©1194-

WaBR/NLSMEI S 2023 4 12 F# 22 %% 1288 J Clin Ped Sur, December 2023, Vol.22, No.12 ||| | NN

LERBERAEAFTE R ELE 114

kwE R MHEE BRSO WA

* o ) I -

OF: 5% "" it
oy

VIR T ILE E A, E Y] 518000, IR Y| T ILE E A9 —4, ] 518000

WBAEMEE . H A& ,Email :xia01997@ 126. com

A child of retroperitoneal atypical fetus in fetu with repetitive kidney: one case report
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PR, Willis ) Bl L S 52 B G A Y B — 00 25 A A
H—H(BJLE) R, FIF & 365 M bR 0L %
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AR S8 I ANRE 2 . ABCi2fE FRkAT B A
A R A G R BE SR AT, 5 SR AR iR . A A
JR RS, pI AT — 5 em x5 em x5 em Wk, B, 3G 3 B
Ko SHERA: (AL 21.86 x 10°/L,C W H (C - re-
active protein, CRP)70.92 mg/L, H Ji5 & I ( alpha-fetoprotein ,
AFP) Ji A4 B ( carcinoembryonic antigen, CEA) | 447 iE{iE
PR Z (B chorionic-gonadotropin hormone , HCG) | ##1 22 JG 4%
S BEAL B ( neuron specific enolase, NSE) 2K UL+ % . B #
PN A NG 5 e S PR A B, 29 6.4 em x 5.4 em x 5.3 em,
ABIFRE, RO AR NIRIE A AN AT T TR
THAE TR RN, S BT PE B 43 s AR AR SR [T 7 WU R
PUEERTR - N %< & YU 1 SN N DR SR SPN
i, #4562 mm x 57 mm x 62 mm, FY AT WLARZA LU LR IR
Uy 6 B 5% UM 2 B R B IR AR B R R . R IA
BUER, /I B FAES RS 1WA IS RS 5 254 g
B A0 A R A R DL L

LB IRAMBE IR 252 O U da AN Bt T4 B
VISR, PRI S A A R . B AT IS B R

DIBRA . T BRI 1, 4 2 8 em, F464 UL I 98 2
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RN AT SE R AL, i i G BT UL AR K B R SR IR L AR L4
(E2) o S sM g, mT bl A O 2 52 i DR AST S50 b 0y i 2%
FEAT (P 3A) , JCHi 0 o B DR A 2 a4 5 e 4 23
B DL A AT — R R L A S DK R AR (R
3B) A T IEEBKICHT T 0SS B VI BR b4 (151 4) o i
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em x5 em x5 cm, YJTAKAE , e WA, J B AT fish KXo A 5
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HENR T B AL, R LA AR M 245 RO LY, 12 1B
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Fig.1 CT findings of retroperitoneal mass
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Fig.2 Outer appearances of mass
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Fig.3 An intraoperative image of an atypical retroperitoneal parasitic

fetus with renal and ureteral malformation

B4 AN R P A iR AR L B A P B (AN R 2
Fig.4 Atypical limb bud encapsulated in soft tissue
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