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Introduction: The retroperitoneum is the anatomical compartment positioned behind the peritoneal cavity. It is
separated into three primary spaces: the anterior pararenal, perirenal, and posterior pararenal spaces. Retro-
peritoneal cystic mass is a rare surgical problem that is often wrongly identified before surgery.

Case presentation: We report a case of a 27-year-old female presenting with abdominal swelling and pain starting
from 9 months. An abdominal computed tomography scan showed a right adnexal mass with a high probability
of a serous ovarian. The patient was diagnosed with ovarian tumors before surgery, but it was identified with a
retroperitoneal cyst during surgery.

Discussion: A retroperitoneal cyst's clinical signs and symptoms vary, and the diagnosis can often be challenging.
Computed tomography scans are appropriate for assessing retroperitoneal pathology because they produce
separate sectional images and couldn't find the correct diagnosis in previous cases.

Conclusion: This paper shows the rare case of primary retroperitoneal lesions, which can be hard to diagnose

before surgery, even though medical imaging has come a long way.

1. Introduction

The retroperitoneal is the anatomical region characterized by the
transversal fascia and the parietal peritoneum. It consists of three pri-
mary divisions, the anterior pararenal space, perirenal space, and pos-
terior pararenal space. It contains the abdominal organs such as the
kidneys, adrenal glands, ureters, ascending colon, descending colon, the
duodenum, pancreas, and the abdominal aorta [1,2]. Various lesions can
develop in the retroperitoneum, with most malignant lesions such as
lymphoma, liposarcoma, lymphangioma, and cystadenoma. Further-
more, retroperitoneal cystic lesions are classified as malignant or
benign, and the most prevalent types of benign retroperitoneal lesions
are lymphangioma and cystic mesothelioma [3,4]. Cystic mesothelioma
is a rare benign tumor, with predominance in women, and it may relapse
locally [4]. The most common symptom of retroperitoneal cystic me-
sothelioma is abdominal pain, and in rare cases, patients may present
with dysfunctional uterine bleeding, early satiety, urinary urgency, and
dyspareunia [5]. The diagnosis depends on the clinical history and im-
aging with computed tomography scan, which appears as unilocular or
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multilocular thin-walled cyst lesions containing watery liquids [4,5].
Every year, ovarian cancer affects 239,000 people worldwide and causes
152,000 deaths [6]. According to the WHO, ovarian cancer is classified
into numerous morphological subtypes, including serous carcinomas,
endometrioid carcinomas, mucinous carcinomas, clear-cell carcinomas,
transitional-cell Brenner tumors, and the undifferentiated type [7].
Despite that, ovarian cancer symptoms have always been ambiguous
and unclear, ranging from abdominal bloating, urinary frequency,
abdominal pain, early satiety, and changes in bowel habits [8]. After the
medical history and symptoms, the Doppler transvaginal ultrasonogra-
phy is the first assessment method for ovarian cancer, which reveals the
malignancy manifestations as complexity with solid and cystic areas,
extramural fluid, echogenicity, wall thickening, septa, and papillary
projections with a greater number of arteries, and the gadolinium-
enhanced magnetic resonance imaging can be used for further assess-
ment. However, benign masses typically manifest as sonolucent masses
with smooth walls [9].

Here we reported a case of a 27-year-old female with a huge retro-
peritoneal cyst masquerading as an ovarian tumor. We recommended
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that clinical doctors be aware of retroperitoneal mass when there are
imaging features of ovarian tumors.

The case was written by following the scare checklist guidelines 2020
for writing case reports [16].

2. Case presentation

A 27-year-old female presented to the University Hospital com-
plaining of abdominal swelling and abdominal pain starting from 9
months and five months, respectively, with heaviness in the abdomen.
Her medical history was clear, and the physical examination revealed a
right flank abdominal pain extending to the right iliac fossa, with a
palpable mass in the right side of the abdomen extending to the pelvis,
with no hepatosplenomegaly or palpable lymph nodes. Complete blood
tests were within normal range, and there were no tumor markers tests
due to insufficient financial capabilities. Abdominal ultrasound revealed
a multiloculated cyst with an incomplete thick septum across the right
side of the abdomen, with no solid component. Abdominal computed
tomography showed a mass extended to the right side of the abdomen,
so we suggested it may be a right adnexal mass with a high probability of
a serous ovarian tumor measuring approximately (13 x 10 x 15 cm)
(Fig. 1), although Doppler transvaginal ultrasonography was an unre-
markable. After that, the patient was prepared for the surgical approach.
A laparotomy revealed a massive cyst that developed from the retro-
peritoneal region (Fig. 2), and the retroperitoneal cyst was resected
without any complications. The histopathological result was a benign
retroperitoneal cyst. After following up for two weeks, her general
condition improved, and she was discharged from the hospital. After
three months of the surgical approach, the abdominal ultrasound
revealed no signs of recurrence.

3. Discussion

A retroperitoneal cyst's clinical signs and symptoms vary, and the
diagnosis can often be challenging [10]. These masses may grow to huge
sizes before pressuring nearby structures and causing symptoms; alter-
natively, they may be discovered during diagnostic imaging for another
reason [11]. Retroperitoneal cysts (RPCs) are divided into groups ac-
cording to their embryologic genesis and histological differentiation.
Retroperitoneal cysts (RPCs) are divided into groups according on their
embryologic genesis and histological differentiation [12]: (a): Urogen-
ital; (b): mesocolic; (c): cysts arising in cell inclusions; (d): traumatic;
(e): parasitic and (f): lymphatic. This paper showed a 27-year-old female
presenting with abdominal swelling and pain starting from 9 months.
Physical examination revealed a right flank abdominal pain extending to
the right iliac fossa, with a palpable mass in the right side of the
abdomen extending to the pelvis. Abdominal computed tomography
showed a right adnexal mass with a high probability of a serous ovarian.
The patient was diagnosed with ovarian tumors before surgery, and a
laparotomy revealed a massive cyst that developed from the retroperi-
toneal region. By comparing our case with similar documented cases in
the literature, we found Syamim Johan et al. [13], a patient with
abdominal swelling for a 1-year duration. Clinically, the abdomen was
soft and non-tender, with a mass palpable over the left lumbar area. The
abdominal radiograph showed a huge radiopaque lesion over the left
abdomen.

Computed tomography scan showed left adnexal mass with a possi-
bility of ovarian serous cystadenoma measuring 14.5 x 14.6 x 18.2 cm
with local mass effect to the ureter causing mild left hydronephrosis.
Intraoperatively, a vast mass arose from the retroperitoneal space
attaching to the psoas muscle, spine, and encasing the internal iliac and
left ureter. Rafique U Harvitkar et al. [14] a patient with no comor-
bidities was referred due to incidental discovery of a voluminous
retroperitoneal pelvic cyst during diagnostic laparoscopy .abdomen
examination; she was found to have a soft lax abdomen, central obesity,
and no palpable lump. An ultrasonography (USG) scan of the abdomen
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Fig. 1. A computed tomography (CT) scan of the abdomen showed a right
adnexal mass that was highly probable a serous ovarian tumor.

revealed a large (12.4 x 10.2 x 10 cm) multiloculated, thick-walled
cystic mass with low internal echoes noted posterior and left to the
uterus separate from both the ovaries, suggesting hydrosalpinx with
mild hypervascularity. A magnetic resonance imaging (MRI) scan of the
pelvis confirmed the USG findings. At laparoscopy, a large retroperito-
neal multiloculated cystic mass measuring 12 x 10 cm was noted more
towards the left of the midline next to the left rectal wall. Ultrasound is



H. Alibrahim et al.

International Journal of Surgery Case Reports 97 (2022) 107393

Fig. 2. The pictures show the mass that was removed.

an important investigative tool that assists in making more realistic and
practical decisions. However, it has a limited usefulness in identifying
intra-abdominal abnormalities, especially retroperitoneal abnormal-
ities. CT scans are appropriate for assessing retroperitoneal pathology
because they produce separate sectional images but also, they couldn't
find the correct diagnosis in previous cases. However, the absence of

internal echoes helps differentiate them from abscesses, hematomas,
and complicated cysts such as dermoid or hydatids; also, they can be
distinguished from lymphoceles or urinomas, which commonly develop
after surgery or after an attack of ureteric obstruction [15].

Because they continue to recur following simple aspiration, retro-
peritoneal cysts should be surgically removed. In this article, we showed
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a rare case that caused a diagnostic challenge due to overlapping im-
aging findings, where only by surgery we discovered the correct
diagnosis.
4. Conclusion

Cysts originating outside the major organs of the retroperitoneum
are incredibly uncommon. Although a CT scan can aid in the detection of
these lesions, surgery is still the essential factor in identifying the
diagnosis. This article aims to raise awareness among doctors about
retroperitoneal cysts, especially when they are masquerading as ovarian
tumors.
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