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Clinical and Imaging Features of Primary
Retroperitoneal Tumors Were Analyzed
and the Literature was Reviewed*
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ABSTRACT

Objective To investigate the clinical and imaging characteristics of primary retroperitoneal tumors
and synthesize recent literature findings, our objective is to enhance diagnostic accuracy by
comprehensively analyzing these tumors' clinical and imaging features. Methods A retrospective
analysis was conducted on the clinical data, CT/MRI findings, and pathological examination results
of 13 surgically confirmed primary retroperitoneal tumors at Yangpu Hospital Affiliated to Tongji
University from April 2015 to December 2023. The analysis was integrated with relevant literature
to provide a comprehensive summary. Results Of the 13 retroperitoneal masses,5 cases (38.5%)
were benign tumors, including 2 cysts (one with hemorrhage), 1 leiomyoma, 1 myelolipoma, and 1
schwannoma, and 8 cases (61.5%) were malignant tumors, including 1 solitary fibroma, 3 liposarcoma,
2 leiomyosarcoma, 1 clear cell carcinoma, and 1 lymphoma. Malignant primary retroperitoneal
tumors typically exhibit larger sizes compared to benign tumors, displaying irregular margins and a
lobulated appearance. They tend to infiltrate adjacent structures in an invasive manner, resulting in
the blurring of adipose spaces. In certain instances, distant metastasis may be observed. On enhanced
scans, these tumors commonly demonstrate uneven moderate-to-marked enhancement. The diverse
origins of tumor tissue contribute to variations in densities and signal intensities. Conclusion The
clinical manifestations of PRPT lack specificity, and imaging studies provide valuable insights into the
preoperative diagnosis and treatment of retroperitoneal tumors by revealing their precise location,
shape, size, density/signal characteristics, enhancement pattern, and adjacent tissue involvement.
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