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Liposarcoma is a common tumour in retroperitoneal region. In MIMER medical 
college college, Talegaon Dabhade, Pune 410507, we had a huge retroperitoneal 
Liposarcoma measuring   54x53x45 cm and weighing 16 kg. In literature, few 
tumours of such extensive size and weight have been described. A 60 year old male 
patient presented with a huge distention of abdomen since two years. Clinical 
diagnosis of retroperitoneal tumour was given. USG, CT scan confirmed the diagnosis 
of retroperitoneal soft tissue tumour. Patient was operated. Resected tumour mass 
weighing 16kg was sent to the Department of Pathology. Tumour measured 54x53x45 
cm . External surface of the tumour had bosselated appearance. Tumour was well 
defined. Cut surface was yellowish and showed areas of haemorrhages and abscess. 
Microscopically, it was found to be well differentiated Liposarcoma-inflammatory 
variant. 
 This case is presented for the huge size of the tumour and as it is a rare 
inflammatory variant of well differentiated Liposarcoma.      
KEYWORDS: Retroperitonial Mass, Liposarcoma        
 
INTRODUCTION 

Well-differentiated Liposarcoma is a low-grade malignant mesenchymal 
tumour. It includes the sclerosing, spindle cell, inflammatory, adipocytic and 
dedifferentiated rare subtypes. (1) Well-differentiated Liposarcoma is the second most 
common Liposarcoma after the myxoid variety. Presence of abundant inflammatory 
cells is uncommon in Well-differentiated Liposarcoma. (2) There are only two small 
series of 10 cases (3) and 9 cases (4) of inflammatory Liposarcoma reported in 
literature. Giant variants of inflammatory retroperitoneal well-differentiated 
Liposarcoma are uncommon, though there are case reports of giant Liposarcoma 
containing myxoid and dedifferentiated elements. (4) In MIMER medical college, 
Talegaon (Dabhade), we had a huge retroperitoneal well-differentiated Liposarcoma 
(inflammatory variant) weighing 16 kg. 
 
CASE REPORT 
 60 years old male patient presented with huge distension of abdomen since 2 
years and breathlessness on exertion and dry cough since one month. Clinical 
diagnosis of retroperitoneal tumour was given. USG, CT scan confirmed the diagnosis 
of retroperitoneal soft tissue tumour. Patient was operated. Intraoperatively, a huge 
mass was found, which was not adherent to adjacent structures. It was compressing 
aorta and inferior vena cava and was displacing sigmoid colon to left side and rest of 
bowel to right side. The tumour was resected completely and sent to pathology. 
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Pathological findings: 
Gross examination: Resected tumour weighed 16kg and measured 54x53x45 cm. 
External surface of the tumour had bosselated appearance. Tumour was well defined 
and partially capsulated. (Fig1) Cut surface was yellowish and showed areas of 
haemorrhages and abscesses. 
Microscopic examination: Multiple sections studied showed a tumour composed of 
mature adipose tissue and cellular areas. The cells are predominantly lipoblasts in 
nature. These cells are multivacuolated and show a hyperchromatic nucleus. 
Abundant infiltration by lymphocytes, plasma cells and polymorphs are seen. In 
addition to this, proliferation of blood vessels and areas of hemorrhages are seen. (Fig 
2,3,4) 
 In view of very huge size, presence of lipoblasts, mature adipose tissue and 
intense inflammatory cells, the Histopathological diagnosis of well-differentiated 
Liposarcoma inflammatory variant was given. 
 
DISCUSSION 
Thigh and retroperitoneal area are common sites for Liposarcoma (5). The clinical 
presentation of inflammatory Well-differentiated Liposarcoma is not significantly 
different from their commoner counterparts where no inflammatory infiltrate is seen, 
but at times patients may present with fever.(6) However, our patient did not have 
history of fever. 
 It was found that in literature, few cases of such a huge weight e.g. 6.0kg (7), 
16.5kg (8), 9.8kg (9), 17.0kg (10), 18.0kg(11), 9.0kg (12). In our case, the weight of 
retroperitoneal Liposarcoma was 16.0 kg. 
 Retroperitoneal Liposarcomas of varying sizes have been reported in 
literature. 
 E.g.,  40x40x30 cm (8), 
  35x28x13 cm (12), 
  18x15x8 cm (9) 

In the present case, the tumor measured 54x53x45 cm. 
 Though the mean size of retroperitoneal Liposarcomas reported in literature is 
15.7cm. (13), the retroperitoneal Liposarcoma of our patient was much larger than this. 

Retroperitoneal Liposarcomas reported by many authors are of well-
differentiated type (8, 12) as in our case. Presence of abundant inflammatory cells is 
uncommon in well-differentiated Liposarcoma. (2) There are few cases of 
inflammatory variant of well-differentiated Liposarcoma reported in literature (2,3,6,12) 
as is the present case. Thus, ours is indeed one of the rare cases of inflammatory 
variant of well-differentiated retroperitoneal Liposarcoma of such a huge weight and 
size described in retroperitoneal region. 

Retroperitoneal Liposarcomas and Liposarcomas with dedifferentiated areas 
have a high incidence of recurrence (9,11,14,16).  
         Our case is that of well-differentiated Liposarcoma, without any dedifferentiated 
areas. This patient’s follow-up was uneventful and there is no recurrence till date. 
  
SUMMARY 
 This case of a retroperitoneal Liposarcoma is presented, as it is a rare 
Inflammatory variant of well-differentiated Liposarcoma and also for its huge weight 
and size. 
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Legends 
 

 

Fig 1: A 60 year old male, abdominal lump (16 kg). 

 

 

Fig 2: Gross appearance of the resected tumor. 
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Fig 3: Photomicrograph showing mature adipose tissue and cellular 
areas. (H&E X10). 

 
 

 

Fig 4: Photomicrograph showing lipoblasts with vacuolated 
cytoplasm and hyperchromatic nuclei. (H&E X10). 

 

 


