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We analyzed the pathological findings, surgical margin, the first site of local or distant recurrence,
treatment for postoperative recurrence and the characteristics of 25 patients who were surgically treated for
retroperitoneal sarcomas between December 2000 and January 2014.  The median tumor diameter was 11
cm. The pathological diagnosis was liposarcoma (n = 14), lelomyosarcoma (n =7) and others (n=4). Tu-
mors were resected en-bloc with adjacent organs in 17 of the patients. In median follow up period of 39
months, 11 of the 14 patients with liposarcoma experienced local tumor recurrence and distant metastasis did
not precede local recurrence in any of these patients. Leiomyosarcoma recurred in all patients and distant
metastases appeared before local recurrence in four of them. The five-year recurrence-free and overall
survival rates were 28 and 58%, respectively. The recurrence-free and overall survival rates significantly
differed between well-differentiated and other subtypes of liposarcoma (both p<C0.05).
was significantly better for patients with a tumor diameter of <11 cm than for those with =11 c¢m (p<<0.05).

Furthermore, overall survival was significantly better for patients who were able to undergo re-operation at

The overall survival

the time of recurrence than for those who could not (p <0.005).
when the margin was insufficient, the rate of local recurrence was high in liposarcoma.

Although we resected adjacent organs
On the other hand,

the rate of distant metastasis was high in leiomyosarcoma.
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Table 1. Patients clinical and pathological characteristics of the study population of 25 patients

Variable All patients (n=25) Liposarcoma (n=14) Leiomyosarcoma (n=7)  Others (n=4) P
Age, years, median (IQR) 64 (28-77) 66 (28-77) 59 (44-69) 67 (57-75) NS
Sex (%) <0.01
Male 15 (60%) 10 (66%) 1(7%) 4(27%)
Female 10 (40%) 4 (40%) 6 (60%) 0(0%)
Chief complaint (%) NS
(+) 17 (68%) 9 (53%) 5(29%) 3 (18%)
(=) 8 (32%) 5 (62%) 2 (25%) 1 (13%)
Tumor diameter, cm, median (IQR) 11 (4-30) 14 (5-30) 10.5 (4-16) 11.5(9-19) NS
Adjacent organ resection (%) NS
(+) 17 (68%) 10 (58%) 4 (24%) 3 (18%)
(=) 8 (32%) 4 (50%) 3 (37%) 1 (13%)
Resection margin (%) f NS
(+) 16 (73%) 10 (62%) 3 (19%) 3 (19%)
(=) 6 (27%) 2 (33%) 4 (67%) 0(0%)
IQR =interquartile range. NS =not significant. T Not available for 3 patients. * Significant difference between the 3 groups.
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Fig. 1. a: Overall survival (all patients). b: Recurrence-free survival (all patients).
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Table 2. Treatment outcome of the study population of 25 patients

Variable All patients (n=25) Liposarcoma (n=14) Leiomyosarcoma (n=7)  Others (n=4) P
Postoperative recurrence (%) NS
(+) 22 (88%) 11 ( 50%) 7( 32%) 4 (18%)
(=) 3 (12%) 3 (100%) 0( 0%) 0(0%)
First site of recurrence (%):t <0.01
Local recurrence 18 (82%) 11 ( 61%) 3(17%) 4 (22%)
Metastasis 4 (18%) 0( 0%) 4 (100%) 0(0%)
Eeucrfxgllq Czeﬁg/gglzgn for postoperative NS
(+) 9 (41%) 6(67%) 2(22%) 1 (11%)
(-) 13 (59%) 5( 38%) 5( 38%) 3 (24%)
Outcome (%) NS
Alive 13 (52%) 7( 54%) 5 ( 38%) 1(8%)
Death 12 (48%) 7(58%) 2(17%) 3(25%)
Follow-up, months NS
Median (IQR) 39 (3-157) 38 (3-153) 91 (13-146) 12 (3-157)

IQR = interquartile range. NS =not significant. * Not available for 3 patients. * Significant difference between the 3 groups.
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Fig. 2. a: Overall survival based on pathological diagnosis. b: Recurrence-free survival based on
pathological diagnosis.
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Fig. 3. a: Overall survival based on liposarcoma subtypes. b: Recurrence-free survival based on
liposarcoma subtypes.
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