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Primary Retroperitoneal Liposarcoma:a Case Report and
Literature Review*

LI Rui, LIU Xiao-yu, MEI Yan-hui.
Department of Urology, Binzhou Medical University Hospital, Binzhou 256600, Shandong Province, China

Abstract: Objective To investigate the pathogenesis, pathological type, imaging and treatment of primary retroperitoneal liposarcoma. Methods The
diagnosis and treatment of a patient with primary retroperitoneal liposarcoma were retrospectively analyzed, the clinical experience was summarized,
and the literature was reviewed. Resufts The patient was admitted to hospital due to upper abdominal space. Preoperative CT and MRI suggested that
the retroperitoneal tumor might be large. After excluding the contraindication of surgery, laparoscopic exploration + right retroperitoneal mass resection
+ right renal resection + ascending colon repair was performed, and postoperative pathology revealed retroperitoneal dedifferentiated liposarcoma. The
recurrence occurred 1 month after surgery, and the patient underwent chemotherapy with "ifosfamide + doxorubicin". After 6 courses of treatment, the
imaging examination of the patient indicated that the recurrence lesions disappeared. One year and three months after the operation, the re-examination
indicated recurrence, and the operation was removed in other hospitals, and the operation effect was satisfactory. The re-examination in our hospital 1 year
and 6 months after the operation indicated that the recurrent lesions disappeared, and the follow-up is still under way. Conclusion Primary retroperitoneal
liposarcoma is rare in clinic. Surgical resection is the most effective and the only treatment that offers a chance of cure, but the risk of postoperative
recurrence is high. While the effects of chemotherapy and radiotherapy are still controversial, the prospects of targeted therapies are unclear.
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