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Large Retroperitoneal Liposarcoma: About a Case

Abstract

Retroperitoneal liposarcomas are rare malignant tumors with insidious symptoms. Diagnosis rest essentially on tomodensitom-
etry, with histological confirmation being necessary. The treatment of choice is wide surgical excision.
We report a case of a large retroperitoneal sarcoma operated via a thoraco-phreno-abdominal approach.
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Introduction
Retroperitoneal liposarcoma is a rare malignant soft tissue tu-
mor that develops in the retroperitoneum. It is generally unique 
and consists of a single histological type. Tomodensitometry 
and abdominal magnetic resonance imaging allow for an ac-
curate diagnosis. Surgical resection as wide as possible is the 
only therapeutic option [1,2].

We describe a case of a large retroperitoneal sarcoma in a 
74-year-old woman operated by thoraco-phreno-abdominal 
laparotomy.

Case Report
A 74-year-old female patient being treated for hypertension 
with amlodipine, with the history of an incidental discovery 
of an abdominal mass by a general practitioner without ab-
dominal pain or associated digestive disorder, without other 
accompanying signs, all evolving in a context of apyrexia and 
preservation of general condition.

The clinical examination noted a patient in good general condi-
tion with palpation of a large mass in the left flank, left hypo-
chondrium and epigastric region, making contact with the left 
lumbar region, the rest of the clinical examination was unre-
markable.

The abdominopelvic CT scan revealed a large left retroperito-
neal mass measuring 16.4cm*25.8cm*29.5cm. Posteriorly, it 
comes into contact with the infrarenal abdominal aorta with 

a visible line of separation. It comes into contact with the left 
common iliac vessels inferiorly with loss of a visible line of 
separation. Superiorly, it comes into contact with the splenic 
artery with loss of a visible line of separation. It displaces 
the left kidney superiorly and anteriorly. Further superiorly, 
it comes into contact with the duodenal-jejunal junction and 
the proximal jejunal loops with persistence of a visible line 
of separation. Superiorly, it displaces the tail and body of the 
pancreas with loss of a visible line of separation. It comes into 
contact with the inferior pole of the spleen with loss of a visible 
line of separation. Anteriorly, it displaces the transverse colon 
(Figure 1).

A biopsy was performed which suggested a dedifferentiated 
liposarcoma.

The patient underwent surgery following the decision of the 
multidisciplinary consultation staff by open surgery via a tho-
raco-phreno-abdominal approach with simple post-op follow-
up, the result of the anatomopathological examination was in 
favor of a dedifferentiated liposarcoma with clear margins (R0) 
(Figure 2).

Discussion
Sarcomas are rare, primary mesenchymal tumors representing 
less than 1% of all malignant tumors. 10% to 15% are locat-
ed in the retroperitoneum and are dominated by liposarcoma, 
which represents approximately 40 to 50% of retroperitoneal 
sarcomas [1,2].
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Figure 1: Abdomino-pelvic scan revealed a large left retro-
peritoneal mass measuring 16.4cm*25.8cm*29.5cm.

Figure 2: Surgical compartmental excision surgery of liposar-
coma.  

Retroperitoneal liposarcoma affects both sexes equally. The 
average age at diagnosis is around the fifth decade, but the dis-
ease can affect all age groups. The slow increase in tumor vol-
ume and the compliance of the retroperitoneal space explain 
the tumor's long asymptomatic nature [1,2].

From an anatomopathological point of view, we rely on the 
AJCC classification based on size, grade, the depth of the tu-
mor, and the presence or absence of lymphadenopathy or me-
tastases. The clinical presentation is polymorphic and charac-
terized by borrowed signs, depending on the region where the 
tumor develops and the stage of progression. Certain associ-
ated manifestations may be observed, such as multiple intra-
muscular or subcutaneous lipomas or scrotal liposarcoma.[3].

Laboratory tests do not contribute to the diagnosis; they some-
times reveal paraneoplastic hypercalcemia. Abdominal ultra-
sound shows a homogeneous hyperechoic mass displacing 
adjacent organs, allowing diagnosis in 30 to 50% of cases. 
Abdominopelvic tomodensitography is the key examination; it 
reveals a heterogeneous hypodense tumor, clarifies its relation-

ship to adjacent organs, guides aspiration and biopsy, and al-
lows for postoperative monitoring. Magnetic resonance imag-
ing (MRI) can detect vascular invasion. Fine-needle aspiration 
cytology has been used by many authors; its limitations are the 
small amount of material and the experience of the pathologist. 
Percutaneous biopsy always carries the risk of seeding along 
the path of the biopsy needle [3,4,5].

The primary treatment is surgery. The excision must be com-
plete and must extend into healthy tissue. A safety margin of 
two centimeters is considered optimal. If the patient underwent 
a preoperative biopsy, the excision will include the entry point 
of the biopsy trocar as well as the tract [3].

This surgery is often difficult due to the proximity of major 
blood vessels. Oncological imperatives sometimes necessitate 
organ sacrifice (kidney, spleen, tail of the pancreas) and vascu-
lar sacrifices (inferior vena cava, iliac artery or vein).

Sacrificing the infrarenal vena cava requires no additional pro-
cedures; however, arterial sacrifice necessitates reconstitution 
of the system Arterial [6,7].

In cases of metastases, adjuvant or neoadjuvant chemotherapy 
with doxorubicin is used. The course of the disease is charac-
terized by very frequent local recurrences (40 to 90%), which 
justifies wide excisions and aggressive treatment.

A second resection is beneficial in cases of low-grade liposar-
coma.

Poor prognostic factors include high grade, size greater than 
5 cm, and age over 50 years. Myxoid liposarcoma has a bet-
ter prognosis than other forms. Distant metastases can occur 
in the liver, pleura, and peritoneum. They are not common in 
liposarcoma, which has a higher tendency to recur. Very often, 
patients who undergo surgery for liposarcoma die from a recur-
rence [8,9].

Conclusion
Retroperitoneal liposarcoma is a rare malignant tumor, which 
often remains asymptomatic for a long time and is diagnosed 
late.

The treatment of retroperitoneal sarcomas requires a multidis-
ciplinary approach and a center specializing in this rare clinical 
entity which will allow compartmental surgery with clear re-
section margins (R0) to improve the prognosis of these tumors.
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