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Fig. 1 a) The right iliopsoas muscle was widely compressed by the tumor and the right ureter
was involved by the tumor (arrow). b) Right hydronephrosis can be observed.
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Fig. 4 Intraoperative findings.
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Fig. 5 a: Macroscopic findings. b: The white tumor.
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Fig. 6 a: HE staining. b: [ -catenin staining.
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RETROPERITONEAL PRIMARY DESMOID TUMOR TREATED SURGICALLY BY
COMBINED RESECTION OF MULTIPLE ORGANS: A CASE REPORT

SATOSHI ONISHI, KIYOAKI NISHIHARA, NAOYUKI OGASAWARA,
TASUKU HIROSHIGE, KOUTA WATANABE, KOUSUKE UEDA,
KATSUAKI CHIKUL, MAKOTO NAKIRI, MITSUNORI MATSUO,

SHIGETAKA SUEKANE axo TSUKASA IGAWA

Department of Urology, Kurume University, Fukuoka, Japan

Abstract :

A 33-year-old man was admitted to our hospital with the complaints of right lower abdominal pain
and right lower limb swelling. Abdominal computed tomography showed an 80 mm-sized neoplastic le-
sion and right hydronephrosis on the right side of the pelvis. Infiltration into the right ureter and the
right internal and external iliac arteries and veins was suspected. The tumor was resected by combined
resection of the cecum, horizontal duodenal leg, right external iliac vein, right internal iliac artery, right

ureter, right kidney, and right iliopsoas muscle.

Histopathological examination revealed that the tumor

cells were uniform spindle-shaped cells proliferating via collagen fibers. Stained immune cells revealed
the findings of f —catenin (+), CD34 (=), S-100 (=), SMA (focal +), desmin (focal +), caldesmon (=), STAT6 (-),
ALK (-), and accordingly a diagnosis of retroperitoneal primary desmoid tumor was made. The patient
is currently still alive without recurrence, 8 months after the operation. A very rare retroperitoneal
primary desmoid tumor was resected by multi-organ combined resection, and we herein report this case

together with a review of the literature.

(Nishinihon J. Urol. 85: 57-62, 2022)
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