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Hepatocellular carcinoma Retroperitoneal tumor

Retroperitoneal tumor

Fig. 2 Upper left image showing hematoxylin and eosin (H & E) staining ( X 100) of
the surgical specimen obtained during posterior hepatic segment resection. Up-
per right image showing the H & E staining( X 100) of the resected specimen.
Lower image showing the resected retroperitoneal tumor. No tumor is visible at
the resected margins.
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Fig. 3 Upper graph: PIVKA-II transition before the resection.
Lower graph: PIVKA-II transition after the resection.
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Fig. 4 CT and PET-CT. A 16-mm nodule is visible on the
dorsal side of the right kidney (visible within the red
circle). An accumulation of fluorodeoxyglucose, with a
SUVmax of 3.6, is visible in the nodule (visible within
the white circle).
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Fig. 5 Upper image: A hook wire is inserted 3 mm ventral to
the tumor on the right flank. Lower image : The nylon
thread outside the body after the marking (red line).

Fig. 6 Intraoperative photo. The tumor is visible on the diaphragm (red arrow head). A nylon
thread leading from a hook wire is visible on the right side of the tumor (blue arrow).
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METASTATIC RETROPERITONEAL TUMOR WITH PREOPERATIVE
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LAPAROSCOPIC RESECTION : A CASE REPORT
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Abstract :

In 2020, a 73-year-old woman underwent posterior hepatic segment resection and cholecystectomy for
hepatocellular carcinoma. Histopathological findings confirmed the diagnosis, and the hepatocellular car-
cinoma was subsequently staged as pT3NOMO. In January 2022, blood tests revealed an increase in the
level of protein induced by vitamin K absence or antagonist- II (PIVKA-II), and a follow-up computed
tomography (CT) scan in April revealed a tumor, 16 mm in diameter, on the dorsal side of her right kid-
ney. Positron emission tomography-CT (PET-CT) revealed an accumulation of fluorodeoxyglucose, with
a standardized uptake value maximum (SUVmax) of 3.6, at the same site, and the patient was diagnosed
with retroperitoneal metastasis of hepatocellular carcinoma, and was referred to our department for re-
section. Since the tumor was located in the abdominal wall, specifically in the perinephric adipose tissue,
and since some degree of difficulty was expected in visually identifying the tumor during surgery, preop-
erative CT-guided marking was performed. Following marking, the patient underwent retroperitoneal
tumorectomy. During surgery, as expected, it was difficult to visually identify the tumor; however, by
using the thread and metal hook markings, we were able to locate the tumor and resect it. One week
after the surgery, the PIVKA-II level was measured and found to have decreased to within the normal
range. The pathological diagnosis was retroperitoneal metastasis of hepatocellular carcinoma. We sug-
gest that preoperative marking is useful for small-diameter tumors and in cases where it is difficult to
identify the extent of the resection; however, few such cases have been reported in the field of urology.
We encountered a case in which preoperative CT-guided marking was carried out for a small-diameter
metastatic retroperitoneal tumor, which was successfully resected.

(Nishinihon J. Urol. 86 : 68-73, 2023)
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