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CONCURRENT PERIRENAL LIPOSARCOMA ASSOCIATED
WITH RENAL CELL CARCINOMA
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Here, we present a case of concurrent perirenal liposarcoma associated with renal cell carcinoma (RCC)

in a 60-year-old man. The tumor was detected by ultrasonography, computed tomography and magnetic

resonance imaging. However, the preoperative qualitative diagnosis was difficult due to unusual image
findings. The patient was treated by surgical resection and has been free of disease for 24 months. To our
knowledge, this is the third case of RCC associated with primary retroperitoneal liposarcoma reported to
date. We discuss the imaging and pathological findings of the case and review the relevant literature.

(Hinyokika Kiyo 55: 571-574, 2009)
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Fig. 1. Abdominal plain CT.
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Fig. 2. Abdominal MRI of the tumor.
weighted images.
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(A) Tumor of the kidney.
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(A) Coronal section of T'1-weighted image.
White dotted arrows indicate renal cancer and white arrows indicate liposarcoma.

(B) Low density mass of the renal hilum.
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Fig. 3. (A) Macroscopic appearance of the resected renal mass. Black dotted arrows indicate renal cancer and
black arrows indicate liposarcoma. (B) Clear cell renal carcinoma containing acidophil cells with nuclear
grade 3>2 (H & E staining X 400). (C) Retroperitoneal tumor containing atypical adipose cells with
mucinous and fibrous matrix, and small capillaries diagnosed as sclerosing variant well-differentiated

liposarcoma (H & E staining X 400).
immunohistochemical staining (% 800).

(D) These cells were positive for S-100 protein on

Table 1. Typical MRI findings of retroperitoneal liposarcomas (summary from the description of article 6; Song et al.

Abdom Imaging 32, 2007).

MRI findings
Histological subtypes of Remarks
liposarcoma TIWI TOWI Enhanced MRI Fat sup]Eressed
Well-differentiated High Intermediate  Enhanced septa & solid tissue ~ Drop-out signal

. . Enhanced solid tissue & Myxoid matrix & mature
Myxoid Low High thickend septa fat
Round cell/pleomorphic  Low High Enhanced No fat signal Solid tumor intensity
. Low & patchy High- Fatty & non-fatty compo-
Dedefterentiated high intermediate Heterogenous nents

MRI: magnietic resonance image, T1WI: T1-weighted image, T2WI: T2-weighted image.
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