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A CASE OF RETROPERITONEAL ATYPICAL
SPINDLE CELL LIPOMATOUS TUMOR

Takahiro Kirisawa', Ko KoBayasmi', Seisuke NOFUJII, Fumimasa FUKUTA',
Kohei HasuimoTo', Toshiaki TANAkA', Tadashi HaseGawa® and N aoya MASUMORI'
"The Department of Urology, Sapporo Medical University School of Medicine
*The Department of Surgical Pathology, Sapporo Medical University School of Medicine

A 74-year-old man visited our clinic for treatment of a retroperitoneal tumor that had enlarged
gradually. We performed surgical resection of the tumor because we suspected retroperitoneal liposarcoma
radiographically. The histopathological diagnosis was an atypical spindle cell lipomatous tumor. No signs
of recurrence or metastasis have been observed for one year after the operation.

(Hinyokika Kiyo 64 : 431-433, 2018 DOI: 10.14989/ActaUrolJap_64_11_431)
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Fig. 2. Pathological findings for the retroperitoneal
tumor (HE stain, X 400). The tumor con-
sisted of multivacuolated lipoblasts that con-
tained enlarged spindle shaped nuclei (arrow
head), set in a fibrous stroma (arrow).
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Fig. 3. Immunohistochemical findings (a: S100, b:
CD34, x400). Tumor cells were im-
munohistochemically stained with S100 and
CD34.
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Table 1. Histopathological characteristics of fatty tumors
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