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Abstract  Case Report 
 

We report an observation of a giant retroperitoneal liposarcoma encompassing the kidney. The patient was operated on 

by midline incision laparotomy. In light of this observation, the symptomatology, diagnosis and treatment options are 

discussed. 
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INTRODUCTION 
Retroperitoneal liposarcomas are rare 

mesenchymal tumors; they represent 7.5 to 25% of all 

soft tissue sarcomas and 1 to 2% of urogenital 

malignancies [1, 2]. They are primitive and independent 

of the organs of the retro peritoneal space. Their 

diagnosis has greatly benefited from advances in 

imaging, however, they continue to experience 

diagnostic, therapeutic and above all evolutionary 

difficulties [1]. We report an observation of a giant 

retroperitoneal liposarcoma encompassing the kidney.  

 

OBSERVATION 

A 74-year-old woman, with a history of type 2 

diabetes and high blood pressure, who consulted for 

right lumbar pain progressing for 11 years, with pain in 

the hypogastrium and tenesmus associated with urinary 

incontinence with onset 4 years before the consultation 

of a median thoracic swelling, all developing in a 

context of unstated weight loss. 

 

The clinical examination found a distended 

abdomen due to a mass occupying the entire right part 

of the abdomen of soft consistency, not painful, fixed, 

measuring approximately 15cm, the rest of the clinical 

examination did not find any particularity in particular 

no hematuria or endocrine syndrome. 

 

Abdomino-pelvic CT revealed a large right 

retro peritoneal mass encompassing the right kidney 

measuring 19x12x14cm with a double fatty and tissue 

component, encompassing the right renal pedicle. 

 

 
Fig-1: Abdominal CT scan with injection showing a 

heterogeneous mass encompassing the right kidney 

 

The patient was operated. A midline incision 

was made, with colo parietal detachment, allowing a 

single-piece resection of the mass carrying the 

22x15x16cm right kidney and weighing 2101.8g 

(Figure 2). It was a well-limited body fat, encapsulated 

with planes of sharp cleavages entirely encompassing 

the right kidney. 

 

 
Fig-2: Macroscopic aspect of the operative part after 

complete resection 
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The postoperative consequences were simple, 

the patient was declared discharged on postoperative 

day 5 after removal of the Redon drain. 

 

The histopathological examination of the part 

concluded with a grade II pleomorphic liposarcoma 

according to the FNCLCC with surgical excision limits 

which pass into healthy tissue. 

 

 
Fig-3: Microscopic appearance of liposarcoma type 

Pleomorphic 

 

CT checks for 3 and 6 months confirmed that 

the patient was in complete remission without 

locoregional recurrences or distant metastases after a 

follow-up of 6 months. 

 

DISCUSSION  
Primary retroperitoneal sarcomas are defined 

as tumors independent of the retroperitoneal organs, 

these tumors arise from the connective, nervous and 

vestigial structures of the retroperitoneal space [3,4]. 

Dominated by liposarcomas which present 40 to 50% of 

retroperitoneal sarcomas [5]. 

 

Retroperitoneal liposarcomas mainly affect 

adults after 40 years with a slight female predominance 

[1]. The evolution of these tumors depends essentially 

on the histological classification [6-8]: the forms with 

round and pleomorphic cells are generally metatarsal 

quite quickly [9], conversely, the myxoid and adult 

forms give few localizations visceral secondary, but are 

characterized by their tendency to local recurrence [9]. 

 

The pathogenesis of liposarcomas is still 

unclear, several hypotheses have been put forward, in 

particular the role of trauma, ionizing radiation, an 

oncogenic virus, certain chemicals and, finally, the 

occurrence of liposarcoma in a lipoma [3, 4]. 

 

The clinical symptomatology is insidious, 

characterized by latency of functional signs. Indeed, the 

increase in tumor size and the complacency of the retro-

peritoneal space explain the asymptomatic character 

and the large dimensions of these tumors [10]. As a 

result, the diagnosis is made late in the face of a 

palpable abdominal mass, gravity-type abdominal pain 

or signs of compression of neighboring organs [3, 10]. 

 

The abdominal mass and the signs of 

compression such as low back pain and hypogastric 

pain and tenesmus were the main symptoms that 

prompted our patient to consult. 

 

The diagnosis is based on thoraco-abdominal 

computed tomography with 3D reconstruction. The 

tumor appears as a retroperitoneal tissue mass that 

pushes back the neighboring viscera without invading 

them. Fat density is characteristic of a differentiated 

liposarcoma, but may be absent if it is a dedifferentiated 

liposarcoma or another histological variety [11]. 

 

The standard treatment for liposarcomas is 

surgery. Its objective is a resection in healthy margins 

(R0 resection). It is immediately conceivable in 2/3 of 

patients [12]. Tumor characteristics govern surgical 

principles [11]. The first approach of choice is the 

median laparotomy which can be, if necessary, 

supplemented by transverse splits.External 

radiotherapy, brachytherapy and chemotherapy are 

ineffective as monotherapy [13]. Surgery is also the 

standard treatment for local recurrence [13].  

 

The radiotherapy / surgery combination has 

been shown to be effective in the local control of 

sarcomas of the extremities [14]. Retroperitoneal 

localization complicates irradiation due to the width of 

the fields and / or the proximity of radiosensitive 

structures [15]. However, some studies suggest a gain in 

local control, especially when the tumor is of high grade 

or when the surgical margins are positive [14 16]. On 

the other hand, radiotherapy seems to lose its interest 

when it comes to low-grade liposarcoma and it is 

resected in healthy margins. The irradiation technique is 

not standardized. It can be delivered pre, per and / or 

post-operative. Chemotherapy is indicated in a 

metastatic situation when the lesions are not resectable. 

 

The local relapse rate after appropriate surgical 

treatment is 13% at 1 year, 37% at 3 years and 50% at 5 

years [17]. The rate of metastatic patients at follow-up 

is 14%, 29% and 34% at 1, 3 and 5 years [17]. 

Monitoring is based on physical examination, 

abdominopelvic computed tomography and chest x-ray. 

The frequency of examinations may vary depending on 

the risk of relapse. It can be offered every 3 to 6 months 

for 3 years, then every 6 months for 2 years, then every 

year beyond 5 years. 

 

CONCLUSION  
Liposarcoma is one of the most frequent 

retroperitoneal tumors, latent for a long time; it is often 

only discovered at the abdominal mass stage. Its 

treatment remains essentially surgical and its evolution 

is marked by a recurrence. The quality of the first 

surgery determines the survival without recurrence and 

the overall survival. 
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