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INTRODUCTION: A 22-year-old female presented with a large abdominal mass that was revealed to be a
primary retroperitoneal mucinous cystadenoma.

PRESENTATION OF CASE: A22-year-old female presented with a two day history of bloating, mid-epigastric
pain, and nausea without vomiting. A CT scan of her abdomen/pelvis showed a large left retroperitoneal
mass, possibly a mesenteric cyst. The patient underwent laparoscopic surgery for mass excision. Once the
cystic mass was completely dissected laparoscopically, it was placed in a large endobag. The fluid was then
aspirated while in the bag to decompress and then completely taken out through a port site. She was dis-
charged the following day. Final pathology revealed a benign mucinous cystadenoma/cystadenofibroma
of mesenteric origin.

DISCUSSION: Primary retroperitoneal mucinous cysts are rare occurrences and benign mucinous cystade-
nomas are the rarest subtype. We use an innovative laparoscopic technique with complete excision of
the cyst without spillage of content, thus preventing possible seeding in case of malignancy.
CONCLUSION: There is some previous caution in using a laparoscopic approach for cystic masses due to
potential seeding intra-operatively, in case of fluid spillage of a possible malignant neoplasm. We show
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through our case that it is possible to efficiently and safely use such an approach.
© 2019 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open
access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

1. Introduction

Mucinous cystic neoplasms originate from the ovary and other
extra-ovarian sites including the pancreas, mesocolon, mesentery,
or any location in the retroperitoneum. [1-4] Most neoplasms are
found in the left or right lateral retroperitoneal space [5]. Pri-
mary retroperitoneal mucinous cystic neoplasms are broken down
into three different categories: benign mucinous cystadenoma,
borderline mucinous cystadenoma, and malignant mucinous cys-
tadenoma [6]. Overall, primary retroperitoneal mucinous cystic
neoplasms are rare. We report on a case of a retroperitoneal muci-
nous cystic neoplasm laparoscopically removed with documented
histopathology and cytology.

2. Presentation of case

The patient was a 22-year-old female who presented to the
emergency department with a two day history of bloating, mid-
epigastric pain, and nausea without vomiting. The pain was mild,
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non-radiating, and unrelated to food intake. She had a past surgi-
cal history of ventral hernia repair 6 months prior and laparoscopic
cholecystectomy 1 year prior. A CT scan of her abdomen and pelvis
showed a large cyst partially abutting the inferior pole of the left
kidney that was not clearly renal in origin (Fig. 1). The cyst spatially
appeared to be within the retroperitoneum, but possibly repre-
sented a mesenteric cyst.

The mass was diagnosed as non-emergent although the patient
elected to have surgical management scheduled for the next day
due to her increasing level of pain. The surgical plan was for a
laparoscopic excision of mass, possible open, with possible bowel
resection. In the operating room, after access to the peritoneal cav-
ity was obtained using an optical bladeless trocar with added ports,
lysis of multiple adhesions from previous cholecystectomy and her-
nia repair was safely done. The greater omentum was transposed
superiorly over the stomach and the small bowel was reflected
to the right. The left retroperitoneum was widely exposed. The
mass was then observed to be retroperitoneal in nature, abutting
the left colon. Excision of the mass was done meticulously using
Harmonic scalpel and blunt grasper dissection. Bleeding was neg-
ligible. The left colon abutting the mass was evaluated thereafter
and noted without ischemic changes. The mass was caught with
a 15mm endobag, needle decompression of cyst fluid was done

2210-2612/© 2019 The Authors. Published by Elsevier Ltd on behalf of IJS Publishing Group Ltd. This is an open access article under the CC BY license (http://creativecommons.
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Fig. 1. CT scan of mass measuring 8.0 x 8.4x9.4 cm: axial, coronal, and sagittal views.

Fig. 2. Laparoscopic view of mass prior to excision.

Fig. 3. Dissected view of the mesenteric mucinous cystic neoplasm.

while in the bag, and the bag was delivered out through a 15 mm CEA, CA 125 and tissue pathology was ordered. The CEA and CA-
trocar site (Figs. 2-4). A sample of the cyst wall was then sent for 125 values were 1.0ng/ml and 10.2 units/mL. The final pathology
histopathological examination and the aspirated fluid was sent for report revealed benign mucinous epithelium without significant

cytology. cytologic or architectural atypia in a background of fibrous tissue,
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Fig. 4. Laparoscopic specimen retrieval bag in use to remove the cystic mass through a 15 mm trocar site.

_J

Fig. 5. (left) 10x, Low-power microscopic view of cyst highlighting mucinous epithelium without cytologic atypia or architectural complexity. The subepithelial tissue was
predominantly fibrous, without diagnostic ovarian-like stroma. (right) 60x, High-power microscopic view of cyst highlighting bland mucinous epithelium.

consistent with a benign mucinous cystic neoplasm of mesenteric
origin (Fig. 5).

The patient was transferred to the surgical floor postopera-
tively, remained uneventful and was discharged the following
day.

3. Discussion

Mucinous cystadenomas are located in a variety of anatomical
regions such as the ovaries, the pancreas, and in the retroperi-
toneum. Primary retroperitoneal mucinous cysts, as seen in this
patient, are rare occurrences. Similar to previous cases, due to the
cystadenoma location in the retroperitoneum and the appearance
of normal ovaries, it is considered to be a retroperitoneal primary.
The origin of these extraovarian mucinous cystadenomas is not
clear. One theory claims that the extraovarian cystadenomas are
a result of ectopic ovarian tissue or the overgrowth of mucinous
epithelium from a teratoma. The theory with major acceptance is
that of mucinous metaplasia to an invagination of the peritoneal
mesothelial layer resulting in cyst formation. This theory has bet-
ter recognition versus the ectopic ovarian tissue theory due to the
occurrence in males as well. There are three subtypes to these
primary retroperitoneal cysts: mucinous cystadenoma, mucinous
cystic tumor of borderline malignancy, and mucinous cystadeno-
carcinoma. [7]

Case reports of mucinous cystadenoma with an origin from
the mesentery are very rare with 19 case reports, 2 in males.
[4] Of the 19 case reports, 38% are malignant in nature. For this

reason, surgeons must plan for every cyst to have malignant poten-
tial when planning for cyst removal. Known risk factors for these
growths are gender (more common in females) and age (32413
years). Often biochemistry and hematological studies are within
normal ranges in these mucinous cyst cases [2]. Our patient’s
CEA of 1.0ng/mL and CA-125 of 10.2 units/mL are both within
normal limits. In our case, our low CEA level is predictive of
non-malignancy but did not predict a benign mucinous cystic neo-
plasm.

One report of two cases uses a laparoscopic surgical approach
for simple lymphatic cysts of the mesentery. [8] Other previous
case reports defer from the use of laparoscopic surgery and intra-
operative aspiration due to large size or due to potential malignant
seeding that may lead to later development of pseudomyxoma
peritonei [2,9]. This is a prudent precaution with any mass that
shows discernable malignant features prior to surgery, such as
solid component, or invasion of surrounding structures. However,
in this case, there is use of an innovative laparoscopic technique
of placing the cystic mass into an endobag still inside the abdomi-
nal cavity and aspirating the cyst through a 15 mm trocar site. This
technique prevents conversion to an open approach and possible
seeding of the cystic contents. Consideration of beginning with a
laparoscopic approach with such abnormal cystic growths should
be made prior to using open approach due to lower complication
rates and faster recovery for the patient [10]. In the event of difficult
dissection or firm adherence, conversion to open surgery remains
a safe option.
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4. Conclusion

Primary retroperitoneal mucinous cystic neoplasms rarely
occur. We report an innovative laparoscopic removal of a mesen-
teric mucinous cystic neoplasm with steps to prevent spread
if the neoplasm was malignant. A laparoscopic approach that
prevents possible seeding should be considered for removal
of primary retroperitoneal mucinous cystic neoplasm in the
future.

This case report is reported in line with the SCARE criteria [11].

Declaration of Competing Interest

The authors declare that they have no competing interests. We
have no personal or financial conflicts of interest related to the
preparation and publication of this manuscript.

Source of Funding

This research did not receive any specific grant from funding
agencies in the public, commercial, or not-for-profit sectors.

Ethical approval

No ethical approval is required by our institution for the case
study presented and submitted.

Consent

Written informed consent was obtained from the patient for
publication of this case report and accompanying images. A copy
of the written consent is available for review by the Editor-in-Chief
of this journal on request.

Author contribution

John Lung BS: Data collection, review of literature, co-author of
entire manuscript, approval of final manuscript

Allison Gracey BS, BA: Data collection, co-author of case descrip-
tion, approval of final manuscript

Abigail Rosales MBA: Data collection, co-author of discussion,
approval of final manuscript

Eva Bashover MD: Conception and design, co-author of case
description, critical review of the article, approval of final
manuscript

Alan Sbar MD, FACS: Conception and design, critical review of
the article, approval of final manuscript

M. Haris Nazim MD, FACS: Conception and design, critical
review of the article, approval of final manuscript

Ferdinand Rico MD, FACS: Conception and design, supervisor,
co-author of entire manuscript, approval of final manuscript

Open Access

Registration of research studies

This is a case report and is not a first-in-man study, therefore
registration is not required.

Guarantor

Ferdinand Rico MD, FACS
Provenance and peer review

Not commissioned, externally peer-reviewed.
Acknowledgements

The authors would like to thank Ms. Patty Price with the TTUHSC
Clinical Research Unit in Amarillo for her helpful comments and
suggestions on the manuscript.

References

[1] G.Zamboni, A. Scarpa, G. Bogina, et al., Mucinous cystic tumors of the
pancreas: clinicopathological features, prognosis, and relationship to other
mucinous cystic tumors, Am. J. Surg. Pathol. 23 (4) (1999) http://journals.lww.
com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_.Tumors_of_the_Pancreas..5.
aspx.

[2] A.Tan, R. Li, M. Rafique, S. Qin, T. Pham, A rare case of giant extra-ovarian
mucinous cystadenoma arising from sigmoid mesocolon, J. Surg. Case Rep.
2018 (3) (2018), http://dx.doi.org/10.1093/jscr/rjy038, rjy038.

[3] G. Metaxas, A. Tangalos, P. Pappa, I. Papageorgiou, Mucinous cystic neoplasms
of the mesentery: A case report and review of the literature, World J. Surg.
Oncol. 7 (2009) 47, http://dx.doi.org/10.1186/1477-7819-7-47.

[4] E.B. Tapper, A.B. Shrewsberry, G. Oprea, B. Majmudar, A unique benign

mucinous cystadenoma of the retroperitoneum: a case report and review of

the literature, Arch. Gynecol. Obstet. 281 (1) (2010) 167-169, http://dx.doi.
org/10.1007/s00404-009-1118-9.

D. Dayan, S. Abu-Abeid, ].M. Klausner, B. Sagie, Primary retroperitoneal

mucinous cystic neoplasm: authors’ experience and review of the literature,

Am. ]. Clin. Oncol. 39 (5) (2016), http://dx.doi.org/10.1097/COC.

0000000000000298.

C. Subramony, S. Habibpour, L.A. Hashimoto, Retroperitoneal mucinous

cystadenoma, Arch. Pathol. Lab. Med. 125 (5) (2001) 691-694, http://dx.doi.

org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2.

R.F.R. Bakker, ].H.M.B. Stoot, P. Blok, ].W.S. Merkus, Primary retroperitoneal

mucinous cystadenoma with sarcoma-like mural nodule: a case report and

review of the literature, Virchows Arch. 451 (4) (2007) 853-857, http://dx.doi.
org/10.1007/s00428-007-0479-3.

A. Abdelaal, I. Sulieman, Z. Aftab, et al., Laparoscopy as a diagnostic and

definitive therapeutic tool in cases of inflamed simple lymphatic cysts of the

mesentery, Case Rep. Surg. 2015 (2015), 325939, http://dx.doi.org/10.1155/

2015/325939.

[9] B.S.Kim, A.D. Sbar, I. Jatoi, Intra-abdominal cystic lymphangioma, Surgery 128
(5)(2000) 834-835, http://dx.doi.org/10.1067/msy.2000.108116.

[10] C.L. Mueller, G.M. Fried, Emerging technology in surgery: informatics,
electronics, robotics, in: C.M. Townsend Jr, R.D. Beauchamp, B.M. Evers, K.L.
Mattox (Eds.), Sabiston Textbook of Surgery, Elsevier, Philadelphia, 2017, pp.
393-406.

[11] R.A. Agha, M.R. Borrelli, R. Farwana, K. Koshy, A. Fowler, D.P. Orgill, For the
SCARE Group, The SCARE 2018 statement: updating consensus surgical CAse
REport (SCARE) guidelines, Int. J. Surg. 60 (2018) 132-136.

[5

6

[7

[8

This article is published Open Access at sciencedirect.com. It is distributed under the IJSCR Supplemental terms and conditions, which
permits unrestricted non commercial use, distribution, and reproduction in any medium, provided the original authors and source are
credited.


http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
http://journals.lww.com/ajsp/Fulltext/1999/04000/Mucinous_Cystic_Tumors_of_the_Pancreas_.5.aspx
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1093/jscr/rjy038
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1186/1477-7819-7-47
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1007/s00404-009-1118-9
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1097/COC.0000000000000298
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1043/0003-9985(2001)125%3C0691:RMC%3E2.0.CO;2
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1007/s00428-007-0479-3
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1155/2015/325939
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
dx.doi.org/10.1067/msy.2000.108116
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0050
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://refhub.elsevier.com/S2210-2612(19)30392-X/sbref0055
http://www.sciencedirect.com
http://www.elsevier.com/wps/find/journaldescription.cws_home/723449/preface2

	Laparoscopic excision of a retroperitoneal mucinous cystic neoplasm: A case report
	1 Introduction
	2 Presentation of case
	3 Discussion
	4 Conclusion
	Declaration of Competing Interest
	Source of Funding
	Ethical approval
	Consent
	Author contribution
	Registration of research studies
	Guarantor
	Provenance and peer review
	Acknowledgements
	References


