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A CASE OF RETROPERITONEAL LIPOSARCOMA
WITH INFLAMMATORY PSEUDOTUMOR
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A 54-year-old man presented with pollakiuria and dysuria. Ultrasonography, computed tomography
(CT), and magnetic resonance imaging (MRI) showed a retroperitoneal tumor 10 cm in diameter.
Pathological examination of a transrectal biopsy specimen obtained from the patient revealed the presence of
an inflammatory myofibroblastic tumor (IMT). The patient underwent surgical resection of the tumor.
Histopathologically, the tumor was composed of 3 parts: the largest part was compatible with an
inflammatory pseudotumor : the second part, well-differentiated liposarcoma : and the third part, a myxoid

liposarcoma. He has been followed up for 14 months ; but there was no evidence of local recurrence of the
tumor. We believe that the inflammatory pseudotumor complicated in repairing the inflammation arising

from the liposarcoma.

(Hinyokika Kiyo 58: 79-82, 2012)
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MRI (T2 weighted image) shows a large multiocular tumor (10 cm in diameter) in the
The tumor was separated into three compartments (D-®).
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Fig. 2. Histopathological findings of the biopsy specimen revealed spindle-shaped cells (fibroblasts) and

inflammatory cells (plasma cells and lymphocytes).
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Fig. 3. Macroscopic findings of the tumor. The
tumor was separated into three compart-

ments (D-3).
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cimen. HE stain X 100. O The part of
inflammatory pseudotumor. @ The part
of liposarcoma (myxoid type). @ The part
of liposarcoma (well differentiated type). A
few lipoblasts are found (arrow).
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