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SURGICAL REMOVAL OF RETROPERITONEAL LIPOSARCOMA
AFTER TRANSARTERIAL EMBOLIZATION: A CASE REPORT
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A case of retroperitoneal liposarcoma that was removed after transarterial embolization is
reported. A 62-year-old man was admitted with body weight loss and general fatigue. Computed
tomography revealed an extrarenal tumor, 27X17X11 cm in size, in the left retroperitoneal space.
Arteriography revealed that the hypervascular tumor was fed from the left renal artery, the left adrenal
artery and the left lumber arteries (L1-L4). At first the patient underwent transarterial embolization
of the left renal artery and the left lumbar arteries (L1, L3, L4). Twenty-two days later he underwent
surgical excision of the tumor with combined resection of the left kidney and the descending colon.
The resected tissue weighed 2,500 g. Histological examination revealed liposarcoma, pleomorphic
type. His postoperative course was uneventful, and he has remained free of disease for 15 months.

(Acta Urol. Jpn. 45: 531-533, 1999)
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Fig. 1. Computed tomography revealed a ex-
trarenal tumor measuring 27X17X11
cm in the left retroperitoneal space.

Fig. 2. Arteriography revealed that the hyper-
vascular tumor was fed from the left
renal artery (arrow), the left adrenal
artery and the left lumber arteries
(L1-L4).
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Microscopic findings of the tumor re-
vealed liposarcoma, pleomorphic type.
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round cell type, pleomorphic type, mixed type IZ
S8 8 h, well-differentiated type & myxoid type
13 F#HE < round cell type & pleomorphic type
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