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Giant pseudocyst of the retroperitoneal space mimicking
a lesion arising from the left adrenal gland
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A retroperitoneal pseudocyst (RPC) is an uncommon
lesion, and often the origin cannot be precisely defined.
Adrenal cysts should always be included in the differ-
ential diagnosis of cystic abdominal lesions [1].

We report a case of a pseudocyst of the retroperi-
toneal space, which was initially diagnosed as a left
adrenal cyst.

A woman, aged 30 years, was admitted to the hos-
pital because of a giant retroperitoneal space cyst di-
agnosed by computed tomography (CT). She suffered
from mild epigastric pain, periodic vomiting and a feel-
ing of a mass in the upper left quadrant of the abdomen.
The first symptoms appeared about 6 months before
admission. She had a subtotal thyroidectomy for pap-
illary thyroid carcinoma 2 years before. On physical
examination, a fixed, elastic tumour of approximately
20 cm in diameter was palpable in the left upper quad-
rant of the abdominal cavity. Blood pressure and heart
rate parameters were normal (RR 120/80 mmHg, HR
72/min). Laboratory analyses (including hormonal tests
— methoxycatecholamines in daily urine collection,
dexamethasone test, thyroid-stimulating factor (TSH),
free triiodothyronine (fT3), and free thyroxine (fT4) did
not show any abnormalities. CT revealed a 15 X 19 x 20
cm cyst in the left upper abdominal quadrant, adjacent
to the body and tail of the pancreas, spleen, posterior
gastric wall, and anterior surface of the left kidney
(Fig. 1). The splenic vessels were tense at the upper
part of the lesion. The small bowel loops were displaced
downward and to the right by the cyst. The wall of
the cyst was smooth and 15 mm thick. The content of
the cyst was homogeneous without the presence of
septa or wall nodules and had a density of 14 Houn-
sfield units. A CT scan did not show the left adrenal
gland, so it was suspected to be the origin of the cyst.

Figure 1. Retroperitoneal pseudocyst on computed tomography
(CT) scan

The course of the left middle adrenal artery, the distal
end of which penetrated into the tissues of the lower
part of the cyst, confirmed an adrenal-related aetiology.
At the same time, it was not excluded that the cyst could
also be related to the pancreas. The patient was quali-
fied for an exploratory laparotomy, and the cyst was
excised together with its capsule and the left adrenal
gland (Fig. 2). The splenic flexure of the colon was also
resected, because the vessels presentin the distal part of
the mesentery of the transverse colon adhered closely to
the cyst capsule and could not be separated. The post-
operative course was uncomplicated. The patient left
the hospital on postoperative day 7. The histopathologi-
cal examination showed a simple cyst without epithelial
lining, measuring 19 x 16.5 X 16.5 cm, weighting with
fluid approximately 3000 g and 730 g after emptying.
The fluid was dense but did not contain cellular ele-
ments. The cyst wall was 0.2-1.2 cm thick, composed
of connective tissue with lymphocytic inflammatory in-
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Figure 2. Intraoperative image of a retroperitoneal pseudocyst

filtrates of moderate to high density. A normal, adrenal
gland measuring 6.5 X 3.5 X 0.2 cm was found within
the connective tissue of the cyst. Seven lymph nodes
with chronic inflammation were found in the fatty tis-
sue around the cyst. The microscopic image of the re-
sected colon was normal. At follow-up 6 and 12 months
after surgery, the patient reported no complaints.
Identification of cystic lesions within the retroperi-
toneal space is a rare event that poses the challenge of
a difficult diagnosis and management. Retroperitoneal
cysts are a group of lesions that range from common
benign to rare aggressive malignant neoplasms. In
a majority of cases image-guided procedures allow for
a pathological diagnosis, offering the chance of an ap-
propriate treatment. However, the overall clinical assess-
ment of retroperitoneal cysts is highly demanding [2].
Adrenal pseudocysts are cystic lesions arising within
the adrenal gland surrounded by a fibrous tissue wall
without a recognizable lining layer. Even in mild-look-
ing cysts, adrenal cortical cancer cells may be present.

Approximately 7% of pseudocysts are associated with
malignancy [3].

Adrenal cysts may occur simultaneously with other
adrenal tumours associated with hormonal hypersecre-
tion. In all cases of adrenal cysts, even asymptomatic
ones, hormonal evaluation is necessary to rule out
subclinical disease [4].

The hormonal tests performed in our patient
showed no abnormalities.

Management of retroperitoneal cystic lesions can
be conservative or surgical. Biopsy and percutaneous
aspiration are an alternative conservative treatment op-
tion if the cystis not hormonally active and suspected of
being neoplastic. It allows a reduction of the compres-
sion of the surrounding structures and the analysis of
the nature of the cystic liquid. The treatment of choice
for retroperitoneal cysts is total excision, which enables
histopathological diagnosis and reduces the risk of
future complications. The choice of surgical technique
(laparoscopy versus laparotomy) depends on the pref-
erences and surgical experience [2].

We decided to perform a classical laparotomy due
to the size of the cyst and the compression of the sur-
rounding structures. Currently, laparoscopic surgery is
recommended in the case of RPC [5].
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