414

WRACESSE 3 B
' 1987438 |

BEERIBREOD 2 4
—IE B 13 5 T AR FBI63H 00 B a5 45—

REAHELMWRBENEHE GELE - HE R

h = &

I S = B N

FE R HAURE R ER Bk 8 T—5)
wooFrT —- 5B
VG -4 i K

RETROPERITONEAL LIPOSARCOMA: A REPORT
OF TWO CASES AND REVIEW OF ONE HUNDRED
SIXTY THREE CASES IN JAPAN

Noboru NakajiMa and Nobuo Kawamura
From the Department of Urology, Tokai University School of Medicine
(Director: Prof. N. Kawamura)

Kazuo MaTtsusHIiTA and Masaaki OxosHI
From the Department of Urology, Tokai University Tokyo Hospital
(Chief: Dr. K. Matsushita)

Two cases of retroperitoneal liposarcoma are reported. Case I was a 7l-year-old-male
presenting with a mass in the left abdomen. On X-ray examination, a large extrarenal
tumor was found in the left retroperitoneal space. The tumor appeared to invade the psoas
muscle and the aorta. Exploratory laparotomy was carried out. The histological diagnosis
of the tumor was myxoid-type liposarcoma. He died of the disease. Case 2 was a 44-year-
old-male who presented with a mass in the left abdomen. On X-ray examination, a large
tumor was found in the left retroperitoneal space, and left kidney and the descending colon
were markedly displaced by the tumor. Excisional surgery was carried out. The tumor was
almost completely removed. The histological diagnosis was myxoid-type liposarcoma. A
combination chemotherapy (actinomycin D, vincristine, cyclophosphamide) was started,
but soon switched to radiation therapy because of liver dysfunction. Four months following
the operation, there is no evidence of residual discase. One hundred sixty three cases of

retroperitoneal liposarcoma reported in Japan are reviewed.
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Fig. 1. Case 1: Excretory urography (15

min) shows relatively radiolucent
mass under the left kidney that is
dysplaced to superior.

Fig. 2. Case 1: Computed tomogram demonst-
rates a large nonhomogeneous tumor in
the left retroperitoneal space.

FIRTIEEQN 5.6g/dl, 7A7: vl 2.6g/dl
LETE2RDLLMIREFRRIRD b it s
o, RMEREZIY class I TH - 7o

XHRFTR - ISR CRERE RS HD Bk
WIEEERE L bR, IVP T EBREE L
F~NEHEE R, EBLBMOBRELIKREEREDIE
R~ DORELA RS Hhte (Fig. 1). CT scan Tix
EHBIEEC KRR EE 2R, BRATIRE & HH
Z RBEHA~DFEEENED b e (Fig. 2). HHEH:
13—z low density area HAERD it JEHKA
BREY T, IEMKBNRO AR~ DR & A B ik
DEF~OEHE « EN AL, [EEE L, ORE)
kX vFHEE N, LEANC hypovascular 7gfBEE 23R
»ihte (Fig. 3).

Fig. 3. Case 1: Aortography shows left renal
artery displaced upward and stretched
by the tumor. Tumor is shown to be
hypovascular.

Fig. 4. Exploratory laparotomy in case 1. A
large encapsulated tumor was in the
left retroperitoneal space and biopsy
was carried out.
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Fig. 5. Histological finding in case I revealed
liposarcoma (myxoid type). {x200)

Fig. 6. Case 2: Pre-operative computed tomo-
gram demostrates a large nonhomo-
geneous tumor in the retroperitoneal
space.

FleEBER TR TR TSI~ P
adedte. AL X b, FEHINIESE & 22Wr U AUEREH I
Lot
FAHiAT I - MR IEA IR CHANE, oINS 5 %
EX7lERC X b TIN5k X O
BN, X 0 Mo WA A RANEDE Xh T
ol EEERE & ORER L, ERRITHEIE L
t- (Fig. 4).
3 BRI L - IS EAH SRR ¥ fei AR X b 7x
D, BD R A RS X 5 v [ Y E THIE IR
DIEHYets E M fe. WHO 38 D myxoid type
liposarcoma &Mt (Fig. 5).
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Fig. 7. Case 2: Aortography shows left renal
artery displaced upward and descend-
ing aorta displaced laterally.

Fig. 8. Case 2: Post-operative computed tomo-
gram shows no evidence of residual
tumor.

Lk,

ABERFBUE « I EPT R A oo L F i, BIR
THIE, FTEH: O fo v R R G E XA S h
7e.

ABERFRALRT I ¢ ARuks | el 67 mm & JUiE%R
RDBRTT, TOMOMBKHTR, mEEEERR,
PRI R 23001, RARZ oW T b class
I THhoie.

NPT R, - S HMY T A ik MR REEY
NnE&bh, VP TREKE EF~NERSh, REW
WHH~ESE « iR X T e, CT scan TikEBHE
550 PRIV PR 3 3 R — Te FESHE B 2338 B,
{2~ DR M G2 iR I » 7o (Fig. 6).
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h, BEEE Lis OEBIRYL Y FREA T (Fig.
7). EBEY T3 TOBEOM ~ 0 EtE & 2D
e

DAl X b EEEEE & 20, 6 A18H FMiHifT.

FEMAR - EERERGBE 2 1Te - 1o, B RES
CREREEYRD T, EREEEAOCBEFIAET YR
EHANBLEFCIer, B L B HENE S
i CEBEHEY S UER Y Ok Ui, BEIIEE
KB ghh, BEREFHYE LBHER 1,700g
Thotc.

FBEMPTR : I 1[4 liposarcoma (mykoid
type) Th - 7.

WHRBINEGATH b, MEk220 B X VLFRREY
HifF U7z, actinomycin D 0.0l mg/kg/day # 5 H
ff, vincristin 1.5 mg/m?2, cyclophosphamide 5mg/
kg/day Z10H 5% 2 mg/kg/day % ffERERE L,
PDEx1 7—n& Ll 17 —nRTHBER LA,
ARBEEE R Liciod SEAR AL, Eim
e r2iishiz., ¥ LST HER KT cyclop-
hosphamide A3 TH - fofedd, {LERETFLL
linac 50 gray ##HEER B Lic. %4 »AH
KT LA CT scan %, FEBEYRDT, 25K
BLRiFCcHH (Fig. 8).
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BEEERIHENRLRETH Y, EREELHE
D0.16%? TH HH, BEEEOLDLEE L
Scanlan 78%%, Donnelly 86%% &\ o 7ciiErDH
57, FIFTRIS66.7%%, EF15%® LH|EZh
Twv3. ¥ BNESTREBRENRLEELS
$, UTEHY v B, BUGKE BENURBE
FRGAELSHENS B BRTVS. R B
LBEEIEIF B 19774E ¥ TRETHAIDHRELH P,
19784E LI 19854E ¥ T 8w b b h DEEH T
%, MBI0HERRD, BRAY 265 & 16341
Eith. T I63FIE OV T NEEY Lic.

R . R ERITERS P L8R ETHRD D
RICH, 40~60R%I € — 7 3D b 153651h 10961 (71%)
B, FHERNSS URTIEEN OB E —F L
TWA®, WL T, B80fl (52.3%), %73
Bl (47.7%) LABTRALIRBEREIEDT, B
thic LT AEMfOBRES? L BHLRID. B
EOWTIY, Bk 8 EMOMEFITHNT RS &, 74
Bz ietin s b A[%26, LE@4261ThH Y, LEM
(e AN (1= NN ¥ (i ol
SERE X O W RIS &\ 5 Wdoid silent space

Table I. Age distribution of patient with
retroperitoneal liposarcoma.

Number of cases

Total 153 cases ( male 80, female 73 )

Average 55.2 years old
or 39
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Table 2. Clinical symptoms of retroperitoneal
liposarcoma.

Number of cases

36(44.19%)
22(27.2%)

Chief Complaint

Abdominal mass
Abdominal distension

Abdominal pain 5( 6.2%)
Epigastralgia 3( 3.7%)
Fever 3( 3.7%)
Lumbago 3( 3.7%)
Abdominal discomfort 2( 2.5%)
Others 7( 8.6%)

Total 81(100%)

CHET 50, EE AR LEET 5 ¥ TEE
Koo &L, HEEEYAECHEDERLR
V. SR, MEEISER & Vo mass effect 1
IBERIZE S LK, LFTIIRE, 2HBRRR
EOBMAERS, KEREE, BESEE LV - EY
AL TOFEREY 2 LICES 32 bhie (Table 2).
Spittle (X HIFIEIETAED 105 8ok B0, fllo
BEREBIIT I B & LT 510,

BEEEE O 2 Wik, BEESRERL CT scan 7
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& DEBBEHAT O REIC L ) WA S Lo T
IR B TR ALY £ < &L O THIUTEBE R L
% echogenic area D, CT scan Lk fatty
density DFEIEN D EL D, HBRAZ 26 E HIE
BEOPRHEEINTIE Y — T, CT {HAi% ~+30& +24
R UM IRIRIEE 2 3 2 & & R BREETH -
7e.

HBIISE Bl E O REMABSBIL, kLD
Stout (1944), Enzinger (1962) & O I A5
MTUehs, 1969 WHO P A TETh b,
BEAEDCOGFETHREINRTE TS, bhvbht
DEIFTIL 116 fiHs WHO S THE I L TWLD

(Table 3). Enzinger & D#E T well-differ-

entiated type & pleomorphic type @ 2 Bl %\
ELTWABD, K3 Tk well-differentiated type,
pleomorphic type & myxoid type @ 3 #l 2 % h
E25~30% & T\ 5.

B ER : silent space TOFERDT, EFEEHE
ML HERLTHL T ERR IR e EE

Table 3. Histological classification of retrope-
ritoneal liposarcoma in 116 patients
in Japan.

Histological type Number of cases

Well-differentiated type 34 ( 29%)
Myxoid type 31 ( 27%)
Round cell type 5 ( 4%)
Pleomorphic type 31 ( 27%)
Mixed type 15 ( 13%)

Total 116 (100%)

Table 4. Weight of tumor

Weight Number of cases
Tkg> 14
1~ Skg¢ 62
5~10kg 24

10kg < 5

Total 105

(Average 4.183kq)

35 19874

DARBULILEA L Bbh s, 105EA CEFEELSE
KahTikb, [I~5kg AEFEK % 5D FHEEHN
4,183 g THh-1c (Table 4). ZHBEFTEHKAER
0kg LWV ERAGH -7 BEOAELL, HER
fEFDO—2>DRHETLS.

68 BB —REBLIh T3 X5 THBH,
B RE L L CBEAR L Vissicd, FAEORE
AT GALBEOTLIIRFFETHS. B
BRI ABRAB~OBRERHS = L %<,
e &L DOAMUIRADINCILD & EH SN0

HRBEHER & BB O IREEIC O\ TREDSSE
PIDOVWTHNTHRD &, SFACT8. 8% EH D5
LM BT R Tw5b (Table 5). #EZBHFIT
i3 round cell type DBE, FTLUBREBIEVERT
» 7. Binder 52X well-differentiated type &
myxoid type (IHSHRIERVGREI TH B L L, i
HEATEHRE LT 5. —7F5, Presant b'® 3&H
PERED B > THFHOYIER D TE e IEE R L
adriamycin, cyclophosphamide, methotrexate,
actinomycin D # 9.0 & LAk EEETIIS
complete remission, # % \ {3} partial remission
HARDICERNT B,

{EFFE S L O BEHHRIGROLK DO H HT00ITHS
L1661 (23%) AL, 1961 (27%) CHEHRIE
FRRIT L, b & BRI 2 BF R LICERX
1081 (14%) THh -1z (Table 6). 7rds, HHHERE
PO Il B EHBHEEIL 5, 154rad TH- 1.

F1# : Enzinger 5% i X % & myxoid type,
round cell type, well-differentiated type, pleomor-
phic type @ £ D S5EEFR XK ~T71%, 18
%, 85%, 21% THABH. 2 F H myxoid type &
well-differentiated type \ZHERIFHEBR VL, i
D2HMITFHRARTHS. THEARDFERE LT,
B R, AYH 5. round cell type D85%,
pleomorphic type D73ZCEHRENRBD LN, FTOF
KA B il « e & o mATHES 235 & LT
. BRI OBREELRDIAROFEAY ¥ LDTAH

Table 5. Operability according to histologic types

Histologic type completeresection partialresection unresectable

Well-differentiated 18 1 -
Myxoid 18 1 1
Round-cell 12 2 6
Pleomorphic 1 2 -
Mixed 8 - 1
Unknown histology 12 2 3

Total 69 8 1
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Table 6. Postoperative adjuvant therapy

Lo Radiation
Radiation Chemotherapy +
Chemotherapy
19/70 16/70 10/70
(27%6) (23%) (14%)

(Average radiation dosis:5154rad)

BE, BHBOEFABIC L > TH R -TL B, £
ABICER R JOBRENRD LIRS, L LAKT
i%. pleomorphic type D #4, Enzinger & D #E
CHANTEY « BREFIVENX 5 TH5.

SME, AT B 5EEFRCOVTE, BT
BN DINTCDRERE 1T Z LN TEIRM S T0A,
&%, KR TOEEBENC KT 5 5 EEFROREH
WETH 5.

WIhice LERER - BRFEREEbE 5 L%60l
F346 (35.4%) CHEOHERISED LR TR D, &
BB B B T h 5.

TIEEN, RBE RE U BRI S IEERR A
o2 8lxZHB L, BB 163 PheouwTH
AR R Ll L7,
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