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RECURRENCE OF WELL DIFFERENTIATED INTRASCROTAL
LIPOSARCOMA IN RETROPERITONEUM FIVE
YEARS AFTER RESECTION : A CASE REPORT

Mitsuhiro YOSHINAGA, Yosuke SEKII, Shigeaki NARKAZAWA,
Masahiro NaARaAGAwA, Hidefumi KisHIRAWA and Kenji NISHIMURA
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A 68-year-old man underwent an inguinal orchiectomy for a right testicular tumor and the pathological
diagnosis was atypical lipomatous tumor. Nine years later, a resection procedure was performed for local
recurrence.  Five years after that second surgery, abdominal computed tomography (CT) findings revealed a
low density mass 40 mm in size on the back side of the right kidney and enlarged fat in the retroperitoneal
space. We performed a laparoscopic tumor resection under a diagnosis of lipoma or liposarcoma
recurrence, and the pathological diagnosis was well differentiated liposarcoma. Treatment with pazopanib
was started, as a C'T examination showed that the tumor remained, after which we performed an open
nephroureterectomy and resected the remaining tumor portion. Pazopanib treatment was continued and
no obvious signs of recurrence were seen at 8 months after the most recent surgery. Although well

differentiated liposarcoma usually recurs in the original tumor region, multicentric recurrence in other parts is

possible.
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Fig. 2. Abdominal CT shows fat in the retroper-

itoneal space is larger than that four years
ago (A: 2010, B: 2014).

Fig. 4. Histopathological findings of the tumor (HE
stain).  A: Adipocytes varying in size are
seen. B Atypical cells with spindle-shaped
polynuclear in the fibrous septum are seen.

Fig. 3. Right retroperitoneal tumor on the back side Pathological diagnosis is well-differentiated
of the right kidney with fat area. liposarcoma with lipoma-like type.
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Table 1. Reported 17 cases of multicentric liposarcoma in Japan
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