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Case report of large retroperitoneal liposarcom

Nicholas Tisdale

Bezmialem Vakif University Gastroenterology Clinic, Turkey.

Abstract

Liposarcoma is the most common tumor type of retroperitoneal soft tissue sarcomas. Liposarcoma is a
malignant tumor of mesenchymal origin in which the bulk of tumor differentiates into adipose tissue. A
50 year old male patient was presented at our clinic with abdominal mass and pain. Abdominal
ultrasonography, computed tomography (CT) and magnetic resonance imaging (MRI) showed a huge
retroperitoneal mass. Hematologic, biochemistry and tumor markers were normal. Then, he was
operated. He was reported as case well-differentiated retroperitoneal liposarcoma that weighted 3.000 g.
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INTRODUCTION

Soft tissue sarcomas are rare and account for less than
1% of all newly diagnosed malignancies. One-third of
malignant tumors arising in the retroperitoneum is
sarcomas. Liposarcoma is the most common soft tissue
sarcoma and retroperitoneal sarcoma. The major sites of
liposarcoma are the extremities, retroperitoneum and
inguinal region. Liposarcomas are remarkable because of
their frequently large size and they are among the largest
tumors. Liposarcomas are most commonly seen in adults
aged 40 to 50 years. Liposarcoma accounts for at least
20% of all sarcomas in adults and up to 41% of all
retroperitoneal sarcomas. Here we present the case of a
huge retroperitoneal liposarcoma.

CASE REPORT

A 50-year old male was referred to our hospital from a
local clinic. There was abdominal distention, pain and

palpable mass. We found that his abdomen was
markedly distended. Abdominal ultrasonografy,computed
tomography (CT) and magnetic resonance imaging (MRI)
showed a huge retroperitoneal mass in the left abdominal
cavity (Figure 1). He was operated. The tumor was
located in the left retroperitoneal cavity and invazed along
between iliac arters. The tumor was measured 23 x 17 x
11 cm, 7 x 4 x 3 cm, 45 x 3.5 x 2.5 cm and weighed
3.000 g. On the basis of the histopathological finding, the
tumor was diagnosed as a differentiated liposarcoma of
the retroperitoneum (Figure 2).

DISCUSSION

Liposarcomas are one of the most common soft tissue
sarcomas. They frequently occur in the extremities and
the retroperitoneum of adults. They are well known for
their large size. In the published literature, a 32 kg
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liposarcoma have been reported. Retroperitoneal
liposarcomas are difficult to detect early because the
symptoms of these tumors are nonspecific; the tumors
can thus grow slowly in the retroperitoneal space,
reaching a considerable size before being diagnosed
(Inoue et al., 2005; Bradley and Caplan, 2002; Hashimoto
et al., 2010). The present case was 3.000 g. Lipo-
sarcomas are histologically classified into five groups:
myxoid liposarcomas, well differentiated liposarcomas,
round cell (poorly differentiated myxoid liposarcomas),

(b)

Figure 1. Computed tomography demonstrates a large mass located at retropritoneal space.

pleomorphic liposarcomas and differentiated lipo-
sarcomas. Myxoid liposarcomas are the most common
type, found in approximately 50% of cases, followed by
well differentiated liposarcomas that account for
approximately 25% of cases. The clinical characteristics
are closely related to histological type. Well differentiated
liposarcomas and myxoid lipo-sarcomas have a good
prognosis. (Herrera-Gomez et al., 2008; Fernandez-Ruiz
et al., 2010; Antinori et al., 2002; Goertz et al., 2009). Our
case was reported by a well differentiated liposarcoma.
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Figure 2. Pathological examination revealed a well differentiated
liposarcoma (HE, original magnification x400).



Presently, we are monitoring a case of post-op which was
done 2 months ago.
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