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Abstract

We report a case of follicular lymphoma located in the retroperitoneal area behind the
distal pancreas, which was successfully resected by a laparoscopic approach along the
ligament of Treitz. A 70-year-old man attending our hospital for chronic obstructive pulmonary
disease was incidentally found to have a 23-mm retroperitoneal tumor. The tumor was located
behind the distal pancreas near the superior mesenteric artery and left renal vein.
Laparoscopic retroperitoneal tumor resection was performed because the tumor was
suspected to be malignant owing to the tumor growth over time detected by computed
tomography and positron emission tomography 18F-FDG uptake. The postoperative course
was uneventful, and the pathological findings indicated that the tumor was follicular

lymphoma.
(HARBERIRFE S 2 MERE 2024; 20: 10-14)
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A
b . Tumor

Abdominal enhanced computed tomography (CT) (A) and 3D-CT angiography (B) showing the
tumor located on the dorsal side of the inferior mesenteric vein (IMV) and the left side of the
superior mesenteric artery (SMA) and the front side of the left renal vein (LRV). 3D, three-

dimensional.
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Tumor

Fig. 2
18-flurodeoxyglucose (18f-FDG) uptook by the tumor
on positron emission tomography-computed
tomography (PET-CT).
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The images showed the tumor (arrowhead) located on the ventral side of the left renal vein
(LRV) and left adrenal vein (LAV) (A), the dorsal side of the inferior mesenteric vein (IMV) and
the left side of the superior mesenteric artery (SMA) (B) in accordance with preoperative three-

dimensional computed tomography (3D-CT) angiography.
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Macroscopic image
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Macroscopic image of the resected specimen (A). Low-power view and high-power view of HE Stain (B, C).
Immunostaining results were as follows: Bel2-positive, cluster of differentiation CD10 and CD20-positive (D-F).
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