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| Abstract | A nine-month-old female who had developed abdominal distension from about the age
of four months was diagnosed as having an abdominal tumor and referred to our department and
hospitalized, In the right epigastric region an infant’s head size elastic hard mass was palpable.
Abdominal ultrasound and abdominal CT revealed a cystic tumor with a septal wall accompanied by a
solid portion showing partial calcification suprarenally on the right side. MR-angiography showed
that the inferior vena cava and left renal vein had deviated anteriorly, and the right renal artery and
vein had deviated inferiorly.

The patient was thus diagnosed as a retroperitoneal teratoma and tumorectomy was performed.
The inferior vena cava was compressing the anterior surface of the tumor. The lelt renal vein and
right renal artery and vein ran consistently with the MR-angiography findings and the right kidney
was preserved. The histopathological diagnosis was mature teratoma. On day 18 after surgery the
patient had improved and was discharged.
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(Fig.3). The bowel gas image shows compression on

the lower right (arrows), but there are no
calcifications.

¥, Fig.2 Abdominal ultrasonography

The right kidney is compressed caudally,
and a multilocular cyst together with a
septal wall superiorly and a partial solid
mass are detected.

Fig.3 Abdominal plain CT
A cystic mass with a septal wall together with a solid calcified portion (arrows) is identified.
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Fig.4 Abdominal MRI
A cystic mass (arrows) with a low signal area by T1 and a high signal area by T2
are seen in the abdomen.
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Fig.5 3D-Gd enhanced MR
The inferior vena cava (arrows) and left renal vein have deviated anteriorly, and
the right renal vein and right renal artery have deviated inferiorly. The left renal
vein is blocked midway. Inferior vena cava blood inflow could not be identified.

Fig.6 Operative finding
The inferior vena cava was compressed on the anterior surface of the tumor.
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