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Fig.1 Abdominal contrast-enhanced MRI examination: T1-
and T2-weighted images of the right retroperitoneal both
show a predominantly high-intensity area and a partially
low-intensity area.

Fig.3 PET-CT examination: FDG-PET shows a high FDG
uptake of the retroperitoneal mass (SUVmax 16.6) and a
tumor in the right upper arm (SUVmax 10.7)
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Fig.2 Abdominal enhanced CT scan: The tumor had a
maximum diameter of 13 ¢m, and the L2-4 right lumbar
artery was considered to be the feeding vessel (Arrows).

Fig.4 Intraoperative observation: Image after tumor removal.

The tumor was located in the right retroperitoneum.
(White arrow shows the L2 nerve root.)
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Fig.6 Pathology (a, b): (a) HE staining (x 400) shows spindle cells proliferating densely and some atypical cells can be seen. (b)

Fig.5 Macroscopic findings: The surface of the tumor is

smooth, and the schwannoma originating from the
retroperitoneum or iliopsoas muscle was excised together
with the tumor.

Immunostaining (S100 staining) was positive in known nervous tissue, but negative in tumor cells. (¢) Immunostaining

(H3K27me3 staining) was negative.
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Abstract:

A female patient in her thirties was diagnosed with neurofibroma by left axillary skin biopsy, and
neurofibromatosis type 1 (NF-1; von Recklinghausen disease) was suspected based on characteristic skin
findings (café-au-lait spots) and her family history. In February X, the patient consulted a doctor for right
thigh and back pain. An MRI and contrast CT showed a 13 cm retroperitoneal tumor, which was suspected
to have originated from the L2 nerve root and to have invaded the spinal canal. The doctor referred the
patient to our department for a surgical procedure. We consulted the Department of Orthopaedic Surgery
and performed an MRI-guided biopsy, which suggested the possibility of a malignant peripheral nerve sheath
tumor (MPNST). In June X, we resected the right retroperitoneal tumor following arterial embolization.
Pathological results confirmed it to be an MPNST. The patient has not experienced any recurrence during
the 10 months since the surgery. MPNSTSs are extremely rare tumors and there is no standard treatment
for them because of their rarity. We experienced a case of retroperitoneal MPNST and we herein report the
features of this case and present some review of the literature. (Nishinihon J. Urol. 82 : 596-600, 2021)
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