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A CASE OF RETROPERITONEAL LIPOSARCOMA IN WHICH
MAGNETIC RESONANCE IMAGING WAS USEFUL
IN THE DECISION OF RESECTION OF
PRIMARY AND RECURRENT TUMORS

Sohel KURIBAYASHII, Yasutomo NAKAII, Hirotaka TSUJII,
Satoru YUMIBA', Koji HaTano', Masashi NAKAYAMA',
Kenichi Kakimoto', Chiaki Kupo? and Kazuo NISHIMURA'

" The Department of Urology, Osaka International Cancer Institute
*The Department of Pathology, Osaka International Cancer Institute

A 47-year-old female was referred to our hospital because of retroperitoneal tumor which was detected
by computer tomography (CT). Since the tumor was considered to be benign by magnetic resonance
imaging (MRI), she was followed by MRI every 3 months. The site of the tumor was gradually increased,
and 15 months after presentation, a lesion with high signal intensity on diffusion weighted image (DWI)
appeared in the tumor. At that time, we performed tumor resection considering the tumor to be malignant.

Pathological diagnosis was dedifferentiated liposarcoma.
liposarcoma recurred in the left retroperitoneal space.

Three years and two months after the operation,
Because it showed low signal intensity on DWI,

which was compatible with well-differentiated liposarcoma, further follow-up was carried out. Eleven
months after the recurrence, a lesion with high signal intensity on DWI appeared in the tumor. We
performed tumor resection again, leading to pathological diagnosis of recurrence of dedifferentiated

liposarcoma. She remained free of disease at 4 months after surgery.
(Hinyokika Kiyo 64: 145-149, 2018 DOI: 10.14989/ActaUrolJap_64_4_145)
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BUWEE : 20114F 6 H, (WETEORAD2OEET
WiAT S 7z CT CHRIGIERES; 2 f56 S 4. g H I
LR

BlOJE : ME 139/98 mmHg, R4 70 bpm, 14 i

36.8 °C. MEERFIH, ®k, R L. TEEESH, 4
T FMRESD 1 .

M RAEHT R WBC 5,000/mm®, RBC 440 x 10*/
mm®, Hb12.4¢/dl, Ht33.0%, Plt25.7x10*/mm’
Cr0.53mg/dl, 7)VFA71 > 29.7pg/ml, 7 FL
FY9 > 0.0lng/ml, /)7 FLF1 ¥ 0.28ng/ml,
793> 0.02ng/ml A, M4 L =G 1.0ng/
ml/hr.

HERA (BREE) © 7 FL )~ 6.6 ug/day, /
VT RLFY > 156 ug/day, K753 > 750 ug/day, /3
=V ¥ TVER 4.1 mg/day.

F AT : MRI AT, AH LI 4.5m KOS
OB ORGP EH S 2 85 2 7072 T1 i
%, WHEERG TRES 2R L, T2 MG T, &
EarbBEsfEsrrL7 (Fig 1).
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Fig. 1. Abdominal MRI (arrow heads: the tumor): (A) T1-weighted image. (B, C) T2-weighted image. (D)

Diffusion-weighted image.
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Fig. 2. After 15 months from presentation, a lesion
with high signal intensity on DWI appeared
in the tumor (arrow).

*BE, BIEFIESERLMN A REIT L2, TR,
7 WERE 1745, MM 1,060 ml Td o 7z IS
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FREAT R . BE R CIR I 2L SRR & 5 ik
A0 BRIN & R0 72, — BB LR A i &
2 DB LR SN, MDM-2, CDK-4 B
SR L7z, PbEo Z & h 5 B L RUIREG AR o 2
Z#7: (Fig. 3).

Mita#E® - it CT CTREABIZ 24T > T 7228, i
B LD B S BRI O EEZL L Eb
N5 RHRMAE % B0 T\ 7z (Fig. 4A). fiTfk 3 £k
e KRB L 72A%, itk 3 4F 2 1 A BRI IR & A PR
TR o0 B B SRS B 7 IRk 00 & 70 B JESs o L %
w7z (Fig. 4B).

C ONEF L MRITI 5@FR%, T2 Wil CRflEs %
AL, EOERAGTRES 2R L, EF EBLEAE
TRE D &AL D5 & E 2 b7z (Fig. 4C).
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NI AE D TFIEHRZ 1 MRI THROBEIR 21T - 727°
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Fig. 3. Microscopic findings showed that the tumor was composed of scattered lipoblasts (A) and spindle cells (B).
Immunohistochemical staining showed positive expression of CDK-4 (C) and MDM-2 (D).
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Fig. 4. (A) CT after operation demonstrated a mass at the left renal hilus which was suggested to be scar tissue
(arrow).  (B) Recurrent tumor between left crus of diaphragm and pancreas tail (arrow). (C) This tumor

showed low signal intensity on DWL

Fig. 5. The mass on the hilus of the left kidney increased (A, arrow) and showed high signal intensity on DWT (B,
arrow).
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