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Abstract 

A 31-year-old female was in the 13th week of pregnancy when an 
abdominal ultrasound examination revealed a large retroperiton-
eal tumour. Magnetic resonance imaging was carried out and the 
imaging described a 10-cm mass in diameter extending from the 
right kidney. Given that the patient was in her first trimester and that 
there was a suspicion of malignancy, further surgical exploration of 
the tumour was warranted. During the operation, the tumour was 
removed, but nephrectomy was not necessary. Histologic analysis 
of the resected tumour showed a mucinous cystic adenoma, and 
no signs of malignancy were present. Following the surgery, the 
pregnancy was otherwise uneventful and further complications 
did not occur. This case illustrates that surgery is recommended 
in patients with a retroperitoneal tumour early during a pregnancy, 
when a malignancy cannot be excluded.

Introduction 

Retroperitoneal tumours, which develop in the retroperi-
toneum without originating from the major retroperitone-
al organs, are quite rare. Retroperitoneal tumours can be 
defined as cystic or solid masses based on the radiomorphol-
ogy. In regards to their biological behaviour, they can be 
divided into benign or malignant tumours. Most malignan-
cies are generally primary tumours, but metastatic lesions 
may also occur in this region.1

About 70% to 80% of the primary retroperitoneal 
neoplasms are malignant.1 The most common malignant 
tumours in this region are sarcomas. Apart from sarcomas, 
lymphomas, epithelial malignancies, and metastases of dif-
ferent germ cell tumours may present in the retroperitoneum. 
The most common benign lesions in the retroperitoneum are 
lipomas, fibromas, and benign neurogenic tumours.

During pregnancy, both benign and malignant retroperi-
toneal tumours are extremely rare.  

Case report 

A 31-year-old primigravid patient in the 13th week of ges-
tation came to our department because of pain in the right 
lumbocostal area and a 2-week fever. 

The ultrasound described a 10-cm mass near the upper 
pole of the right kidney. This lesion was mostly solid with 
cystic components, making an impression on the lower sur-
face of the liver. Since the details expressed the possibility 
of a malignancy, it was decided to perform an urgent mag-
netic resonance imaging (MRI). A native MRI was performed 
since the patient had had a previous hypersensitivity to a 
contrast agent. The MRI described a 10-cm tumour in the 
retroperitoneum above the right kidney, which was capable 
of dislocating and compressing the kidney, the liver, and 
the inferior vena cava. The tumour was well-circumscribed, 
with partly solid and fluent portions separated by septums 
(Fig. 1, Fig. 2).  

Since the patient was in her first trimester and there was a 
possibility of malignancy, it was decided to perform a surgi-
cal extraction of the tumour. In preparation for the operation, 
consultations were carried out with a genetic consultant. The 
genetic consultant felt that the operation posed no increased 
fetal risk over the normal of 3%.  

The retroperitoneum was explored via an oblique lumbar 
incision. A large tumour was found above the right kidney 
tightly fused with the peritoneum, the diaphragm, and its 
environment, while pressing upon the inferior vena cava. 
During the operation, the whole tumour was removed but 
nephrectomy was not needed. There were no postopera-
tive complications. The histologic result showed mucinous 
benign cystic adenoma. There were no histological signs 
of malignancy. 

Afterwards, the pregnancy was uneventful and an aborti-
on was not necessary. On the 39th week of gestation, a 
healthy child was born. At the 2-year follow-up, there were 
no further complications in the patient or her child. 
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Discussion 

Primary retroperitoneal tumours occur in less than 0.2% 
of all malignancies. Once the retroperitoneal masses have 
been removed, only a few cases are benign by histology. 

The most frequent tumours are the soft tissue sarcomas, 
which comprise about a third of retroperitoneal tumours.1

Other common retroperitoneal malignancies may be pri-
mary lymphoproliferative tumours and malignant histiocy-
tomas. Metastatic tumours may also present in this region, 
and when they do, they primarily result from metastases 
of germ cell tumours. Benign retroperitoneal tumours are 
extremely rare. The most common benign lesions in the 
retroperitoneum are lipomas, benign neurogenic tumours, 
paragangliomas and fibromatosis.

In the patient’s case, the histology showed that the mass 
was a cystadenoma, which is a very rare tumour in the ret-
roperitoneum. Less than 50 cases of primary retroperitoneal 
mucinous cystadenomas have been reported.2 The occur-
rence of this tumour type is unusual and its pathogenesis 
is not completely understood since epithelial cells are not 
normally present in the retroperitoneum for adenomas and 
adenosarcomas to develop.2,3

Retroperitoneal tumours are extremely rare in pregnancy, 
with only a few reported cases of primary tumours.3-6 To the 
best of our knowledge, retroperitoneal cystadenoma during 

pregnancy has not been reported. The lack of experience 
poses both a diagnostic problem and a therapeutic chal-
lenge.

Generally, retroperitoneal tumours are asymptomatic until 
they have reached a substantial size. For this reason, they 
are often diagnosed by a routine ultrasound as an incidental 
finding during an investigation for nonspecific complaints. 
Contrast-enhanced computed tomography (CT) and MRI are 
important in both the diagnosis and differential diagnosis of 
retroperitoneal tumours. 

Since the differential diagnosis between malignant and 
benign masses in retroperitoneum may not be resolved by 
imaging, it is safer for patients with a suspicion of malignan-
cy to be treated by surgery. Complete tumour resection is 
recommended since the extent of the operation will deter-
mine the prognosis in malignant lesions.1,4

During pregnancy, surgery may be performed by an open 
surgical intervention or by laparoscopic technique. In these 
cases, however, it must be remembered that, instrumental 
manipulation during the laparoscopy is more difficult due to 
the growing uterus. In addition to this hurdle, the increased 
intra-abdominal pressure may reduce the placental circula-
tion, the cardiac output, and maternal venous return during 
the laparoscopy.

Tariel and colleagues reported their experience with 
the management of ovarian tumours in pregnancy. It was 
reported that the risk of miscarriage following surgery both 
through laparotomy and laparoscopy for ovarian tumours is 
between 3% and 5%. Laparoscopic surgery is possible in the 
first and second trimester of pregnancy for the management 
of presumed benign ovarian tumours.7

The timing of the operation mainly depends on the 
gestational age. If the tumour is discovered in the first tri-
mester, then the surgery should not be postponed. When 
it is diagnosed in the second trimester, we can try to delay 
the operation until week 28, when the lungs of the foetus 
would have reached adequate maturity, but it depends on 
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Fig. 1. Retroperitoneal mass in a pregnant patient. Coronal magnetic resonance 
image shows the retroperitoneal tumour and the embryo in the uterus.

Fig. 2. Axial T1-weighted magnetic resonance image shows the mass in the 
right retroperitoneum.
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the individual clinical situation. Surgeries performed in the 
second trimester are predisposed to uterine contractions, 
which may result in fetal distress or even pre-term birth. In 
cases where the tumour is diagnosed in the third trimester, 
the operation should be performed in combination with a 
Caesarean section. Most surgeries in these cases have been 
performed postpartum or at the time of Caesarean section.8 

However, it must be remembered that delaying surgery has 
a potential risk to the patient since distant metastasis and a 
local tumour expansion may occur.

In our patient’s case, certain diagnostic difficulties were 
present. A CT was not taken to avoid the possible radiation 
injury of the embryo. While MRI was possible, its useful-
ness in this case was limited since the patient’s sensitivity 
to contrast media allowed only native MRI to be taken. At 
presentation, the tumour was large and contained hetero-
genous structures. For this reason, fine needle biopsy was 
not performed since the biopsy specimen would not be able 
to exclude the presence of malignancy. These diagnostic 
dilemmas increased the risk of watchful waiting.  

Given that the tumour presented in the 13th week of ges-
tation, a delayed operation could have had serious patient 
implications. In the 14th week of the pregnancy, a complete 
surgical resection of the retroperitoneal tumour was perfor-
med. In the end, the histology of the removed retroperitoneal 
tumour revealed a benign lesion.

Conclusion 

During pregnancy, both benign and malignant retroperi-
toneal tumours are extremely rare. When retroperitoneal 
tumours are discovered early during pregnancy, it is our 

recommendation to do a complete resection, particularly 
when malignancy cannot be excluded. 
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