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TWO CASES OF RETROPERITONEAL LIPOSARCOMA ARISEN
FROM PERIRENAL FAT TISSUE, WHICH COULD
NOT BE DIAGNOSED PREOPERATIVELY

Atsushi Hamano, Yuzoh Yamasuita, Yoshitake Katon, Yasushi YuMuRra,
Kunihisa Mikara, Kazunori Takase, Yoshiharu OHco and Sumio NocucHI
From the Depariment of Urology, Yokosuka Kyousai Hospital

Yohji NaGasHIMA
Erom the Depariment of Molecular Pathology and Oncology,
Yokohama City University Graduate School of Medicine

We report two cases of retroperitoneal liposarcoma arisen from the perirenal fat tissue, which could
not be diagnosed preoperatively. Case 1 is a 58-year-old male. He complained of left flank tumor.
Computed tomography and magnetic resonance image showed a mass over 10 cm that contained fat
components in the retroperitoneal space. The tumor was resected with left nephrectomy and

histological examination revealed well differentiated liposarcoma. As adjuvant therapy, he received
chemotherapy and 30 months has passed uneventfully. Case 2 is a 70-ytar-old male. Screening
ultrasonography revealed incidental retroperitoneal tumor. With clinical diagnosis as non-
functioning adrenal tumor, he received left nephrectomy. The pathological diagnosis was well
differentiated liposarcoma, sclerosing type. No adjuvant therapy was performed. He has stopped
visiting our clinic due to aggravation of heart disease. The characteristics of the images of the two
cases were different despite the histological resemblance. This difference was considered to be due to
the difference in the distribution of lipomatous tissue in each patient.

(Acta Urol. Jpn. 50: 857-860, 2004)
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Fig. 1. MRI (A) Case 1. Fat suppressive T1
weighted image. (B) Case 2. Fat
suppressive T2 weighted image. MRI
shows huge reroperitoneal tumor (ar-
row) that has rich fatty component in
Case 1, although no fatty mass was
seen in Case 2 (arrow). This is com-
patible with histopathological findings.
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Fig. 2. Histopathological findings. (A) Case
1. (B) Case 2. (A) mixture of lipo-
matous and stromal (arrowheads) tis-
sues, with varisized vacuolus of adipo-
cytes (arrows) (hematoxylin and eosin
stain X400). (B) signet-ring-like cell
appeared only scattered (hematoxylin
and eosin stain X400).
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