Surgical Images
Imagier chirurgical

Soft-tissue images. Retroperitoneal venous

angioma

39-year-old patient presented
complaining of heartburn and
abdominal pain for 7 days. The pain
was continuous in the epigastrium and
right hypochondrium and radiated to
the back. It was accompanied by nau-
sea and vomiting, and a postprandial
sensation of fullness. A right upper
quadrant abdominal mass was palpa-
ble, and abdominal ultrasonography
and computed tomography showed a
solid-cystic mass, 12 cm in dimension,
with septations (Fig. 1) that appeared
to be suspended from the hilum and
right hepatic lobe. This was compati-
ble with a diagnosis of hepatic hydatid
cyst, but serologic testing gave nega-
tive results for hydatid disease.
At operation, a mobile retroperi-
toneal mass surrounded the hilum,

duodenum and head of the pancreas.
It was totally removed, together with
the gallbladder separating it from the
hepatic artery, biliary tract, porta
hepatis and duodenum. A Kehr tube
was left in the common bile duct.
Pathological examination showed a
cyst measuring 10 x 7 cm with a red-
dish wall and elastic consistency and
containing internal deposits of hema-
tic material. The wall of the cyst con-
tained fibrous tissue covered with
mesothelium, with adherent hemor-
rhagic material in various stages of or-
ganization. There were smooth elastic
muscle fibres with irregular orienta-
tion and distribution. In some regions
there were areas of mucoid degenera-
tion and foci of chronic inflammation
with calcification (Fig. 2). The diag-

nosis was benign venous angioma.
Primitive retroperitoneal tumours
are an uncommon group of neo-
plasms. It is estimated that they make
up between 0.07% and 0.6% of all tu-
mours.*? A large percentage are malig-
nant, with sarcomas being the most
common.*? Benign retroperitoneal tu-
mours are the exception. Angiomas or
hemangiomas are vascular formations
that may occur in any part of the body
and are rare in the retroperitoneum.
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