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Abstract  Case Report 
 

Liposarcoma is a primary malignancy and rare tumor developed most often from the soft tissue of the extremities. The 

intraperitoneal localization of this tumor is rare. It is usually unique, locally invasive, of late diagnosis and can reach a 

significant size and weight, producing a locally advanced tumor, called by some authors “giant intraperitoneal 

liposarcoma”. CT scans and abdominal magnetic resonance imaging provide an accurate diagnosis. Surgical resection 

as large as possible is the only therapeutic mean. We report a rare case of a giant intraperitoneal liposarcoma, 

measuring 55cm long, invading the left colon, the left part of the transverse colon, the left kidney and the left adrenal 

gland. Pathological, therapeutic and prognostic aspects of abdominal liposarcoma will be reviewed in this article.  
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INTRODUCTION 
Peritoneal liposarcoma is a malignant tumor 

with long asymptomatic development and late 

diagnosis, whose survival median does not exceed two 

years despite surgical excision [1]. Its frequency is 

estimated at 0.025% of digestive tumors operated on 

[2]. Its invasive potential is often underestimated. 

Macroscopically, it is a voluminous mass well limited 

and regular, soft and yellowish. 
 

CASE REPORT 
This is a 45-year-old patient, with no medical 

history, who initially consulted in urology for pain in 

the left lumbar fossa, increased abdominal girth and 

weight loss. The Physical examination noted a 

mucocutaneous pallor, edema of the lower limbs, an 

important abdominal masse, located at the level of the 

iliac left fossa and the left flank. The biology revealed 

an inflammatory syndrome, a microcytic hypochromic 

anemia with hemoglobin at 8.7 gr / dl, a 

hypoprotidemia at 57 gr / l and a hypoalbuminemia at 

29. gr / l.  

 

Abdominal ultrasound shows the presence of a 

large hypoechoic lesion with posterior, limited, 

intraperitoneal strengthening and extensive infiltration 

of mesenteric fat. Abdominal computed tomography 

(CT) revealed a large intraperitoneally mass of fatty 

density, heterogeneous in its contrast enhancement, 

surrounded by fine serpiginous vessels, in particular of 

the left renal compartment pushing back the left kidney, 

the digestive structures and the vascular axes (Picture 1 

& 2). 

 

 
Picture-1
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Picture-2 

 

The patient underwent surgery. An enormous 

mass of the left renal lodge measuring 55 cm, invading 

the left colon, the left part of the transverse colon, the 

left kidney and the left adrenal gland, reaching the 

spleen and overflowing on the large vessels on the right, 

was removed in monobloc (Picture-3). 

 

Anatomopathological results showed that it is 

a dedifferentiated liposarcoma infiltrating the perirenal 

fat and the colonic wall, classified grade 3 by FNCLCC. 

 
Picture-3: One-piece resection part of intra-peritoneal liposarcoma 

 

DISCUSSION 
Sarcomas are primary and rare mesenchymal 

tumors representing less than 1% of all malignant 

tumors [3]. Ten to 15% are localized at the level of the 

peritoneum and are dominated by liposarcoma, which 

represents around 40 to 50% of peritoneal sarcomas [3, 

4]. It affects both sexes equally. The mean age at 

diagnosis is around the fifth decade, but the disease can 

affect all age groups [3, 4]. 

 

The slow increase in tumor volume and the 

complacency of the retroperitoneal space explain the 

long asymptomatic character of the tumor. The 

symptoms revealing the disease are not specific. They 

are due to the increase in tumor mass and the invasion 

or compression of nearby organs. They are dominated 

by abdominal pain or heaviness (50 to 80%) and by the 

perception of an abdominal and / or pelvic mass (70 to 

80%). More rarely, these signs are associated with 

urinary or digestive disorders, deterioration in general 

condition and fever secondary to tumor necrosis [3, 5]. 

The slow evolution of the tumor and the lack of 

specificity of the symptoms explain the diagnostic delay 

of the disease as well as the large size (which can reach 

70 cm) and the high weight (which can reach 40 kg) 

carried by the tumor at the time of its discovery [3-5]. 

 

Liposarcoma is usually unique. Multiple 

synchronous locations are exceptional and reported as 

clinical facts in the literature. In our patient, there were 

one large tumor a long axis of 55cm. 

 

Abdominal CT and magnetic resonance 

imaging (MRI) suggest the lipomatous nature of the 

lesion with great specificity. If liposarcoma poorly 

differentiated is easily diagnosed, especially by MRI, 

the distinction between lipoma and well-differentiated 

liposarcoma is a frequent dilemma because of the 

radiological similarities between these two lesions. 

However, certain radiological characteristics make it 

possible to differentiate them. Apart from the large size 

of the lesion, the presence of thick septa, nodular and / 

or globular lesions, non-fatty areas as well as the 

decrease in the adipose composition of the lesion 

strongly points to liposarcoma [6]. In addition to their 

role in diagnosis, CT and MRI make it possible to 

assess the locoregional extension of the tumor, its 

relationship with neighboring structures, the search for 

essentially hepatic metastases and the practice of guided 

biopsies, particularly in inoperable patients. The 

abdominal CT performed on our patient revealed a 

significant hypertrophy of the retroperitoneal fat, in 

particular of the left renal compartment, a large intra 

peritoneal mass pushing back the left kidney, the 

digestive structures and the vascular axes as well. These 

aspects evoked the diagnosis of liposarcoma. 

 

The definitive diagnosis is made by the 

pathological examination of the tumor resection piece, 

which also allows the tumor to be classified according 

to its histological variety. Several histological varieties 

of increasing malignancy have been described. Well-

differentiated liposarcoma, myxoid liposarcoma, 

pleomorphic liposarcoma, round cell liposarcoma, and 

dedifferentiated liposarcoma. Well-differentiated 

liposarcoma with a better prognosis represents 30 to 

35% of all liposarcomas. The myxoid form, which is 

the most frequent anatomopathological form (50%) is 
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clinically more malignant. Pleomorphic liposarcoma, 

round cell liposarcoma as well as dedifferentiated 

liposarcoma have a poor prognosis [7]. An association 

of two or three histological types within the same tumor 

is rare (5 to 10%) leading to mixed-type liposarcoma [6, 

8]. In our patient, histological examination concluded in 

a mixed type liposarcoma (dedifferentiated and 

myxoid). 

 

Dedifferentiation of well-differentiated 

liposarcoma is a known complication, which increases 

with the duration of the tumor. The large dimensions of 

the liposarcomas do not in themselves represent a 

contraindication to an aggressive surgical approach. In 

fact, large surgical excision of the tumor, removing 

neighboring organs if necessary, is the only therapeutic 

alternative for these lesions [9, 10]. The difficulty of a 

curative tumor resection is due to its proximity, to its 

attachment and often to the invasion of vital structures. 

The value of adjuvant treatments is questionable. 

Radiotherapy used pre- or postoperatively appears to 

reduce the risk of recurrence. Due to its low 

chemosensitivity, the benefit of chemotherapy is 

limited. monobloc resection removing all of the tumor 

formation, the left kidney, the left adrenal gland, the left 

colon and the left part of the transverse colon was 

performed in our patient. 

 

The main prognostic factor is the histological 

grade of the tumor. It is associated with local 

recurrence, recurrence of metastasis and overall 

survival [4]. Other prognostic factors have been 

implicated such as complete resection [11], the 

existence of synchronous metastases as well as 

neurovascular and bone involvement [4] overall 

survival is estimated at around 50% at five years and 

around 39% at ten years [4]. 
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