
B

D
a

b

a

A
R
R
A
A

K
R
I
R
C

1

s
a
i
i
g
s
s
e
a
t
m
b

L

h
2
o

CASE  REPORT  –  OPEN  ACCESS
International Journal of Surgery Case Reports 61 (2019) 210–213

Contents lists available at ScienceDirect

International  Journal  of  Surgery  Case  Reports

j ourna l h om epage: www.caserepor ts .com

enign  idiopathic  retroperitoneal  cyst:  A  case  series  of  three  patients

anish  Alia,∗,  Muhammad  Zeeshan  Sarwarb,  Fareeha  Manzoorb, Syed  Asghar  Naqib

Lahore General Hospital/ PGMI, Lahore, Pakistan
Mayo Hospital/King Edward Medical University Lahore, Pakistan

 r  t  i  c  l e  i  n  f  o

rticle history:
eceived 20 June 2019
eceived in revised form 16 July 2019
ccepted 18 July 2019
vailable online 23 July 2019

eywords:
etroperitoneal cysts

diopathic benign cysts
etroperitoneal mass
ase series/report

a  b  s  t  r  a  c  t

IMPORTANCE:  Retroperitoneal  cysts  are  a rare  entity  in  the  field  of  surgery  and  their management  remains
a clinical  dilemma  for many  surgeons.  This  study  addresses  the  clinical  management  of  three  benign
retroperitoneal  cysts  which  were  presented  in  our  hospital.
OBJECTIVES:  The  objective  of  this  case  series  is to explore  the  different  clinical  presentation  of  the
retroperitoneal  cyst  (RPC).  This  study  also  aims  at different  tools  of investigations  especially  role  of  CT
scan in  the  diagnosis  of RPC  and  finally  the  different  treatment  options  available  for  RPC.
METHODS:  This  is a  single  centered  case  series  of three  retroperitoneal  cysts  which  were  presented  in
surgical  department  of  our hospital  in the  year  2016  and  2017.  Total  three  patients  were presented  in this
case  series,  two  of them  were females  and  one  was  male.  Females  were  13  years  and  23  years  age-old,
male  was  45 years  old. Two  of them  admitted  through  the  Outdoor  Patient  Clinic  and  one  was  presented
to  the  surgical  emergency.  Informed  consent  from  the  patients  and  guardian  (case1)  has  been  taken.
Research  work  has  been  reported  in line  with  the PROCESS  criteria.
RESULTS:  They  were  investigated  and  treated  in our hospital.  Two  of  them  were  diagnosed  with  retroperi-
toneal  cysts  preoperatively  and  one  was  diagnosed  pre-operatively.  In all three  cases,  surgery  had  been
carried  out  and  they had  been  observed  in  their  early  postoperative  period  and  then  followed  up  for  two
years.  All  biopsies  had  been  followed  and  turned  out to be benign  idiopathic  cysts.  These patients  have

been  followed  up  for 2  years  after  completion  of their  treatment.
CONCLUSION:  Retroperitoneal  cysts  in  adults  are  an  uncommon  manifestation  of  abdominal  pathology.
Their  presentation  is  quite  vague.  The  rarity  catches  the surgeon  off guard  at times.  Radiology  plays  a
crucial  role  in  defining  these  lesions  and  complete  surgical  excision  remains  the  cornerstone  of  treatment
for  symptomatic  and  complicated  patients.

©  2019  The  Authors.  Published  by Elsevier  Ltd  on  behalf  of IJS  Publishing  Group  Ltd.  This  is an  open
 artic
access

. Introduction

Retroperitoneal cystic masses arise within the retroperitoneal
pace, but it does not share an origin with any solid organ [1]. They
re an infrequent occurrence in surgical practice with an incidence
n available literature of 1/5750–1/250,0002. The retroperitoneum
s a potentially vast space and hence, masses forming in it can
row to substantially large sizes before they present clinically. Their
ymptoms are vague and are mainly due to pressure on adjacent
tructures. CT is ideal for the assessment of retroperitoneal dis-
ase because it provides discrete sectional images of the organs
nd retroperitoneal compartments [1]. Surgical resection remains
he mainstay of treatment. We  present here a series of three cases
imicking various intra-abdominal pathologies but turned out to
e benign cysts in the retroperitoneum.

∗ Corresponding author at: Surgical Unit-1, Lahore General Hospital/ PGMI,
ahore, 54000, Pakistan.

E-mail address: danish.dani@gmail.com (D. Ali).

ttps://doi.org/10.1016/j.ijscr.2019.07.050
210-2612/© 2019 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group
rg/licenses/by/4.0/).
le under  the  CC  BY license  (http://creativecommons.org/licenses/by/4.0/).

2. Case series

2.1. Case 1

A 13-year-old young female presented to the emergency depart-
ment with abdominal pain, constipation and repeated bouts of
vomiting for the last three days. The pain was  sudden in onset, col-
icky in character and intermittent in onset. Her past medical history
showed that she was treated with anti-tuberculous therapy for pul-
monary tuberculosis. She took anti-tuberculosis treatment for nine
months and completed this course two years back. General physi-
cal examination showed a heart rate of 110 beats/min and a BP of
90/60 mmHg  with obvious clinical signs of dehydration. Abdom-
inal examination revealed mild distension and tenderness with
a 5 × 10 cm intra-abdominal mass in the upper abdomen. Bowel
sounds were exaggerated. Laboratory results showed a hemoglobin
level of 8.7 g/dl and a Serum Creatinine of 1.2 mg/dl. X-ray abdomen

showed air-fluid levels in the small bowel. Ultrasonography of the
abdomen revealed a 15 × 18 cm hypoechoic mass in the center
of the abdomen. These findings were suggestive of small bowel
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Fig. 1. Per op findings of cyst (case 1).
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Fig. 2. Opening the wall of cyst (case 1).

bstruction secondary to abdominal tuberculosis. The patient was
esuscitated, and surgical exploration was planned. Exploration
evealed a huge cyst with dimensions of 24 cm × 20 cm × 16 cm,
rising from the retroperitoneum, projects into transverse meso-
olon and displacing loops of the small intestine (Figs. 1 and 2).
yst contained three liters of serous fluid. Complete excision was
ossible without resection of the associated organs. The specimen
as sent for histopathology. Inspection of the specimen revealed

4 × 12 × 10 cm cyst, with a smooth outer surface and an irregular
nner surface. Microscopic examination confirmed the diagnosis of
he benign retroperitoneal cyst was made. There was  no atypia or

alignancy. She was discharged on her 3rd postoperative day. Post-
p recovery was uneventful. The patient remains asymptomatic
uring the two years follow up period.

.2. Case 2

A 45-year-old male presented to the outpatient clinic with
bdominal distension and a central abdominal mass of three years
uration. Mass is progressively increasing in size without any
ymptoms. His past medical history was non-contributory. General
hysical examination was unremarkable. Abdominal examina-
ion revealed a large, non-tender mass in the central abdomen
hich was extending to the right hypochondrium. All labora-

ory tests were normal. CT scan showed a huge retroperitoneal
yst occupying right hemiabdomen. The cyst was  well circum-
cribed, unilocular and containing homogenous fluid in it. It was
isplacing right kidney (Fig. 3). A provisional diagnosis of the
etroperitoneal cyst was made, and surgical excision was  planned.

n exploration, there was a large retroperitoneal cyst measuring
8 × 12 × 15 cm in size, displacing right kidney towards the mid-

ine and loops of the small intestine to the left. Fascial planes were
ell preserved. Complete excision of the cyst was  achieved. The
PEN  ACCESS
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specimen was  sent for histopathology. Inspection of the specimen
revealed 16 × 10 × 09 cm cyst, with a smooth outer surface and
an irregular inner surface. Microscopic, Diagnosis of the benign
retroperitoneal cyst was  made. There was no atypia or malignancy
seen. He was  discharged on 4th postoperative day. Post-op recov-
ery was uneventful. The patient remains asymptomatic during the
two years follow up period.

2.3. Case 3

A 23-year-old female presented to the outpatient clinic with
heaviness and epigastric discomfort of 2 years duration. She was
under ultrasound surveillance in some other hospital. She denied
any history of upper abdominal pain suggestive of acute pancre-
atitis. She underwent ultrasound-guided aspiration three times
revealing two liters of clear fluid on each occasion. No record of
biochemistry and cytology was  available. All laboratory tests were
normal including serum amylase level. On abdominal examination,
there was  fullness in the left hypochondrium. CT scan abdomen
and pelvis showed the presence of a retroperitoneal cyst in the
left hypochondrium, 15 × 10 × 12 cm in size with no mass effect on
surrounding structures (Fig. 4). It was not originating from any sold
organ or structure. Diagnosis of the retroperitoneal cyst was  made.
Exploratory laparotomy was performed via left subcostal incision
and complete excision was carried out successfully (Fig. 5). Inspec-
tion of the specimen revealed 14 × 10 × 10 cm cyst, with a smooth
outer surface and an irregular inner surface. On microscopic exam-
ination, Diagnosis of the benign retroperitoneal cyst was made.
There was  no atypia or malignancy seen. She was discharged on
her 3rdpostoperative day. Post-op recovery was  uneventful. The
patient remains asymptomatic during the two years follow up
period.

3. Discussion

The embryological and histopathological basis allows retroperi-
toneal cysts to be divided into the following categories: (1)
Urogenital; (2) Meso-colic; (3) Cysts arising in cell inclusions; (4)
Traumatic; (5) Parasitic; (6) Lymphatic [3,4]. This classification is
based on the premise that the cysts described are present in the
retroperitoneal space and are only linked to an adult anatomical
structure by means of intervening loose areolar tissue [5]. Cysts
in our cases were benign idiopathic and they did not fall in the
above-mentioned categories.

Its diagnosis remains elusive in terms of clinical symptoma-
tology and poses a great challenge to the unsuspecting physician.
About 50% of the cases usually present with vague symptoms like
abdominal pain and distension [5] while one-third of the presenta-
tions are of an incidental nature [5,7]. Other non-specific symptoms
can include back pain, weight loss, lower limb swelling and referred
pain to the lower limbs due to pressure on adjoining structures.
In this case series, patients present with vague abdominal pain,
abdominal mass, and epigastric fullness. These symptoms were
mainly due to pressure into adjacent structures. Radiology serves
as an indispensable tool to delineate these lesions and investiga-
tions including Computed Tomography are often required to define
these lesions appropriately [1]. It provides discrete sectional images
of the organs and retroperitoneal compartments. It gives valuable
information about cyst size, location, and shape. CT can help to find
the presence and thickness of the wall, septa, calcification, and fat.
It may  also show the involvement of adjacent organs. Familiarity

with the most relevant radiologic features, in combination with
clinical information, allows adequate lesion characterization [1]. In
our cases, CT was  able to provide information about cysts sizes,
shape and their site of origin and involvement of adjacent struc-
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Fig. 3. CT scan showing retroperitoneal Cyst displacing right kidney (case 2).
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4. Conclusion
Fig. 4. CT scan showing cyst In left hypochondrium (case 3).

ures. Other imaging modality like Magnetic Resonance Imaging
ay  also be useful in preoperative localization and differentiation

f the retroperitoneal cyst [8].
Surgical intervention is required in cases where these cysts

end to become symptomatic and when inherent complications
ike perforation, infection, and malignancy are expected. Both

rans-abdominal and extra-peritoneal approaches can be used to
pproach and excise the cyst depending on the location [6]. A
aparoscopic approach can also be undertaken in selected cases
Fig. 5. Per op findings of the cyst (case 3).

if enough expertise is available [9]. We  use a trans-abdominal
approach in our cases because we  were not sure about the diagnosis
(case 1) and we feel comfortable (case 2, 3).

The treatment of choice, however, remains complete excision
with preservation of surrounding important structures it is related
to [2]. Other less acceptable options include marsupialization,
fenestration and partial excision when complete excision is not
possible, or the cyst is infected [10]. In such cases recurrence is
a cause of major concern. Care must be taken during dissection as
dissemination in the retroperitoneal space is rare, but a likely fatal
complication [11].
Retroperitoneal cysts in adults are an uncommon manifesta-
tion of abdominal pathology. The presentation is varied between
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symptomatic to vague abdominal symptoms. The rarity catches
he surgeon off guard at times. Radiology plays a crucial role
n defining these lesions and complete surgical excision remains
he cornerstone of treatment for symptomatic and complicated
atients.

. Limitations

This study had a small number of cases. It was not a randomized
linical trial. This study was done in a single center.

Note: Research work has been reported in line with the PROCESS
riteria [12].
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