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CASE REPORT 
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Abstract 
A woman aged 55 was introduced to our medical center for retroperitoneal tumor incidentally discovered by screening 
computerized tomography. Imaging showed a round fatty tumor extending into the right kidney and infiltrating into the 
inferior vena cava and no distant metastasis. We extirpated the tumor and tumor thrombus infiltrating the inferior vena 
cava along with the right kidney en bloc. Pathological examination showed well-differentiated liposarcoma that we 
believe had arisen from the renal sinus. Liposarcoma arising from the renal sinus with intravenous involvement is 
distinctly rare. Treatment by complete resection is recommended. 
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1 Introduction 
Primary retroperitoneal tumors are reported to account for 0.16% of all malignancies, and 10%-20% of all primary 
retroperitoneal tumors are liposarcomas [1]. Although liposarcoma is the second most common type of renal sarcoma [2], 
renal liposarcoma with inferior vena caval involvement is distinctly rare. To our knowledge, this is only the third reported 
case of renal liposarcoma. 

2 Case report 
A woman aged 55 was introduced to our medical center for retroperitoneal tumor incidentally discovered by screening 
computerized tomography (CT) during a pretreatment work-up for early breast cancer. She had no history of urologic 
disease. Urinalysis and blood test results were normal. Physical findings were unremarkable. CT showed an elliptic fatty 
tumor 5 cm × 7 cm in diameter in the right renal hilus (see Figure 1a). The tumor infiltrated into the right kidney and right 
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(lipomas with fat necrosis, hibernomatous change in lipomas, and fixation artifacts that to some extent resemble lipo- 
blasts) [4]. In the present case, lipoblasts were identified in the fat tissue of the renal sinus but not in the perirenal fat. This 
fact suggests that the tumor arose from the renal sinus. 

Renal liposarcoma with intravenous involvement is distinctly rare. There are, to our knowledge, only two published case 
reports [5, 6], both of which were of 58-year-old women. The first case was of a tumor of the renal sinus extending from the 
right kidney to the right renal vein. The second case was of a tumor of the renal capsule extending from the left kidney to 
the IVC. In both cases, radical nephrectomy and excision of the retroperitoneal mass were performed. Neither patient had 
recurrence of tumor during follow-up periods of 6 months and 24 months, respectively. It was not mentioned in either case 
whether the tumor had directly invaded into the renal vein or IVC. Although we did not analyze the tumor specimen with 
thin serial sections in the present patient, we could not find direct invasion into the renal vein or IVC, indicating that the 
tumor may have extended into the renal vein via the renal parenchyma. 

Retroperitoneal liposarcomas have a 20%-85% rate of local recurrence after surgical resection. The incidence of 
recurrence depends on the adequacy of excision [7]. Early detection of retroperitoneal liposarcomas is difficult because the 
symptoms of these tumors appear late and are nonspecific. Retroperitoneal liposarcomas grow slowly in the retroperito- 
neal space and reach a considerable size before being diagnosed [8]. 

In the report by Perez et al., a recent meta-analysis of the pertinent literature regarding retroperitoneal soft tissue sarcomas 
failed to show significant radiotherapy-related survival benefits in the treatment retroperitoneal liposarcoma [9]. Matsushita 
et al reported that chemotherapeutic agents such as doxycycline and ifosfamide demonstrating activity against metastatic 
sarcoma, but such chemotherapeutic agents have not shown survival benefit [5]. Complete resection is crucial regardless of 
tumor size or adjacent organ involvement in the treatment retroperitoneal liposarcoma because well-differentiated 
liposarcoma has no indication of radiotherapy and/or chemotherapy [10]. 

4 Conclusion 
Liposarcoma arising from renal sinus with intravenous involvement is distinctly rare. Complete resection is recommended 
in the treatment of retroperitoneal liposarcoma with intravenous involvement. 
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