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ABSTRACT

Liposarcomas are a prevalent subtype of soft tissue sarcomas, constituting less than 1% of all malignancies.
Originating in the adipose tissue, they can manifest in various locations and are categorized by the World Health
Organization into several subtypes: well-differentiated liposarcomas, dedifferentiated liposarcomas, myxoid
liposarcomas, pleomorphic liposarcomas and mixed-type liposarcomas. These tumors typically affect middle-aged
and older individuals, and their incidence has been progressively increasing over the years. As liposarcomas advance
they tend to encase blood vessels and major organs, particularly in the retroperitoneal area. Often asymptomatic
initially, symptoms arise as the tumor reaches a considerable size, exerting pressure on adjacent tissues and organs.
This report features a 54-year-old patient incidentally diagnosed with a substantial retroperitoneal tumor extending
to the antero-lateral abdominal wall and inner thigh via the right inguinal ligament. The patient, with a previous
three-year history of a right inguinal mass, sought acute care for a perianal abscess The histological examination
revealed morphological aspects consistent with a low-grade myxoid liposarcoma. While surgery remains the primary
treatment for retroperitoneal liposarcomas, controversies exist regarding the role of radiotherapy and
chemotherapy in improving survival rates. This case highlights the challenges in managing retroperitoneal tumors
and underscores the importance of a personalized, multidisciplinary approach to optimize patient outcomes.
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’ INTRODUCTION

Among soft tissue sarcomas, liposarcomas stand out as
one of the most prevalent subtypes, accounting for less than
1% of all malignancies [1,2]. Originating in adipose tissue,
these tumors have the potential to develop in various
locations [3,4]. The WHO categorizes liposarcomas into
well-differentiated (WDL), dedifferentiated (DDL), myxoid
(ML), pleomorphic (PL) and mixed-type (MTL) [5,6]. Each
subtype reflects unique clinical characteristics, treatment
responses, and fundamental biology. Enhanced comprehen-
sion of subtype-specific molecular pathology can guide
clinical treatment choices and the exploration of new
therapeutic approaches. Typically diagnosed in middle-aged
and older individuals, the incidence of liposarcomas has
exhibited an upward trend over the years [7]. As liposarco-
mas advance, they tend to encase blood vessels and major
organs, particularly in the retroperitoneal area [8,9]. Often
asymptomatic initially, symptoms manifest when the tumor
reaches a considerable size, exerting pressure on adjacent

tissues and organs. Currently, there is no definitive evidence
supporting the efficacy of either chemotherapy or radio-
therapy in enhancing survival rates [10,11]. This case
highlights the complex management of a rare retroperitoneal
tumor, showcasing the challenges in achieving radical
resection. Its unique characteristics, including an incidental
diagnosis and extensive tumor size, offer valuable insights
into comprehensive tumor management. Understanding
liposarcomas is essential and requires healthcare profes-
sionals’ awareness for early detection and intervention.

’ CASE PRESENTATION

A 54-year-old patient with no significant medical history
presented at the Emergency Department reporting perianal
pain and fever persisting for two days. Clinical examination
revealed a 2x2 cm fluctuant area indicative of a perianal
abscess. Additionally, an 8x10 cm painless, irreducible, solid,
non-pulsatile mass was observed below Malgaigne’s line,
showing no local signs of inflammation. The patient’s
medical history revealed the appearance of the right inguinal
mass three years ago, predating the COVID-19 pandemic.
Consequently, the patient hesitated to seek timely medical
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care for the right inguinal mass, leading to a significant delay in
diagnosis and subsequent treatment. After addressing the acute
pathology by incision and drainage of the perianal abscess, an
abdominal ultrasound was conducted. The imaging revealed a
large retroperitoneal mass extending to the abdominal wall and
inner thigh, suggestive of a liposarcoma.
Subsequent contrast-enhanced computed tomography

revealed a substantial retroperitoneal tumor measuring
117/131/203 mm (AP/T/CC). It displayed multilobulated
contours without invasion signs, exerting pressure on nearby
structures. The mass included the right inferior epigastric
artery and right deep circumflex iliac. In contact with right
iliopsoas muscle and pelvic iliac segment of right ureter,
causing mild pelvicalyceal distension. The right common
femoral, common iliac, and external iliac arteries were patent

without any signs of invasion. No suspicious osteolytic or
osteosclerotic lesions indicative of secondary determinations
were identified during the investigation (Figure 1).

As part of the surgical strategy to enhance intraoperative
identification of the right ureter, a preoperative decision was
made to place a J-J stent. A multidisciplinary surgical team,
comprising general and vascular surgeons, performed a
radical resection involving several procedures. These
included a median laparotomy extended to the root of the
thigh, inguinal ligament transection, radical tumor resection
and a right-sided orchiectomy due to spermatic cord
invasion (Figure 2). Reconstruction of the antero-lateral
abdominal wall utilized a pre-peritoneal mesh, secured to
Cooper’s ligament, the pubic tubercle, the sheath of the
rectus abdominis muscles, external oblique, internal oblique,

Fig. 1. Contrast-enhanced computed tomography sections depicting important details of the tumor: the contact with the right iliopsoas
muscle and pelvic iliac segment of right ureter, common iliac, and external iliac arteries as pointed by the arrows on the left. The tumor
extends through the inguinal ligament to the inner thigh as depicted by the arrow on the right.

Fig. 2. The tumor specimen including the right gonad due to invasion of the spermatic chord as indicated by the arrows (left) and a
view of the operative field after right inguinal ligament transection and dissection of the right femoral artery and vein as indicated by
the arrow (right).
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and transversus muscle near the anterior superior iliac spine.
Preservation of the iliac and femoral vessels’ integrity was
ensured (Figure 3).
Post-surgery, the patient had a favorable recovery. How-

ever, lymphorrhagia, with a flow rate of approximately 200
ml/24h, developed five days post-operation. Attempts were
made at lymphatic sclerotherapy using a 10% povidone-
iodine solution instillation and the drainage was removed.
The histopathological report confirmed a low-grade myxoid
liposarcoma pT4N0 G2 L0V0Pn0.
Following discharge in overall good condition, the patient

was referred to the regional oncology department, where he
underwent six cycles of triple combination chemotherapy
comprising doxorubicin, ifosfamide and mesna. Mesna,
though not a cytostatic agent, was administered to prevent
hemorrhagic cystitis, a common side effect of ifosfamide. The
oncological treatment regimen was administered once every
21 days. The patient exhibited excellent tolerance to the
chemotherapy and expressed satisfaction with the recovery
process. Continuous follow-up care and surveillance are
ongoing.

’ DISCUSSION

Retroperitoneal liposarcoma represents one of the most
recognized histopathological forms of sarcoma, constituting
approximately 20% of sarcomas in the adult population
[13,16]. Prognostic factors influencing patients with retro-
peritoneal liposarcomas include mitotic rate, tumor size,
negative resection margins, and histopathological type [14].
Larger tumor sizes often correlate with higher five-year rates
of distant metastasis; for instance, tumors exceeding 20 cm
may result in distant metastasis rates ranging from 55-60%
over five years [15,16]. Abdominal liposarcomas typically
exhibit a 10-year survival rate as low as 10% and are
frequently associated with a high local recurrence rate,
particularly in dedifferentiated liposarcomas.
Despite substantial progress in understanding the biology

and developing new strategies for retroperitoneal sarcomas
has been made, surgery remains the primary treatment
modality [17]. Molecular therapies have not displayed
significant efficacy, prompting ongoing studies focusing on
unraveling the disease’s molecular mechanisms. The role of
radiotherapy, particularly preoperative radiotherapy, has
been a subject of debate, with the STRASS trial demonstrat-
ing its effectiveness in specific scenarios. Retrospective
studies suggest that preoperative radiotherapy improves
the likelihood of achieving R0-R1 resections [19].
Careful planning within a multidisciplinary framework is

imperative for surgical procedures, considering factors such
as tumor stage and size, patient age, and comorbidities.
Standardizing the surgical approach is crucial to maximize
the chances of achieving complete R0 resections with
negative microscopic margins [18]. In our case, the Multi-
disciplinary Team opted against preoperative neoadjuvant
treatment, opting instead for surgery, pending reassess-
ment after the histopathological report. This decision was
influenced by the low mitotic index and the tumor’s slow
growth rate.

’ CONCLUSIONS

Managing retroperitoneal tumors remains a formidable
challenge for surgical teams. In this unique case, the tumor’s

distinct location necessitated a customized surgical strategy
and intricate abdominal wall reconstruction. Key aspects
vital to the successful radical resection of the tumor included
precise vascular control and meticulous periadventitial
dissection.
Several notable aspects characterize this case, including its

incidental diagnosis, exacerbated by neglect amid the
COVID-19 pandemic. Moreover, the tumor’s size, extension
along the iliac and femoral vessels, its projection through
Fruchaud’s musculopectineal defect, and its clinical
manifestation in Scarpa’s triangle add complexity to its
management.
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