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41 y man admitted to Emergency Department (ED) 
Acute  abdominal and back pain: 
 3 days ago with moderate intensity 
 last few hours began sharp with high intensity 
 
Past medical history: 
1. Gastroscopy- confirmed pangastritis with erosion, 

duodenal ulcer few months ago 
2. History for left inguinal hernioplasty 
Non smoker, no family history 
 
Consulted with surgeon- painful  large and firm mass in 

left upper and lower quadrant of abdomen 



 FAST echo demonstrated large retroperitoneal 
mass suspected for large abdominal aneurysm 
with thrombosis 

 Laboratory test were normal except of elevated 
D- dimer level  of  3420 ng/ml ( normal value < 
500ng/ml).  

 The patient was referred immediately for 
cardiology consultation for excluding 
impending abdominal aneurysm rupture. 



   On examination, the patient was in a distress. His 
temperature was 36.5°C ; blood pressure- 101/69 
mm Hg; pulse- 105 beats per minute, no heart 
murmurs and respirations- 20 breaths per minute.  



Parasternal long axis view demonstrating left atrial compression 



Modified parasternal short axis view 
demonstrating mediastinal mass surrounding 
descending aorta 

4 chamber long axis view 
demonstrating left atrial 
compression 





Heterogeneous retroperitoneal  mass encasing abdominal aorta 





Hydronephrosis gr. III Abdominal mass- heterogeneous with 
cystic areas/necrosis 



Mediastinal mass compressing left atrium and encasing descending aorta 



Floating aorta sing Sandwich sign 



Contrast enhanced CT reconstruction demonstrated diffuse and extensive  
Involvement of mediastinum, retroperitoneum and pelvis 



 Lymphoma (Floating aorta sign, “ Sandwich 
sign”)  
 

Differential diagnosis 
 Castleman’s disease 
 Testicular neoplasm 
 Infection adenitis 
 HIV- possitve 
 Malignant lymph nodes 

 



 Axillary lymph node biopsy- normal 
 Hydronephrosis gr III, DJ stent 

 
 Retroperitoneal mass biopsy with 

immunohystology - Non-seminomatous germ 
cell tumor ( PLAP , CD117- possitive, CK 
AE1/3, Alfa Fetoprotein- possitive, CD30- 
negative) 

 
Therapy- Carboplatin, Etoposide, Bleomycin 

 



 Acute abdominal pain of nontraumatic origin is one 
of the most common reasons for presenting to 
the emergency department 

 Atypical presentation of varied neoplasms can 
simulate life-threatening conditions such as 
complicated abdominal aortic aneurysm.  

 Interdisciplinary team and multimodality 
imaging are needed for optimal in-hospital 
diagnostic work-up of these patients  
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