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Abstract

Primary retroperitoneal cysts are rare benign lesions. Generally, these lesions originates from lymphatic system hipoplasia or pelvic or
retroperitoneal operations. Although it is usually asymptomatic, they can cause symptoms as hipotension, tachicardia or even shock due
to intracystic haemorhaggy, gas retantion or hydronephrosis due to compression of adjacent organs. Definitive diagnosis is diffucult before
surgery. However, diagnosis can be estimated by direct graphy, computed tomography, ultrasound and other techniques. Conservative
treatments, percutaneous drainage, marsupialization, open or laparoscopic cyst excision are the treatment options. In this case report, we
present a case of retroperitoneal hemorrhagic cyst which was opened to the abdomen causing acute abdomen.
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Introduction

Retroperitoneal cysts are rare, usually asymptomatic, slow
growing, abdominal lesions. Although it is often observed as an
asymptomatic mass, it can be seen with symptoms such as cyst
exerting pressure on surrounding tissues (such as hydronephrosis,
gaseous distension) and intracystic hemorrhage (1,2).

In this case report, we presented the patient who was admitted
with acute abdomen due to rupture of intracystic hemorrhage
into the abdomen.

Case Report

A 45-year-old woman who had abdominal pain for about two
days was admitted to the emergency department. The patient
also had complaints of palpitation and fatigue. Physical
examination revealed widespread tenderness and rebound
in the abdomen. No pathology was found in other system
examinations. The patient’s hemoglobin level and hematocrit
level were 8 gr/L and 23.7%. No other pathological findings were

observed. No pathologies were observed on abdominal X-ray.
In emergency abdominal computed tomography (CT), on the
left, a lesion with intra-heterogeneous character, approximately
10.5x8.5 cm in size, was observed in retroperitoneal space, and
a cystic mass was observed in right ovarian, approximately 4x5
cm in size (Figures 1-3). In the follow-up of the patient who was
hospitalized by the obstetrics clinic, tachycardia and hypotension
and shock clinic was observed despite blood and fresh frozen
plasma. An emergent surgery was performed after observing
hypovolemic shock. A single dose of prophylactic cefazolin 1 g
was administered intravenously prior to the operation, then the
abdomen was entered with pfannenstiel incision. Widespread
hemorrhagic fluid was observed in the abdomen. Following
the observation that the bleeding was not originated from the
ovarian mass, the general surgery department was included to
the operation. Abdomen was entered with a midline incision
on upper and lower abdomen. In the exploration conducted,
intraabdominal hemorrhagic fluid was observed. After aspiration
of the fluid, when the exploration continued, a bleeding area of
approximately 5 cm from the retroperitoneal area was observed
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Retroperitoneal Cyst

Figure 1. Preoperative coronal computerized tomographic view of
the haemoragic cyst

Figure 2. Preoperative sagital computerized tomographic view of
the haemoragic cyst

just below the treitz ligament. No aneurysmatic dilatation
of aorta was observed. Bleeding was observed in the form of
leakage (Figures 4 and 5). Surgicel was applied for homeostasis,
and cyst was excised. The operation was terminated. With no
complaints and complications in the postoperative period, the
patient was discharged.

Discussion

Etiology of nontraumatic retroperitoneal hemorrhages
involves an aneurysmatic dilatation of retroperitoneal vessels.
Hemorrhages in retroperitoneal vessels without aneurysmatic

dilatation are more rare pathologies.

Retroperitoneal cysts are one of the rare pathologies (estimated
and expected incidence rates range from 1/5,750 to 1/250,000)
(3). As in our case, primary retroperitoneal cystic lesions are
benign lesions that do not show any association with other
organs or other retroperitoneal structures (1). They are usually
formed due to hypoplasia of the congenital lymphatic system, or
pelvic or retroperitoneal operations (2). Our case had no known
history of pelvic or retroperitoneal operation.

Retroperitoneal
Cyst (Intracystic
Haemorhaggy)

Figure 3. Preoperative axial computerized tomographic view of
the haemoragic cyst
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Figure 4. Intraoperative view of the ruptured haemoragic cyst

In the early stage, most cysts are asymptomatic; this is due to the
anatomically deep and large cavities, because of the anatomic
structure of the retroperitoneal space. At the same time,
retroperitoneal lymphatic cysts grow slowly and do not show
invasion. However, if the cyst grows too large, the infection may
cause some symptoms such as intracystic hemorrhage, gaseous
distension as a result of pressure exerted on surrounding tissues,
and hydronephrosis as in our case (2). In our case, the cyst has
bleeded into itself, and then it was perforated, causing intra-
abdominal hemorrhage.

Sometimes painless mass can be palpated in patients (4). It is
easily misdiagnosed, and should be distinguished by other intra-
abdominal cysts (liver cysts, renal cysts, pancreatic cysts, cystic
tumor lesions, cystic teratoma and ovarian cysts as in our case)
(5,6). Our patient’s initial diagnosis was ovarian cyst, for this
reason she was firstly operated by gynecology department. After
whole examination and determination of retroperitoneal cyst
haemorragy our General Surgery Department was included into
the operation.

Definite preoperative diagnosis is difficult (2). However, it
can be estimated by direct radiography, CT, ultrasound and
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Figure 5. Intraoperative view of the ruptured haemoragic cyst

other techniques (2). In our case, a lesion was observed in
retroperitoneal space in CT, adjacent to the aorta, filled with
hemorrhagic fluid in the cyst.

Narrow and deep retroperitoneal space makes surgery difficult,
therefore, open surgery is usually the first choice. However,
laparoscopic techniques may also be preferred (7). Our case
was operated following hemorrhagic shock, and the patient
underwent cystectomy with open surgery. If cyst have pressure
symptoms, different techniques such as conservative follow-up,
percutaneous catheter drainage with or without sclerotherapy
and internal marsupialization can be used (2). However,
recurrence rates are 13% in the 6-month follow-up after the first
successful drainage (8).

In conclusion, in non-traumatic hemorrhage cases in emergency
service applications, gynecological pathologies and aneurysmatic
dilatations of vascular structures are common pathologies.
However, secondary hemorrhage to retroperitoneal cyst
hemorrhage, which is a rare cause, should also be considered
among etiologic factors.
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