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Abstract
Background: Retroperitoneal liposarcoma is an extremely rare type of malignancy that originates from fat cells of the body
and is found in the retroperitoneum. Early diagnosis is challenging due to the lack of distinct clinical symptoms.

Case: This is a case of a 35-year-old Filipino Female who presented with an intra-abdominal mass associated with abdom-
inal discomfort, bloated sensation, and rapidly increasing abdominal girth for the last 2 months. A whole abdominal com-
puted tomography (CT) with triple contrast showed a huge mass in the right hemiabdomen and midline (13 x 17.5x 25 cm)
and an area of decreased parenchymal enhancement in the right renal inferior pole, adjacent to the large mass. Complete
surgical resection of the retroperitoneal tumor (32 x 28 x 24 cm) was performed with combined right hemicolectomy and
nephrectomy. Intraoperative frozen section biopsy showed its compatibility with liposarcoma. The postoperative course of
the patient was largely uneventful, and she was discharged on the 7th postoperative day. Final histopathologic examina-
tion confirmed a retroperitoneal myxoid liposarcoma demonstrating no dedifferentiation or pleomorphic features, and no
evidence of invasion of adjacent structures. At 18-month follow-up, serial abdominal CT scans demonstrated no evidence
of recurrence.

Conclusion: Surgical approach is the primary treatment for retroperitoneal liposarcoma. Given the relatively high recur-
rence rate, the importance of diligent monitoring and follow-up care after surgery cannot be overstated.
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Introduction the remaining 39% occurring in other parts of the body.
LPS is further classified into four main subtypes: atypical
lipomatous tumor/well-differentiated liposarcoma (ALT/
WDLPS), dedifferentiated liposarcoma (DDLPS), myxoid/
round-cell liposarcoma (MLPS), and pleomorphic
liposarcoma (PLPS)."7? ALT/WDLPS is the most common
and least aggressive, with minimal metastatic potential,
whereas DDLPS, MLPS, and PLPS demonstrate

progressively more aggressive clinical behavior.3%1

Soft tissue sarcomas (STS) are rare neoplasms comprising
less than 1% of all malignant tumors in adults.’

The age of presentation typically occurs between the
fourth and sixth decades of life, with no significant
differences observed between men and women.?

In a study conducted by Maafo et al., the median age at
diagnosis of 187 patients diagnosed with STS is 53 years
old; however, most of them were male.® Approximately
10-15% of adult soft tissue sarcomas are found in the
retroperitoneal area.' Sarcomas are primarily categorized
based on morphological features and cytogenetic
analysis: liposarcomas, leiomyosarcomas, and malignant
fibrous histiocytomas, with liposarcoma (LPS) being
the most prevalent, representing 41% of all sarcomas.?
Liposarcoma (LPS) is a tumor originating from lipoblasts,
and is most frequently found in the extremities (39%-
41%) followed by the retroperitoneum (21%-22%), with

In this report, we present a case of large retroperitoneal
liposarcoma in a young Filipino woman managed
with complete surgical resection of the tumor and its
surrounding organs.

Case Presentation

A 35-year-old Filipino female was admitted to the
Department of Internal Medicine, Las Pifias Doctors
Hospital, presenting with an intra-abdominal mass.
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medical history revealed a rapidly increasing
abdominal girth of two months duration, associated
with abdominal discomfort due to a persistent bloated
sensation. There was no note of weight loss nor changes
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in bowel movement. She was recently diagnosed with
hypertension and had a family history of maternal
thyroid carcinoma. On physical examination, the most
significant finding was a distended abdomen with a
palpable smooth but hard abdominal mass measuring
approximately 15cm x 12cm in its greatest dimensions.

Upon consultation she was advised to undergo
laboratory and diagnostic tests. Complete Blood Count
showed anemia (99 g/dL) which was corrected with
transfusion of two units of packed RBC prior to surgery.
There was also mildly elevated protime (15.4s; normal
range 10-14s). Blood chemistries were all within normal
limits. Chest radiograph and ECG were unremarkable.
Computed tomography (CT) of the whole abdomen
with triple contrast showed a huge heterogeneously
hypoenhancing, fat-containing mass with well-defined
margins in the right hemiabdomen and midline,
measuring approximately 13 x 17.5 x 25 cm. The said
mass demonstrates poor interface with the interpolar
region and lower pole of the right kidney. There is an
area of decreased parenchymal enhancement in the
right renal inferior pole, adjacent to the abovementioned
large mass, and fullness of the right renal pelvis, which
demonstrates  heterogeneous hypoenhancement.

Figure 1. Whole abdominal computed tomography
(CT) images showing a huge mass in the right
hemiabdomen and midline, and a heterogeneous
hypoenhancement in the right renal inferior pole.

Considerations then included renal angiomyolipoma,
oncocytoma and liposarcoma (Figure 1).

Based on the patient's foregoing medical history,
findings on physical examination and whole abdominal
CT results, an intra-abdominal malignancy was strongly
considered. The patient was referred to Surgery
and underwent exploratory laparotomy, complete
resection of retroperitoneal tumor and colectomy (with
removal of terminal ileum and ileocolostomy). The
soft tissue tumor measured 32 x 28 x 24 cm (Figure 2)
and was grossly adherent to the right kidney and
anteriorly to the ascending colon, thus necessitating an
intraoperative referral to Urology service to facilitate the
nephrectomy. Intraoperative frozen section biopsy of
the intra-abdominal mass and the right kidney (Figure 3)
demonstrated proliferation of immature fat cells
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Figure 2. Gross tumor measuring 32 x 28 x 24 cm
with a smooth surface after complete resection.

Figure 3. Microscopic views A (10x magnification)
and B (40x magnification) of the intra-abdominal
mass and the right kidney. Both images show
proliferation of immature fat cells (lipoblasts).

(lipoblasts), a finding that is compatible with liposarcoma.
Cut sections of the ileum, cecum, ascending colon, and
proximal transverse colon showed patent lumen with
normal bowel mucosa. Sections taken from the isolated
lymph nodes showed no evidence of tumor metastasis.
Postoperatively, the patient was referred to the Oncology
service for co-management. No active oncology
intervention was done. The postoperative course was
uneventful, and the patient was discharged improved
on the 7th postoperative day. Final histopathologic
examination revealed myxoid liposarcoma arising in
the retroperitoneum, with no histologic evidence of
dedifferentiation, pleomorphism, or other high-grade
features. Gross examination demonstrated a massive,
seemingly encapsulated neoplasm. Cut sections revealed
a predominantly solid tumor with peripheral fibrofatty,
flabby yellow areas and a centrally firmer yellow-tan
component exhibiting focal gelatinoid/myxoid change,
correlating with the characteristic morphologic features
of myxoid liposarcoma. Concurrent histopathologic
evaluation of the right kidney revealed focal renal
infarction characterized by localized ischemic necrosis
and associated hemorrhagic changes involving the renal
parenchyma. Following treatment, the patient underwent
regular multidisciplinary follow-up under the Oncology
and Nephrology services, consisting of comprehensive
physical examinations, serial whole-abdominal computed
tomography (CT) scans at 3-month intervals, and periodic
assessment of serum creatinine levels to monitor renal
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function. At 18 months postoperatively, follow-up
imaging demonstrated no radiologic evidence of local
recurrence or distant metastatic disease.

Discussion

Retroperitoneal liposarcoma (RPLS) is a rare malignant
tumor. The incidence is 0.21-0.23 cases per 100,000
people, with an average age at presentation ranging
from 40 to 60 years and a distribution that is equally
observed in both sexes.'3*8 Contrary to most reported
cases of retroperitoneal liposarcoma, this Filipina patient
is relatively younger at the time of diagnosis.

[t typically does not show symptoms until the tumor grows
large enough to exert a mass effect on the surrounding
organs. Because these tumors are uncommon and lack
noticeable symptoms, they frequently go undiagnosed
for extended periods.'* When the surrounding
organs such as kidneys, ureters, duodenum, pancreas,
pelvic retroperitoneal organs, and blood vessels are
compressed, patients may present with the following
symptoms: feeling of fullness, loss of appetite, nausea,
vomiting, diarrhea, abdominal discomfort, bloating,
and pain during bowel movements.? In this case, the
patient presented with persistent bloated sensation
and rapid increase in abdominal circumference. She
was also diagnosed with new onset hypertension.
Although there are no published reports on the direct
effect of retroperitoneal liposarcoma on kidneys leading
to hypertension, several studies report compressive
mass effects on the kidney can lead to decreased renal
perfusion, resulting in secondary hypertension due to
the activation of renin-angiotensin-aldosterone system
(RAAS)."

Complete surgical resection with negative margins (RO) is
the mainstay of treatment for patients with retroperitoneal
liposarcoma.®1°

The use of radiotherapy (RT) and/or chemotherapy
remains controversial due to lack of adequate clinical
evidence.!?'2 Lawless et al. (2023), in a systematic review
of 66 studies evaluating neoadjuvant and adjuvant RT,
reported that neoadjuvant RT may improve abdominal
recurrence-free survival in low-grade retroperitoneal
liposarcoma. However, across histological subtypes,
neither neoadjuvant nor adjuvant RT showed consistent
improvements in recurrence or overall survival. Overall, its
clinical role remains debated due to heterogeneous study
designs, limited high-level evidence, and the absence of
a definitive survival advantage, despite improved local
control.’? Adjuvant and neoadjuvant chemotherapy
are not routinely recommended. Nevertheless, these
treatment strategies may be considered for unresectable
tumors, cases resistant to radiotherapy, advanced, or
metastatic liposarcoma.2*’? Some studies reported
that myxoid liposarcoma, particularly the hypercellular
round-cell variant, showed a significantly better response
to chemotherapy than other liposarcoma subtypes. In

42

contrast, well-differentiated liposarcoma demonstrated
a poor response to chemotherapy. Nonetheless, even
in chemosensitive histologies, advanced-stage disease
is associated with dismal outcomes, with a median
overall survival of approximately two years."”? While
no chemotherapeutic agent is specifically indicated for
liposarcoma, anthracycline-based combination regimen
(doxorubicin + ifosfamide) may offer therapeutic benefit
in controlling micrometastatic disease, with reported
response rates of approximately 30-40%. Second-
line options include gemcitabine-based regimens,
trabectedin, eribulin, and potentially pazopanib.27?

The surgical approach aims to excise the tumor along
with any involved organs, leaving no remnants of the
liposarcoma or its surrounding membrane. There is
currently no consensus on the optimal extent of surgical
resection for retroperitoneal liposarcoma; however, an
RO resection (no residual tumor) is generally defined
as tumor excision with a ~1cm margin of normal tissue,
despite its considerable technical limitations.’®'® R1
resection (microscopic residual tumor is present) may
be acceptable with adjuvant radiotherapy in extremity
liposarcoma but is linked to poorer outcomes in
retroperitoneal liposarcoma. R2 resection (macroscopic
or visible residual tumor remains) significantly reduces
survival and is mainly limited to palliative cases.” Based
on previous reports, the most frequently resected organ
is the kidney, followed by the colon. Complete surgical
resection can improve the survival rate from 16.7%to 58%
with median survival of 103 months versus 18 months
in R1 and R2 resections.”® However, the prognosis
remains unfavorable despite successful complete
surgical removal of the tumor. The likelihood of relapse
after surgery is relatively high; local recurrence remains
to be the primary cause of death in retroperitoneal
liposarcoma. Approximately 24% of patients with
liposarcoma will experience a recurrence, regardless
of the tumor’s grade or subtype, and 70% of those with
retroperitoneal liposarcoma will die from recurrence-
related complications.”®'* That being said, complete
surgical resection of the recurrence continues to be the
main treatment. If not feasible, palliative resection may be
advised instead. To monitor for recurrence, it is generally
recommended to have a CT scan every 3 months during
the first 2 years, every 6 months for the following 2-5
years, and annually thereafter.” '3

Conclusion

Retroperitoneal liposarcoma is a rare type of malignancy
which is usually not diagnosed until it is large enough
to produce compressive symptoms. lts management
is largely surgical and complete removal of the tumor
along the non-affected surgical margins remains to be
the primary means of management of this condition
in the absence of sufficient clinical evidence in favor
of radiotherapy and chemotherapy. In the case of this
young female patient, a complete resection of the
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retroperitoneal tumor with combined nephrectomy
and colectomy were performed. Due to relatively high
recurrence rate, the importance of close monitoring and
follow-up care post surgery cannot be overemphasized.
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