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A 69-year-old female was introduced to our department for a retroperitoneal mass, 25 mm in diameter,
in the right perirenal space indicated by computed tomography (CT). On the basis of magnetic resonance
imaging (MRI), retroperitoneal soft tissue sarcoma was suspected. Because she rejected surgical treatment,
we continued imaging surveillance.  Subsequently, the mass grew larger, but her intention did not change.
At 21 months after initial consultation, C'T revealed further increase of the above mass and a new lesion with
calcification.  Ultimately, she underwent mass resection with concomitant resection of the right kidney.
Histological examination showed dedifferentiated liposarcoma with metaplastic bone formation and positive
surgical margin, but she refused adjuvant chemotherapy. She has survived 7 months since the operation

with no evidence of recurrence.
(Hinyokika Kiyo 63: 151-155, 2019 DOI: 10.14989/ActaUrolJap_65_5_151)
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Fig. 2. Plain CT findings (axial) of the right retro-
peritoneal tumor (lateral side) at initial
consultation (a), at 18 months (b) and at 21
months (c) after initial consultation. The
tumor was not identified at initial consul-
tation.  Subsequently, the tumor (arrow) in-
creased rapidly and calcification in the tu-
mor was confirmed at 21 months after initial
consultation.

Microscopic appearance of the tumor
showed a well-differentiated liposarcoma
wrregular in size fat cells and lipoblasts (a;
left half) and a dedifferentiated liposarcoma
with spindle cells having atypical highly
multiplied nuclei (a; right half). Dediffer-
entiated liposarcoma contained bone forma-
tion portion based on bone trabeculae (b).
Positive nuclear and cytoplasm expression of
p16 was identified in the tumor cells (c, d).
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Table 1. Reported cases of retroperitoneal liposarcoma with metaplastic bone formation
from Japan including the present case

Age (years old)
Sex (cases)
Tumor size (cm)

Histological type (cases)

Treatment (cases)

Recurrence and follow up period

Outcome (cases) and mean follow up period

mean : 55.7 (range : 33-72)

male: 15, female: 13

mean : 22.2 (range : 4.4-51)
Well-differentiated : 5 (17.8%)
Dedifferentiated : 23 (82.2%)
Resection : 27 (combined resection : 8)
Chemotherapy : 3

Radiation : 4

Chemoradiation : 1

9 cases (33.3%), mean : 22.6 months (range : 2-84)
NED: 17 (62.9%) 25.9 months
AWD': 6 (22.2%) 48.3 months
DOD: 4 (14.8%) 48.2 months

NED : no evidence of disease, AWD : alive with disease, DOD : died of disease.
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