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MALIGNANT MESENCHYMOMA OF THE
RETROPERITONEUM: A CASE REPORT

Shizuka lida, Shigeru Miyahara, Shinshi Noda
and Kosaku Eto
From the Department of Urology, Kurume Universiy, School of Medicire

Ryuji Nakano and Koji Irie

From the Department of Pathology, Kurume University, School of Medicine

This is a case report of a malignant mesenchymoma of the retroperitoneum. On December
1988, a 60-year-old man was hospitalized with complaints of painless and increasing swelling in the
left side of the abdomen. The tumor was resected on March 1, 1989; tumor weight was 4,780 g.
Histologically, the lesion contained liposarcomatous, chondrosarcomatous, fibrohistiocytic and fibro-
sarcomatous components. After the tumor resection, he received chemotherapy according to the
CYVADIC regimen, and he has been doing well without any evidence of recurrence or

metastasis.

(Acta Urol. Jpn. 37: 45-49, 1991)
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Enhanced CT scan demonstrates left
retroperitoneal tumor. The tumor is
enhanced irregularly.

Fig. 1.

Fig. 2.

MR imaging. (left) Tl weighted image
(SE460/35) :  Top and bottom parts of
the tumor are described low signal in-
tensity area. (white arrow) Middle part
of the tumor is described very high
signal intensity area. (black arrow)

(right) T2 weighted image (SE1800/100) :

Top and bottom parts of the tumor
described very high signal intensity
area. Middle part of the tumor is de-
scribed low signal intensity area.
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Fig. 3. (upper left) The main element of the tumor presented a liposarcomatous
pattern. They were composed of well differentiated or myxoid pattern.
(H.E. x100) (upper right) liposarcomatous area. (Sudan black B x50)

Histological typing was

(lower right) fibrosarco-

(lower left) malignant fibrous histiocytoma.
predominantly storiform subtype.

matous area. (H.E. x200)
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Fig. 4. (upper) immatured mesenchymal tissue,
(H.E. x50) (lower) chondrosarcoma-
tous elements including the part of
bone formation. (H.E. x100)
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Table 1. Reported cases of malignant mesenchymoma of the retroperitoneum

Author No. of Age Sex

cases Pathology Survival
Ewing, Harrison (1957) 1 44 M  myxosa. liposa. angiosa. 7 Mo.
Boquien et al (1957) 1 56 M reticulosa. angiosa. myxosa. liposa. 0.5Mo.
Ishikawa et al (1958) 1 20 F  leiomyosa. chondrosa. liposa. 7 Mo.
Nash, Stout (1961) 2 1.5 M angiosa. undifferentiated sa. 20 Mo.
14 F  leiomyosa. osteosa. liposa. 36 Mo.
Aboutker et al (1963) 1 68 F  angiosa. myosa. schwannoma -
Gurtovoi, Poroshin 1 61 M  liposa. rhabdomyosa. 18 Mo.
Nemirovskaia (1965) 1 61 F  myxosa. leiomyosa. liposa. —
Stout, Lattes (1967) 25 no mention of details.
Smith, Becker (1968) 8 63 F liposa. fibrosa. neoplastic osteoid elements 0 Mo.
) 75 M myxoid liposa. leiomyosa. 2 Mo.
66 M liposa. rhabdomyosa. 1 Mo.
56 F  fibromyosa. 12 Mo.
60 F  leiomyosa. liposa. rhabdomyosa. poorly differentiated osteoid elements 72 Mo.
0.9 M leiomyoblastic celles, round cell tumor, undifferentiated mesenchymal tissue 4 Mo.
70 M fibrochondromyosa. 0 Mo.
64 F  liposa. leiomyosa. rhabdomyosa. osteosa. chondrosa. hemangiopericytoma 0 Mo.
Sharma et al (1971) 4 3 F  chondrosa. rhabdomyosa. myxoid. liposa. malignant schwannoma 3 Mo.
40 M  liposa. rhabdmyosa. 2.5Mo.
43 F  leiomyosa. malignant schwannoma, metastatic bone tumor 24 Mo.
53 F  leiomyosa. liposa. spindle cell sa. 18 Mo.
Vayre et al (1975) 19 El)ire‘gldybitvl::nsé"nni):fﬁs ir)lfga:;’s);ea;[‘slllere were only 35 year surviver. 14 patients
Mukai (1978) 1 50 F  liposa. osteosa. leiomyosa. angiolipoma 108 Mo.
Suganuma, Hada (1980) 1 79 M  angiosa. leiomyosa. 6 Mo.
Pendse et al (1981) 1 66 M  liposa. chondrosa. rhabdomyosa. 3 Mo.
Maruo et al (1981) 1 53 M  leiomyosa. malignant fibroxanthoma 12 Mo.
Schittek et-al (1984) 1 31 M chondrosa. angiosa. spidle cell sa. cartilaginous elements 18 Mo.
Ito et al (1986) 1 77 M  leiomyosa. hemangiopericytoma, osteosa. neurofibrosa. fibrous histiocytoma —
Our case (1989) 1 60 M  liposa. chondrosa. fibrous histiocytoma, fibrosa. 10 Mo.
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