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Successful surgical resection of a
giant 38 kilogram retroperitoneal sarcoma
was performed in a 52-year-old patient.

Soft-tissue sarcomas represent a
heterogeneous group of rare tumors arising
from the mesenchymal cells of the
connective tissue. The diagnosis is
frequently made later in the progress of the
disease due to the absence of specific
symptomatology. Surgery with total
resection of the tumor is the treatment of
choice, but is an option in only 38 to 75% of
cases [1]. Successful operative resection
can grant prolonged disease-free survival
and cure for retroperitoneal sarcomas [2].

Approximately 15% of soft tissue
sarcomas arise in the retroperitoneum.
These neoplasms are locally aggressive and
the only curative treatment is surgical
resection “en-bloc”. The main cause of
mortality is locoregional recurrence. Five-
year survival is 3-58%, depending on the
histological subtype and grade and on the
possibility of complete resection [3]. The
most frequent clinical signs of
retroperitoneal sarcomas are abdominal
pain and the appearance of a mass upon
self-examination or physical examination.

Case Report

A 52-year-old male with a palpable
mass in the abdomen was admitted to
Odessa Oncological Center’s Department of
Abdominal Surgery. The patient presented
with constant pain in the mesogastric
region, enlargement of the abdomen,
palpable tumor, nausea, weakness,
decreased appetite, and weight loss of 10
kg within the last month. These symptoms

lasted for three months and progressively
worsened in the month before the patient
was admitted to the hospital. Particularly,
the patient experienced increasing
abdominal pain and enlargement of the
abdomen. CT scan of the abdomen was
performed and a giant heterogeneous mass
285 x 207 mm was revealed in the abdomen
and retroperitoneal space along with
ascites. Also, retroperitoneal lymph nodes
5-8 mm in diameter were discovered on CT.
A 17 mm hypodense area was also seen at
the head of the pancreas.

The patient underwent a laparotomy.
On exploration, 150 ml of ascitic fluid was
found. A retroperitoneal tumor was revealed
and described as movable, solid, lumpy, and
dark blue in color, with necrotic areas. The
tumor measured 46 x 35 x 25 cm and
occupied the entire abdominal cavity. There
were ingrowths of tumor into the posterior
wall of the bladder, growing up to the
intestine, colon, stomach, and front of the
abdominal wall. The surface of the spleen
and liver were not involved and there were
no liver metastases. A retroperitoneal tumor
was revealed as resectable. With technical
difficulties, the tumor was separated from
the organs. The tumor was separated from
the colon, intestine, and front abdominal
wall. We performed bladder resection of six
centimeters of the posterior wall of the
bladder. Resection of the posterior wall of
the bladder was performed with further
suturing.

On gross examination, the tumor was
solid, heterogeneous, lumpy, dark blue
colored, with necrotic regions, and weighing
38 kilograms with dimensions of 46 x 35 x
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Figure 1. CT scan of abdomen: heterogeneous
mass 285x207 mm.

Figure 3. Low-differentiated epitelioid malignant
sarcoma

25 cm (Figure 1). Histopathologic diagnosis
was made as a low-differentiated epitelioid
malignant sarcoma (Figure 2).

The patient was referred for adjuvant
chemotherapy which was rejected. There

were no post operative complications and
the patient has been doing very well for 4
months after surgery.
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