
oft tissue sarcomas (STS) are rare and locally invasive tumors.The most
common type of soft tissue sarcomas is liposarcomas. It consists of <1%
of all malignant tumors in adulthood.1,2 Retroperitoneal liposarcoma

(RLS), is a rare, biologically heterogeneous tumor that presents consider-
able challenges due to its size and deep location.1 85% of RLS are malignant
tumors that remain occult for long periods and grow quite large. Their typi-
cal symptoms are discomfort, pain or a palpable mass due to large size. These
tumors occur most frequently in men, generally in the fifth or sixth decade of
life. Magnetic resonance imaging (MRI) provide reliable data about localiza-
tion of mass and relationship between vascular structures. Although complete
surgical resection is mandatory for extending survival, the majority of patients
with huge RLS will develop locally recurrent disease following surgery.1-3 So
that patients should be followed routinely in every 3 months during first two
years .4 Pleomorphic liposarcoma is the rarest subtype and is a high grade
tumor. The risk of recurrence and metastatis with liposarcoma increases with
higher grade. Herein, we report a case of a 68 year-old man with a 35 cm mass
adjacent to kidney with synchronous inguinal 7 cm mass.

CASE REPORT

A 68 year-old man, who had been suffering from progressive enlargement
and discomfort of abdomen with weight loss during last 3 months.Other
past medical and familly histories were unremarkable. On physical exami-
nation, a palpable mass on the right flank was found. The abdomen was ex-
tremely swollen, tense and dilated veins were apparent over abdomen.
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A Huge Pleomorphic Liposarcoma of
the Retroperitoneum

AABBSS  TTRRAACCTT  Retroperitoneal liporsarcoma (RLS) is a rare, highly malignant tumor with poor prog-
nosis and high recurrence rate. Pleomorphic liposarcoma is the rarest subtype and is a high grade
tumor with cells with very different appearance from normal cells.Herein we report a case of a 68
year-old man with a 35 cm  mass adjacent to kidney with synchronous inguinal 7 cm mass. The pa-
tient was operated in our clinic and pathology revealed plemorphic liposarcoma. The case was dis-
cussed because of its rarity and two mass in the two distinct region.
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Other examinations were normal.The routine lab-
oratory tests were normal. The computed tomog-
raphy scan showed a large lobulated,
heterogeneous perirenal mass without preservation
of perirenal fat (13x18x24.5cm) (Fig ure 1) and an
another round solid mass on the right side of blad-
der (4.4x4.5x4.0 cm) (Figure 1 b). The biopsy of this
mass revealed sarcoma. FDG-PET CT scan for stag-
ing showed no metastasis. After informed consent
was obtained from the patient, retroperitoneal ex-
ploration was performed. Large perirenal  mass
with the introperative impression of renal involve-
ment was present. Ascending colon was adherent
to it and displaced anteriorly. Right ureter was
pushed across the midline towards left side. Right
radical nephrectomy was completed (Figure 2). At
the same operative session, the mass on the right

side of bladder was also removed with another in-
cision. The postoperative period was uneventful
and the patient was discharged after 3 days. The
histopathology was plemorphic liposarcoma with
the invasion of renal capsule.

RT was not thought in our patient because of
the separated two masses in different locations.
Chemotherapy protocol known as AIM (doxoru-
bisin, mesna) schema was started. During the
chemotherapy, febrile neutropenia and life-threa-
thening toxicities happened. So, the chemo terapy
withhelded. At the nine months follow-up, the pa-
tient was asymptomatic without any evidence of
recurrence or metastatis.

DISCUSSION

Soft tissue sarcoma account for <1% of all malignant
tumors in adults.1,2 About 10-15% of adults STS are
located in the retroperitoneum (RP). Liposarcoma
is the most common variant and accounts for more
than 50% or RP sarcomas. Retro-
peritoneal liposarcoma is a rare tumor and exhibits
considerable histological heterogeneity.1 The natu-
ral behavior of and outcome of STS are dependent
of the age of the patient, anatomical site and depth,
size, and resectability of the tumor, as well as of his-
tology, grade , nodal disease and distant metastasis.6

Most RLS, even of important size, rarely metasta-
size.1 They occur generally in the 4th and 6th decades
of life. The tumors are clinically asymptomatic for
a long periods of time, but symptoms can develop
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FIGURE 1: a) A Heterogeneous retroperitoneal mass with calcification
(13x18x24.5cm) (SUV max 6.5).

FIGURE 1: b) A mass on right side of the bladder (4.4x4.5x4.0 cm) (SUV
max 4.2).

FIGURE 2: Right retroperitoneal mass and synchronous mass on the right
side of bladder.



when the tumors become large enough. Pain, ab-
dominal mass and weight loss are usually presenting
symptoms. Hematuria is rare even when the tumor
reaches a large size.5 Pleomorphic liposarcoma is the
rarest subgroup with higher grade.7,8

The diagnosis and treatment of RLS mandates
a multidisciplinary approach. Different imaging
studies can be used in the evaluation of retroperi-
toneal tumors. Ultrasound is useful as a quick first
test with limited volue for in-depth evaluation. The
diagnostic investigation of choice is contrast-en-
hanced CT scanning or MRI of the abdomen. Li-
posarcoma demonstrate a characteristic appearance
on CT and MRI with a predominantly fatty compo-
nent. In most patients with RLS, preoperative radi-
ological findings are nearly diagnostic and pre
treatment biopsy therefore unnecessary.10 In some
patients, however, radiology may suggest a different
pathology that may not reguire surgery as the first
approach as in our case (Lymphoma etc.).

CT scan of the chest and abdomen is choice of
investigation for staging. FDG positron emission to-
mography scan may provide additional biological in-
formation about the retroperitoneal tumor and may
possibly differentiate a high grade from a low grade
tumor apart from staging (detection of metastasis).1

Surgery is the mainstay of treatment of non-
metastatic retroperitoneal liposarcoma.Total surgi-
cal resection with free margins offers good
prognosis.9  Even after complete resection of RLS,
local recurrence remains common and constitutes
the most frequent  cause of death. Therefore, adju-
vant radiation therapy (RT) may constitute a treat-
ment option. Preoperative RT is also  regarded as
the treatment of choice. It helps to avoid damage to
radiation sensitive structures and organs that usu-
ally  fill in the resection bed.11 RT was not consid-
ered as a treatment option in our patient be
cause of seperated two masses in different loca-
tions.

Chemotherapy has an established role in the
palliative management of advanced or metastatic
soft tissue sarcomas. In a meta-analysis it’s shown
that adjuvant doxorubicin-based chemotherapy
combined with ifosfamide decreases both the local
recurrence and the distant metastases significantly
in soft tissue sarcomas.12 Our case was  considered as
a stage 4 and extensive primary tumor. So that,
chemotherapy was thought in our case as considered
stage 4 and extensive primary tumor,even though
both of the masses were resected completely.

In conclusion, because of the rarity of the dis-
ease, patients with suspected retroperitoneal lip-
sarcomas should be referred to a high-volume
center where they can be diagnosed and treated
using a multidisciplinary team approach of sur-
geons, oncologists, radiologists, pathologists.
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