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A CASE OF RETROPERITONEAL LIPOSARCOMA

Shin-ichi Nemoto, Shigeki Takamnasui, Yoshihide Ocawa,
Shori Kano and Ryuichi Krracawa
From the Department of Urology, Institute of Clinical Medicine, the University of Tsukuba
( Director: Prof. R. Kitagawa)

A 65-year-old woman with the chief complaints of a mass in the left upper quadrant and fever
is presented. The examination on admission including IVP, barium enema and splenic scintiphoto-
graphy revealed that the left kidney, the descending colon and the spleen were displaced by the mass.
Under the diagnosis of retroperitoneal tumor, operation was performed. The left kidney, the spleen,
a part of the descending colon and the tail of the pancreas were also resected en bloc because the tumor
had invaded these organs. The pathological diagnosis of the resected tumor was well-differentiated
liposarcoma that was partly pleomorphic. The postoperative course was uneventful and the patient
has been well and. free of disease for 3 years. Based on our experience and a review of the pertinent lite-
rature in English and Japanese, we emphasize the importance of definite surgery and close followup,
as liposarcoma is frequently recurrent.
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Fig. 1. IVP, showing displacement of the
kidney by the tumor
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Fig. 2. Left selective renal arteriogram,
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Fig. 3. Extirpated tumor and orangans

Fig. 4. Light micrograph of the tumor
(HE 400)

LSRRI 14, 6~32%509 L OHEROBRLHH 5.
AFITINT S AIE S OB AN 214 Bl s
W, BRI 3601, 16.8% % (%, i b ML D@L
LOEINTOAY, 1979 F TITi A b I3 % s
NHNIED641 2 83 L T H 10, bbb OM~A T
HEDHTIIZO®R 2 FlOWME 1 20d Y, EERENI67
BIE & Ebh s, BRI PRI S IEIGIARO
FEROLE ST 1317, Fr B EPRAR AR L b D

FAEDZ N E INTN RS, FICHE T UENTe
% OFEEHE DN I RN3 505815 THAR
WHZZDE— 2 PAHHNB310 KIFIEBHICH N3
Sy LTUAD, LHICEE O & b 1Y,
BRAZIEAELNEDEEALND. AFHMEH
B WNT B RSB A ST,

IEMSAIE DR BT BIL T, Stoutr!® Enter-
line &' Enzinger & O FIY 234 CRHNTV 223,
T L OMBE%ZRL T Enzinger &0 BIER
AW ENTEH D, bivbhvd ChuTLIzhsi- e,
Enzinger 5351 AE %, 1) myxoid type, 2) round
cell type, 3) well-differentiated adult type, 4) ple-
omorphic type O 4 RITIPEL, HEE L 544
FRERPHEL TV, 2UcIiUE, D 77%, 2)
18%, 3) 85%, 4) 21% T& b, well-differentiated
adult type 3R FHVRNE LTS, FHRAR
DBEITIE, RFEREPRLEZ D, ZORHU LR
HPEEEE D S S, LN, B, U s
VI RO AITBI U TOMBO BEIDHR L 50
TWAH, BRI EA U TARISR T DL TR gk
WM ThH S EINTNASILIO JefifiE Y h DR
AT LTI, [ DI RERERIC IS 1 % LIRS G %

AL T 522, Enzinger 5 (3 AUTBL TIEH
M ER 2T D,

IR IE R TR B 72 R R v D b D378
PRMEREE & U 5 uvbid silent space ([TFEHET B T2,
s R PHAR S % 389 % £ CHRABRDZ B Z 0.
WCBAER A, ECRAZ IS, 72 £ D mass effect
EUTOERICIZUES T ENEL, BHTIE HF R
R, R, A LU R EDIERB B AT E D



564 WRITE 28%

&% EEEE L0 S HREEROI D OKEND, &
fi7s & |EI N 5AP, Spittle & 3SR
BO10% I FeR % », COUSMBOIREHEBES T2
WP E LTE D, bbb ofER § BEEEHRE
UTHEREL TS, REBROZHEE LTI, /EE
BTN, b -3 b BEFERSHREO M
FiR» BT AL ENETH -T2, Uizdi- THEH
BEROTER R 2155 1od i, HHitRESEY, #Hik
BRI, W, BT 7 —REPEIRbN
Tz, COEBRET LD LKEE #RE,
HEER BEELE EOENPEELLS. UL
FORIER Z O b O 2RI T % M85 B,
tomography (CT) B3I PAR ST bB L5 Y
ZWNE LRAS & /s -7, e OT G EREEE - 0
BERE2L(HHUS 22 OTHEORETH S, BE
REGFEEEE CT BPERLUIZIRERH T h B I3d
Nz stz BIREFRITENEZE L piCL, F
WeRZins LTRERHEEEBbNS. Pack &3
A2 % 53~60.5%% LT 3%s, CT il
AINTHE, #EBEFABEOZRIIMELTET
Wa, UL, BEZOLOOMBE S CHgcEl
PTTCLIIERCRETH A1, &R, B2l
BAIDICTFRBAEELS.
EEI—RBEBILINTH A L5 ThHAY, OB
BEALND DIEIRELUIESREL b2s
29, W A BEICREABOREMBREIGAT
kT 2 OWEAITH 52, TERNIC B LEBOA
BB LR A B, L0k 5 KFHIZIENTIE 6
XB2ALCDOTEBCT A risk §FL, Tzt
TRIZEHRT 2% EOWENHHY. FHIEDL
Mok & U TKinne 5 (38R A R BT H A E
I 3 EHRESEI DS E D LRNTEH ), HBHROBE
RIBIT CR—FT2E LHE 5T E. FI
Enterline & 3R MM 2 OB R A2 L &,
myxoid type OB ZHBHES HHELT WV
510 FIZREYREICIS T & BFTERETHOID
BREHZTESS OBV EOBRE D H 51320,
FRITOWTIE, Enzinger 513 SE4EHER40%, 10
HEFR 4%, Kinne 513 2N7FN41%, 2%k
W& LT3, Enzingert idwell-differentiated type,
myxoid type (DJ5535 pleomorphic type, round cell
type X O 3 BE L FHPBIFTH-TCEMEL T
AH5 et L Kinne SR X h $—3RE
UTHIRT YT E S LOEBEETHS L ERLT
VB,

WS X 104 & N 2ESICEF 2 A 126

computed

5% 19824

5B D1, HEBEHHET, FOWKRT SIERT
HoTH REORBBEVSBETHS .

& B3

BHEREC A VI RPRED 1 fl2HREL, b
VCETOLBMNZE R B 28 -7, FINEEICE
U TS 2 BEOMEMEE & & b KRR 5
CENEET, HEL > TRIENCHEEBEHTIR
WHELE XN, FIHBROEE & LTSRS 20
B EP—RNSIRAIEEbN s, MBEICE 5F
BOMBEPMEINTNED, FHROBWL EIN S
well-differentiated type “C 3 F49r 72 B BEBNET
HA.

(RIRXDOERE, 5402 B HARWRBF 2R FME &
CHLTHRELR)

X 23

1) Lobstein: 5) pujsE— « Mlifk=. X ba[Al.

2) AT - (BRSBTS - oRTE
B - RETED - SEE-  BRE, fEEoHk
LB D 3 . BEOMK 18: 491~495,
1972

3) Pack GT, Tabah EJ: Primary retroperitoneal
tumors. Internat Abst Surg 99: 209~231, 1954

4) Armstrong JR, Cohn I Jr: Primary malignant
retroperitoneal tumors. Am J Surg 110:
937 ~943, 1965 .

5) WE— - ML= BEEEEOLE. B
49: 1647~1655, 1967

6) BEPE— « HE 2 AT - HIZAE | I,
HNPlraE 22: 481~486, 1970

7) BfEMEE - 0 R - MEEE - mh 5 PH
R - BEER L S8BT 2 BERESG 0%
FyEEZ. M 37: 1644~1647, 1975

8) Bk WEE - BNE—-EHE £ UNEE  BERE
R MR 1 s X O R MR
BB OBE IR, DR EEE 55: 164~
176, 1964

9) Cody HS, Turnbull AD, Fortner JG: The
continuing challenge of retroperitoneal sarcomas.
Cancer 47: 2147~2152, 1981

10) peAME— - JIIMES - WIHEE - B FR/E
RERRS ARG 1. TEEWR 43: 79~82, 1981

11) HR2EK - BiligEy - R%H - FIEERE - U
HFE - EHRRKE - &T BH-E20 E-1H B



12

~

13)

14)

15)

16

a2

18)

WA - 30 BEEEE - IBINE

| BIEIRE KR IR D—F- il 15 :

120, 1981

BAR—E - WOk B - kR - T 9 U
2 RJIE—  EmETE - il A - OE:
REBEIEANED 1§l AP 69: 414~415,
1980

Enzinger FM, Winslow DJ: Liposarcoma-A
Virchows Arch Path Anat

HEnm

study of 103 cases.

335: 367~388, 1962
Stout AP: Liposarcoma—The malignant tumor
Ann Surg 119: 86~107, 1944
1103~

of lipoblasts.
Holtz F: Liposarcoma. Cancer 11:
1110, 1958

Enterline HT, Culberson JD, Rochlin DB,
Brady LW: Liposarcoma—A clinical and patho-
logical study of 53 cases. Cancer 13: 932~950,
1960
Spittle MF, Newton KA, Mackenzie DH:
Liposarcoma, a review of 60 cases. Brit J
Cancer 24: 696~704, 1970

DeWeerd JH, Dockerty MB: Lipomatous

19

20

21

22

23)

24

=

)

~—

)

-

565

retroperitoneal tumors. Am J Surg 84: 397~
407, 1952

Kinne DW, Chu FCH, Huvos AG, Yagoda A,
Fortuer JG: Treatmeat of primary and recurrent
retroperitoneal liposarcoma. Cancer 31: 53~

64, 1973

OB - BERE | BETREREECRERY S
TERARIED 1 Bl FER R 36 : 247~253, 1974
Binder SC, Katz B, Sheridan B: Retroperitoneal
liposarcoma. Ann Surg 187: 257~261, 1978
W OE-SHEZ-BEAN Fodd A
PR L b Bk 2 JEIRED 1 HRE. A
AERER 23: 151~155, 1965

Fortner JG, Martin S, Hajdu S, Turnbull A:
Primary the
Seminars in Oncology. 8: 180~184, 1981
Celik C, Karakousis CP, Holyoke ED: Lipo-
J Surg

sarcoma  of retroperitoneum.

sarcomas: Prognosis and Management.
Oncol 14: 245~249, 1980
(19814125 7 B AD



