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Abstract: Objective The diagnosis and treatment experience of retroperitoneal dedifferentiated liposarcoma was analyzed to provide clinical reference.
Methods The clinical data of a patient with dedifferentiated liposarcoma admitted to our hospital were analyzed retrospectively. Results The
primary symptom was abdominal pain. She was diagnosed as abdominal mesenchymal sarcoma by CT and MRI. Surgical resection of the sarcoma
was conducted. After surgery, the patient was diagnosed as dedifferentiated liposarcoma by pathology and fluorescence in situ hybridization.
Recurrence was found later and the patient went through a surgery.After the recurrence was found again, the patient underwent radiotherapy
and the tumor didn’t get large or metastasise. Conclusion Dedifferentiated liposarcoma is rare and easy to relapse. It also has a poor prognosis.
The diagnosis mainly depends on MRI, CT, pathology and fluorescence in situ hybridization. Surgery can be the first selection for first onset and
recurrence,but for the repeated recurrentce, radiotherapy can also benefit.
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