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Fig. 1 (a) A 52 X 49 X 53 mm retroperitoneal tumor. The peripheral area is enhanced in the arterial
phase, but no contrast effect is observed inside. The tumor is close to the left renal artery
and vein and the duodenum.

(b) T2WTI high-, TIWI low- and ADC high-intensity lesion. Fluid retention is suspected inside
the tumor.
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Fig. 2 Intraoperative findings.
(@) There were strong adhesions around the tumor, and the tumor was surrounded by blood
vessels branching from the renal vein.
(b) The area indicated by the dotted circle represents the site where the tumor was removed.

scale bar 50um

Fig. 3 (a) A mass lesion covered by soft adipose tissue with strong hemorrhagic changes. The
tumor itself is 30 X 20 mm, and the border with the surrounding fat tissue is unclear.
(b) Vascular endothelial cells show mild nuclear enlargement.
(c) Fibrin thrombus is seen in the lumen of the vessel.
(d) The surrounding tissue is a mixture of blood vessels and adipose tissue.
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Fig. 4 Based on the immunohistochemical results of Desmin (+), a SMA (+), HMB45 (-), and
Melan A (-), angiomyolipoma was excluded from the differential diagnosis.
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ANASTOMOSING HEMANGIOMA ARISING IN
THE RETROPERITONEUM : A CASE REPORT
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Abstract :

A 69-year-old man had a cystic tumor in his left retroperitoneum and had been under observation by
his previous doctor for several years. As the tumor had shown a tendency to increase in size, a lapa-
roscopic retroperitoneal tumor resection had been attempted by the previous doctors, but the tumor
surface had exhibited massive bleeding during the surgery and hence the resection was discontinued.
Since the tumor subsequently continued to show a tendency to increase in size (1 cm/year), the patient
was referred to our department. Contrast-enhanced CT revealed a 52 X 49 X 53 mm tumor on the
dorsal side of the left renal vein with contrast enhancement only at the margin. Retroperitoneal tumor
removal was performed. Again, massive bleeding was observed around the tumor and from the ad-
hering renal vein, but the lesion could be removed. The histopathological diagnosis was anastomosing
hemangioma. Anastomosing hemangioma is an extremely rare benign vascular tumor that histologically
resembles angiosarcoma, and at the time of this case report, only 19 cases of the tumor in the retroperi-
toneum had been reported. Pathological diagnosis is difficult, and angiomyolipoma was considered as a
differential diagnosis in this case, but the diagnosis was made as a result of various immunostainings. It
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is often discovered incidentally through image diagnosis, but due to low awareness, it is often diagnosed
as a malignant tumor such as angiosarcoma, and surgery is performed to remove it. In this case too, it
was difficult to differentiate preoperatively based on imaging findings alone, but due to its enlargement
and the patient's wishes, surgery was performed. (Nishinihon J. Urol. 87 : 248-253, 2025)
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