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Fig. 1. Initial CT scan. (A) Pre-enhance axial image shows 3.7 cm sized cystic mass without solid component. (B) This mass is not enhanced
after contrast administration.
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Fig. 2. Follow-up CT scan after 6 months. (A) The mass has enlarged to about 6 cm in size. (B) Contrast-enhanced abdominal CT scan shows
6 cm sized heterogenous enhancing mass with central low attenuation at retrocaval area.
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Fig. 3. (A) Microscopic finding of ultrasound guided biopsy shows small round neoplastic cells with irregular nuclei and sparse cytoplasm (H&E,
x400). (B) This tumor cells shows strong diffuse membrane immunohistochemical reactivity with CD99 antibodies (CD 99, x400).
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