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THREE CASES OF RETROPERITONEAL SOFT TISSUE SARCOMA

Yoichi Kakuta, Yoshiyuki KoBavasui, Taigo KatoH, Jun Sarron,
Kohji Yazawa, Masahiro Hosomr and Kiichiro Iton
The Department of Urology, Osaka General Medical Center

Soft tissue sarcomas (STS) are rare tumors that comprise only 1% of all malignancies. The
retroperitoneum is an uncommon site of origin for them, accounting for about 10% of all STS. In case
1, a 30-year-old man complaining of chest pain was found to have a retroperitoneal tumor around the
left kidney by computed tomography (CT). The tumor was removed along with the left kidney.
Histologically, it was fibrosarcoma 3,000 g in weight. In case 2, a 31-year-old woman complaining of
abdominal distension was found to have a retroperitoneal tumor by CT. The tumor was removed in
the same way. It was undifferentiated sarcoma 2,000 g in weight. In case 3, a 73-year-old woman,
who had no complaint was found to have mass in the left lateral region during follow up for cardiac
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failure.

ultrasound and CT. The tumor was dedifferentiated liposarcoma 2,420 g in weight.

She was referred to our department for treatment of retroperitoneal tumor revealed by

All three

patients had local recurrences, and two of them underwent a second surgical procedure.

(Hinyokika Kiyo 52 : 271-275, 2006)
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Fig. 1. Case 1 : (a) Computed tomography findings. (b) Macroscopic findings of the
specimen.  (c) Microscopic findings revealed that the mass was fibrosarcoma.
Immunologically, the tumor cells were positive for vimentin, negative for
aSMA, desmin, S100.

Fig. 2. Case 2: (a) Computed tomography shows a heterogeneous mass between the
left kidney and spleen. (b) Macroscopic findings of the specimen. (c)
Pathological diagnosis was undiflerentiated sarcoma.
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Macroscopic  findings of the

dedifferentiated liposarcoma.

found by computed tomography.

Fig. 3. Case 3: (a) Computed tomography findings of the primary tumor. (b)
specimen. Pathological diagnosis was
(c) 13th postoperative month, recurrence was
(d) Macroscopic findings of the recurrent

tumor. Pathological diagnosis was dedifferentiated liposarcoma same as

primary tumor.
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