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was performed. The uterus had been surgically removed.
We read with great interest the article by G Bassi et al., [ 1] in Residual ovaries and fallopian tubes appeared normal. A soft
which the authors presented a case named “An incidental mass measuring approximately 80x88 mm in size was present in
retroperitoneal solitary fibrous tumor”. They mentioned about
the clinicopathological characteristics of retroperitoneal solitary
fibrous tumor and analyse the diagnosis of retroperitoneal
fibrosis. Unfortunately, there are only a few cases of retroperitoneal fibroma reported in the literature. When we search
“retroperitoneal fibroma” in PubMed we found only five literatures
in english about this rare condition. The total number of reported cases has been fewer than thirteen. Therefore there
is limited information about the retroperitoneal fibromas.
Fibromas are stromal tumours composed of spindle, oval
or round collagen-producing cells that resemble fibroblasts
[2]. Herein, we present a patient with pelvic retroperitoneal
fibroma which was confirmed histopathologically following
surgery. Imaging findings of the tumor mimicked an adnexial
mass preoperatively.
A 54-year-old postmenopausal multiparous woman presented
us with a complaint of lower abdominal pain, dyspareunia
and urinary retention for 3 years. The patient had a history of
total abdominal hysterectomy operation 16 years ago. A solid,
movable mass was noted in the middle and left lower quadrant
of abdomen by abdominopelvic examination. Transvaginal
ultrasonography revealed a smooth surfaced solid tumoral mass
with calcific degeneration measuring 86x82x88 mm located
in the middle region near the vagına cuff, occupying the left
adnexial area (Figure 1A). We did not see ureteral obstruction or
ectasia of renal pelvis by abdominal ultrasonography. Laboratory
examinations including tumor markers (AFP, CA 125, CEA, CA199, CA 15-3) were unremarkable. Pelvic magnetic resonance
imaging demonstrated about 8x8 cm in size pelvic solid mass
Figure 1. Ultrasonographic (A), magnetic resonance imaging
with heterogeneous internal structure, showing no significant
(B,C), intraoperative view of fibroma (D,E). Pathologic image of
fibroma (F): Intersecting bundles of small, thin spindle cells in a
enhancement, located in the middle and left adnexial region
collagenous background. There was no cellular atypia and mitotic
(Figures 1B and 1C). However, a malignant lesion could not be
figures (hematoxylineosin, magnification 40).
ruled out. One month after the initial examination, laparotomy
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the retroperitoneal space. During surgery, it was noticed that
the mass lesion tightly adhered to the retroperitoneum and
was separate from the ovaries and fallopian tubes (Figure 1D).
The frozen section procedure of the mass was performed. It
was reported benign mass which had no atypia and mitotic
activity. The tumor was resected without complications.
Postoperative routine histopathological examination
demonstrated fibroma. A 80x80 mm, circumscribed, whitegray, nodular tumor was seen macroscopically (Figure 1E).
Microscopically, there were intersecting bundles of small,
thin spindle cells in a collagenous background. There was no
cellular atypia and mitotic figures (Figure 1F). The patient had a
normal postoperative course and was discharged 2 days later.
Benign retroperitoneal tumors represent about 25% of
all retroperitoneal neoplasm. This reported case represents
a retroperitoneal tumor of slow growth and benign clinical
course [2]. Retroperitoneal fibromas may be confused with
other retroperitoneal and adnexial tumors. The management
of this lesion should be the excision of the fibromas leaving
only the normal appearing tissues. The risk of recurrence
requires periodic follow-up (ultrasound pelvic evaluation) [3].
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