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Figures: A contrast-enhanced computed tomography (CT) scan of the abdomen and pelvis was performed, revealing a large, 

lobulated cystic mass (Blue arrow) with partially solid fat components (White arrow) and calcifications (Green arrow) located 

in the left retroperitoneal space, behind the left kidney, measuring 13 × 20 × 38 cm. This mass surrounds the left iliac artery 

(Red arrow) and the iliac segment of the ureter (Yellow arrow), resulting in hydronephrosis (Star). 

 

Clinical Image 

A 39-year-old woman presented at our hospital with abdominal distension and left lumbalgia. A computed tomography scan 

revealed a large, heterogeneous mass with a combination of cystic, fatty, and calcified components. The CA125 levels were 

elevated. Initially, we suspected a mature ovarian teratoma in this case. However, upon reviewing the CT findings, it appeared 

that the tumor was in contact with the left iliopsoas muscle and the left iliac artery, suggesting a retroperitoneal tumor. Our 

patient underwent reductive surgery, and the pathological examination confirmed a dedifferentiated retroperitoneal liposarcoma. 

 

Discussion 

Retroperitoneal sarcoma is a rare tumor, with an average incidence of 2.7 cases per million individuals, constituting around 12–

15% of all soft-tissue sarcomas [3]. Among the histological subtypes of retroperitoneal sarcoma, liposarcoma is the most 

prevalent, accounting for 30% of cases [1]. Within the realm of liposarcoma, Well-Differentiated Liposarcoma/Dedifferentiated 

Liposarcoma represents a major subtype characterized by the presence of a solid component and a propensity to develop within 

the retroperitoneum [2]. Often, they are discovered incidentally during imaging for unrelated symptoms [3]. In patients with 

retroperitoneal liposarcomas, the common presentation includes a painless, palpable mass and varied symptoms resulting from 

compression or displacement of neighboring organs [2]. 

Dedifferentiated liposarcoma is a high-grade sarcoma that exhibits more aggressive behavior in comparison to well-

differentiated liposarcoma, with a tendency for local recurrence and metastasis [3]. The typical radiological appearance of 

dedifferentiated liposarcoma is the presence of a mass containing both fatty and non-fatty tissue, often characterized by a focal 

nodular non-lipomatous component larger than 1 cm. The presence of calcifications can be observed, and it is indicative of a 

poor prognosis [3]. Predominantly cystic changes are infrequent in retroperitoneal liposarcoma [3]. To date, only a limited 

number of case reports describing predominantly cystic retroperitoneal liposarcomas have been documented in the literature [3] 

The differential diagnoses of retroperitoneal cystic mass vary and encompass both neoplastic and non-neoplastic lesions, such 

as mature teratoma, mucinous cystadenoma, lymphangioma, epidermoid cyst, and hematoma [2]. 

The primary approach to treatment is complete resection with a margin of unaffected tissue [1,2]. Radiation therapy (RT) is the 

primary adjuvant therapy option, although its advantages are still a subject of debate [2]. 
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