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INTRODUCTION

Tuberculosis (TB) remains a major health problem in Korea 
since its incidence has not decreased significantly in recent de-
cades. The estimated incidence rate of TB in Korea was 87.6/ 
100000 population in 2012. The incidence of extrapulmonary 
TB has increased along with the growing number of immuno-
compromised patients (1). Cervical lymphadenitis is the most 
common presentation of extrapulmonary TB. However, extra-
pulmonary TB lacks specific clinical manifestations and can 
mimic many diseases; thus, the diagnosis may be intricate (2). 
TB abscess also shows variable findings in imaging studies; 
hence, it is often difficult to radiographically distinguish it from 
the other neoplasms (3).

We report a rare case of a huge retroperitoneal TB abscess 

mimicking a retroperitoneal cystic mass. The mass was diag-
nosed as TB abscess by histopathologic examination after surgi-
cal excision. No active pulmonary or spinal TB involvement was 
identified. The patient was successfully treated with anti-TB 
medications.

CASE REPORT

A 55-year-old man presented with a palpable mass in the 
right lower abdominal region which was first noticed 2 months 
ago. The patient had pulmonary TB 26 years ago, and he had 
successfully completed the treatment. He was otherwise healthy 
and did not have any other symptoms or abnormal physical 
findings. Laboratory results were within their normal range.

His chest X-ray showed several calcified nodules and fibrosis 
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Large cystic masses originating from the retroperitoneal space are rare, and cystic 
tumors are often considered preferentially in the differential diagnosis. However, it 
is difficult to make a correct diagnosis. A 55-year-old man presented with a palpa-
ble abdominal mass. A computed tomography (CT) scan detected a mass mimicking 
a large cystic tumor in the retroperitoneal space anterior to the psoas muscle. The 
mass had an enhanced outer margin, an irregular inner margin, and several sur-
rounding necrotic lymph nodes. However, histopathologic examination followed by 
an exploratory laparotomy confirmed that the mass was consistent with a tubercu-
lous (TB) abscess. A retroperitoneal TB abscess without spinal or active pulmonary 
TB is very rare. To the best of our knowledge, there are no published reports of a 
retroperitoneal TB abscess confirmed by both CT scan and surgical pathology in the 
Korean literature. We report a rare case of a huge retroperitoneal TB abscess that 
can mimic a cystic tumor.
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pathologic examination by hematoxylin and eosin staining re-
vealed granulomatous inflammation and caseous necrosis consis-
tent with TB abscess (Fig. 1F); however, acid-fast staining and 
polymerase chain reaction test for Mycobacterium tuberculosis  
were negative. Immunohistochemical staining for D2-40, CD34, 
CD31, and calretinin was negative. There was no endothelial 
lining along the inner wall of the lesion, which ruled out the 
possibility of a pre-existing mesothelial or lymphangitic cyst. 
Anti-TB therapy with isoniazid, rifampicin, pyrazinamide, and 
ethambutol was administered for 6 months. After the comple-
tion of treatment, the patient did not develop any further symp-
toms during the follow-up. 

DISCUSSION

Retroperitoneal abscesses are a uncommon clinical problem 
and they have a high mortality rate. They can occur as complica-

in the right upper lung field, indicating old healed TB, but it 
showed no interval changes when compared with the previous 
X-ray image which was taken 6 years ago. An abdominal comput-
ed tomography (CT) scan detected an oval-shaped cystic mass 
(8.3 × 6.5 × 20.9 cm) in the right lower retroperitoneal space. The 
mass had a well-defined outer margin, an irregular inner margin, 
wall enhancement, and hemorrhage. This mass compressed the 
right psoas muscle but it was relatively well demarcated from the 
muscle (Fig. 1A, B). There were focal wall calcifications within the 
mass (Fig. 1C). Several necrotic lymph nodes were observed 
around the mass in the right obturator space, and there was no 
evidence of ascites (Fig. 1D). Based on the radiographic findings, 
we considered cystic tumors that occur in the retroperitoneal 
space such as complicated cystic lymphangioma, mucinous cyst-
adenocarcinoma, neurogenic tumors with cystic degeneration, 
or other undifferentiated sarcomas. Total surgical excision of the 
mass and adjacent lymph nodes was performed (Fig. 1E). Histo-

Fig. 1. Oval-shaped cystic mass in the right lower retroperitoneal space.
A. Precontrast axial image shows a large retroperitoneal mass (white arrowheads) compressing the psoas muscle (asterisk).
B. Postcontrast axial image shows that the cystic mass has a well-defined outer margin, an irregular inner margin, and wall enhancement (white 
arrowheads).
C. Coronal image shows focal calcifications (black arrowhead) within the mass. 
D. Multiple lymph nodes with necrotic changes (white arrowheads) are observed around the large mass (asterisk). 
E. Gross specimen of the excised mass. 
F. Histological examination shows granulomatous inflammation with central caseous necrosis consistent with tuberculosis (hematoxylin and eo-
sin stain, × 200).
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In conclusion, this is a rare case of TB abscess presenting as a 
large retroperitoneal cystic mass without active pulmonary or 
vertebral involvement. The diagnosis was based on CT imaging 
and histopathology. To the best of our knowledge, there are no 
published reports of retroperitoneal TB abscess which was con-
firmed by both CT scan and surgical pathology in the Korean 
literature. As TB remains endemic in Korea and with the con-
tinued increase in multidrug-resistant TB infections, it is impor-
tant to know various imaging features of extrapulmonary TB in-
cluding TB abscess. In this respect, this rare case provides an 
uncommon yet important differential diagnosis of a retroperito-
neal cystic lesion.
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후복막 낭성 종양으로 오인될 수 있는 거대 결핵 농양: 증례 보고1
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후복막에서 기원한 커다란 낭성 병변은 흔하지 않다. 또한 이런 경우에 대개 낭성 종양을 먼저 생각하기 마련이고 진단이 

쉽지 않다. 본원에 복부 종괴감으로 내원한 환자가 있어 컴퓨터단층촬영을 시행하였다. 거대 낭성 종양으로 오인될 수 있

는 병변이 요근 앞쪽 후복막에 있었다. 이 병변의 변연은 조영증강이 되고 불규칙한 내부 변연을 보였으며 주변으로 괴사된 

림프절이 동반되어 있었다. 하지만 이 낭성 병변은 진단적 개복술 후 결핵 농양으로 진단되었다. 이 농양은 척추 결핵과 활

동성 폐결핵 없이 나타난 보기 드문 증례로, 국내에서 컴퓨터단층촬영 사진과 수술적으로 진단된 증례가 문헌으로 보고된 

적은 없다. 그래서 낭성 종양으로 오인될 수 있는 드문 커다란 결핵 농양 1예를 보고한다.
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