BHLBWHTES. £

FHTHE10H25H
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aﬂiﬁ@ﬁﬁﬂifﬁﬁ%ﬂ’ﬁﬁ“ % [T R % 2 B L7
TIET, TRTHAMTHLLBWTES. ZORHET,
sensitiw.ly%’accuracyli‘l&t 3, & \ospecificity TR & B HT
TELWEEHDGHH. ZOFIIDWT L SEIES TOMRE
HEING.

J«J\J: OWE S, OB R EMRIES % 220 BN

P+ 5, QREURTHIEL SNAHE IR EHRY

ﬁo OHBHTH 0 1 BELET2HAIREOT
REMEASE, ERBWIT 2O RYTHL, [RUEEZRET S
iR L ’S’ 2 B P ER72 U725 A 3 RO RE: A5 e
2V BRBRIEREL, BHMoOBEIIL 00 LAk
vy,

& E ]

S FE V1 NN R N PRG35 D 200E B IS DV T R ?i'u cr)

%ﬁLowTﬁ#L LUF o % 7.
) B 1 <y B i Jgt V) [EHET R % B0 U STE:

ﬁ’ﬁw'r'@‘ LAL, ZO@BWH#Edsensitivity DM,

2 ?a%—ﬁﬁi’i}fﬁﬁzﬁi SN DB Az I sensitivity 75%,
specificity 81%, accuracy 80% THEM: %587 .

3. HEUTHL P EELET A58 REOT M
DIE N (specificity 100%).

FERT SR IC Z0G - HE RATR (HAR Y = — ) v 78k
AEH) ISRV L EY. Ao EI38530E 1 A B2kt
MRS (19949E 4 B, #E) CHE LI,
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