
Retroperitoneal sarcomas account for
0.1%–0.2% of all malignant tumours

and about 15% of all sarcomas. Liposar-
coma is the most common type of
retroperitoneal sarcoma (41%), followed
by leiomyosarcoma, malignant fibrous
histiocytoma, fibrosarcoma and other
undifferentiated sarcomas.1 We report the
case of a woman with a giant retroperi-
toneal sarcoma and show that large tu-
mour size is not necessarily a contraindi-
cation to surgical excision.

Case report

A 63-year-old woman with a history of

high blood pressure sought medical at-
tention for abdominal distension that was
progressive over 2 years. 

On examination, a hard mass that oc-
cupied the entire abdomen was palpated
and there was edema in both lower ex-
tremities and cachexia involving the face
and both upper extremities (Fig. 1). Ab-
dominal computed tomography (CT)
showed that the entire abdominal cavity
was occupied by a heterogeneous mass
with low-density areas (necrosis) and a
scattered solid component that pushed
aside all intestinal loops, resulting in mod-
erate dilatation of the right renal excretory
system in its 2 proximal thirds (Fig. 2).

At laparotomy, we noted a liposarco-
matous tumour occupying the entire ab-
dominal cavity. We excised the tumour
completely and performed a right-sided
nephrectomy because the right ureter
was involved, an appendectomy and a
hysterectomy because of contact with the
lesion and a cholecystectomy because of
cholelithiasis. 

The pathological diagnosis was a
mixoid liposarcoma, measuring 44.5 ×
43 × 24 cm and weighing 31 kg. The  re-
section margins were free of tumour cells
(Fig. 3). The patient’s postoperative
course was uncomplicated. She received
chemotherapy with doxorubicin  and was
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FIG. 1. Appearance of the retroperitoneal sarcoma as a huge
mass, which was accompanied by lower-extremity edema.

FIG. 2. Abdominal computed tomography shows a heterogeneous
retroperitoneal mass occupying the entire abdominal cavity.



disease-free on clinical examination and
CT 2 years postoperatively. 

Discussion

Retroperitoneal sarcomas are usually
asymptomatic. Their most typical mani-
festations are discomfort or nonspecific
abdominal pain and a palpable abdom-
inal mass. These tumours occur most fre-
quently in men, usually in the fifth or
sixth decade of life. The most appropriate
diagnostic tests to determine their size
and interrelation with neighbouring or-
gans are abdominal CT and magnetic
nuclear resonance imaging. The treat-
ment of choice is complete surgical re-
moval with tumour-free margins, which
usually requires the resection of adjoin-
ing abdominal or retroperitoneal organs.2

The most commonly resected structures
are kidney, ureter and large bowel, but
resection of gallbladder, female repro-
ductive organs, small bowel, stomach,
adrenal glands, spleen, pancreas and vas-
cular structures is sometimes required.

Large tumour size should not be re-
garded as a contraindication to surgical
resection, which is currently the only po-

tentially curative treatment. Preoperative
bowel preparation is advisable in all cases.
En bloc resection of the tumour and all
involved organs is the procedure of
choice. Curative resection is difficult
when the tumour compromises vital
structures such as the infrarenal aorta and
inferior vena cava, but it has been
demonstrated that these can be success-
fully resected.2 The most frequent and se-
rious postoperative complications are he-
morrhage and anastomotic leakage
resulting from bowel resection.

There are several histologic types of
retroperitoneal sarcomas: mixoid (which
is the most common), well-differentiated,
pleomorphic, mixed and undifferenti-
ated. These tumours are locally aggres-
sive and have a high recurrence rate
(40%–80%), but metastases are rare.
Some studies have shown that radiother-
apy is useful for local control; however,
in contrast to intestinal sarcomas, the
presence of the abdominal viscera in the
retroperitoneum limits the use of radio-
therapy. Chemotherapy does not im-
prove survival or the likelihood of meta-
stasis. The prognostic factor associated
with long-term survival is the radicality of

the surgical resection, not tumour size.1,2

Retroperitoneal sarcomas, owing to
their slow growth and retroperitoneal ori-
gin, can become very large. We have only
been able to find 2 published cases of a
retroperitoneal sarcoma larger than the one
we report here,3,4 the mean size of these 
tumours being between 10 and 15 kg.
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FIG. 3. The excised surgical specimen, which was identified on pathological examination as a mixoid liposarcoma.


