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A CASE OF PERIRENAL INFLAMMATORY LIPOSARCOMA
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A 65-year-old man had been hospitalized for examination of melena at a separate facility. Computed
tomography (CT) showed left renal mass and he was referred to our hospital. Magnetic resonance imaging
(MRI) revealed a tumor without adipose components in the perirenal space. Preoperative diagnosis was
retroperitoneal malignant tumor. Tumor excision and left nephrectomy were performed. Pathologic
evaluation revealed inflammatory liposarcoma. He has been followed up for 10 months with no additional
treatment and no evidence of local recurrence was seen.
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Fig. 1. Abdominal enhanced computed tomog-
raphy showed a soft tissue mass (75 X 63
mm) with persistent enhancement in the
peri-renal area.
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Fig. 2.

Axial magnetic resonance imaging. A: T2-weighted image. B : T2WI plus fat suppression. G Post-

contrast TIWIL. D : Diftusion weighted imaging.
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Fig. 3.

Histopathology of the resected tumor (H & L).

A Lipoma-like appearance (X 20). B: Atypical
adipocytes (arrow) and atypical interstitial cells (arrow head) (< 100).
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Fig. 4. Histopathology of the resected tumor (H & E).

differentiated atypical mesenchymal cells (% 400).
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A': Plasma cells were seen in the area consisting of poorly-
B : lymphatic follicle (x 20).

Fig. 5. Histopathology of the resected tumor (H &
E). Bone tissue (% 20).
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