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RETROPERITONEAL LIPOSARCOMA SURGICALLY
REPAIRED WITH BOARI FLAP
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Retroperitoneal liposarcoma is rare. Here we describe a case of retroperitoneal liposarcoma in a 61-
year-old male. Preoperative computed tomography revealed an intraabdominal huge mass, and a clinical
diagnosis of liposarcoma. Intraoperatively, the mass involved the right kidney and bladder, completely
surrounding the right ureter. The tumor and the lower half ureter were removed. Successful
reconstruction of a neoureter was performed with the Boari flap coupled with nephropexy and a psoas hitch.
The detailed salient steps performed in this case are reported, together with a review of the literature.
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Fig. 1. CT scan showing a heterogeneous abdom-
inal mass, occupying whole abdomen. (a)
Abdominal CT image showing a low density
mass (arrow) involving the surrounding
organs. (b) Pelvic CT image showing a low
density mass (arrow) compressing the
bladder (arrow head).
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MRI showing a low intensity abdominal
mass, occupying whole abdomen. (a) MRI
T1 fat-saturated (FAT SAT) image showing
low intensity area. (b) MRI TI fat-
saturated (FAT SAT) image showing low
intensity area in whole pelvic cavity.
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Fig. 3. Cystography (CG) showing the Boari FLAP.
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