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e ovginl aurr st sowce me saies.  AbStract
Liposarcoma is a rare soft-tissue neoplasm originating from adipocytes. The exact cause of liposarcoma is
unknown and symptoms vary depending on the tumor’s location. A 49-year-old man presented to the
emergency room complaining of epigastric pain radiating to the back and right upper quadrant. Cross-
sectional imaging revealed a large upper abdominal mass that was thought to be a gastrointestinal stromal
tumor (GIST) arising from the duodenum at first. The patient underwent en-bloc resection of the mass and
was planned for adjuvant chemotherapy. Subsequently, multiple tissue samples were examined, leading to
the final diagnosis of de-differentiated liposarcoma. The patient eventually developed multiple recurrences
and was subjected to re-resection surgeries and three different chemotherapy regimens. Given the rarity of
the disease, no standardized therapy plan is available, highlighting the need for more case reports/series and
trials to broaden our understanding of this disease.
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Introduction

Liposarcoma is a rare soft-tissue neoplasm originating from adipocytes. The World Health

Organization reports that there are five histopathological types of liposarcoma: well-differentiated
(WDLPS), dedifferentiated (DDLPS), mixed (MLPS), myxoid/round cell (RC), and undifferentiated
pleomorphic (UPS) [1]. The exact cause of liposarcoma is unknown, but it is thought to be caused by
mutations in adipocyte DNA. Liposarcomas are more common in adults than in children and is most often
diagnosed in people over the age of 50 years.

The symptoms of liposarcomas vary depending on the location of the tumor. Patients with intra-abdominal
lesions or masses are most likely to present with asymptomatic abdominal fullness or pain. They can occur
anywhere in the body, but most commonly occur in the lower limbs, followed by the retroperitoneum.
Intraperitoneal origin, however, is an extremely rare location with unknown incidence, as it has only been
mentioned in case reports. This paper presents a case of DDLPS arising from the porta hepatis that was
initially misdiagnosed and complicated by multiple recurrences. It also reviews the literature on
intraperitoneal liposarcoma.

Case Presentation

A 49-year-old man with no prior history of illness or surgery presented to the emergency room (ER)
complaining of epigastric pain radiating to the back and right upper quadrant. The patient noticed pain a
month before presentation, which increased in severity and became less responsive to analgesics. Contrast-
enhanced computerized tomography (CT) (Figure /) scanning and magnetic resonance imaging (MRI) of the
abdomen (Figure 2) were done and revealed a large complex mass of cystic and solid nature in the
paraduodenal area extending into the porta hepatis. With no discernible organ or vascular invasion, the
mass appeared to be inseparable from the adjacent organs, including the liver, portal triad, duodenum,
pancreas, and pylorus. The mass was originally thought to be a gastrointestinal stromal tumor (GIST)
originating from the duodenum based on radiological features.
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FIGURE 1: Contrast-enhanced CT images of the abdomen (axial view)

CT: computerized tomography

Axial contrast-enhanced CT images showing a large complex mass of cystic and solid nature (white arrows) in the
paraduodenal area extending into the porta hepatis. The mass appears inseparable from the adjacent structures,
including the liver, portal triad, duodenum, pancreas, and pylorus, with no definite organ or vascular invasion.
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FIGURE 2: T2 weighted MR images

MR: Magnetic resonance; FSE: Fast-spin echo; DWI: Diffusion-weighted imaging; ADC: Apparent diffusion
coefficient.

Axial (A) and coronal (B) T2 weighted MR images single shot FSE show huge complex cystic and intermediate
hyperintense soft tissue mass in the paraduodenal region extending into the portahepatis. The mass appears
inseparable from the duodenum and is abutting the liver and pancreas. Axial fat-suppressed T2 weighted MR
image (C) shows the complex nature of the mass with cystic changes and soft tissue components that
demonstrate intermediate high signal intensity. Axial DWI (D) and ADC maps (E) (b value = 800 s/mm?) showed
high signal intensity on DWI and low signal intensity on the ADC maps of the soft tissue components, indicating
diffusion restriction. Axial T1 gradient echo in-phase (F) and out-of-phase (G) MR images showed a
predominantly low T1 signal intensity mass with areas of high signal intensity without signal drop in the out-of-
phase to suggest fat components. Axial (H) and coronal (I) contrast-enhanced MR in the portal venous phase
showed heterogeneous enhancement of the soft-tissue components of the mass.

The yellow arrows mark the mass being described.

After two months only, the patient was referred to our tertiary center. A laboratory investigation, including
tumor markers, was performed. The results revealed elevated levels of liver enzymes with an obstructive
pattern. None of the tumor markers were positive (Table 7). A repeat CT scan of the abdomen and pelvis
(Figure 53) revealed a dramatic increase in the size of the mass with obstruction of the common bile duct. No
thoracic lesions were noted on the chest CT.
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Lab test

ALT

AST

ALP

Total Bilirubin
Direct Bilirubin
Lipase
Amylase
WBC
Hemoglobin
CEA

CA 19-9

Alpha-Fetoprotein

Result

143 U/L*
147 U/IL*
313 UL*
24.2 umol/l *
17.22 umol/l *
359 UL

75 UL
7,720/uL
11.6 g/dl *
1.73 pg/L
4.7 u/ml

2.2 ug/L

Reference range

0--55U/L
5--34 U/L
40 --150 U/L

3.4 -—20.5 umol/l

<8.6 umol/l
8--78 UL
25--125 U/L

3,900 - —11,000//uL
13.5--18 g/dl

<5 ug/L

<37 u/ml

1.89 —8.78 uglL

TABLE 1: Laboratory workup on presentation to our tertiary center

*abnormal value; ALT: Alanine aminotransferase; AST: Aspartate aminotransferase; ALP: Alkaline phosphatase; CEA: Carcinoembryonic antigen; CA 19-9:

Cancer antigen 19-9.

FIGURE 3: Contrast-enhanced CT images in the portal venous phase

CT: computerized tomography

Axial (A) and coronal (B) contrast-enhanced CT images in the portal venous phase show the huge
heterogeneously enhancing complex mass measuring 20.5 x 14.8 x 11 cm (white arrows). The mass appears
inseparable from the adjacent organs and compresses the common bile duct causing intrahepatic biliary duct
dilatation. Enlarged retroperitoneal lymphadenopathy has also developed (not shown).

Percutaneous core biopsy of the mass revealed an atypical spindle cell neoplasm. First, owing to its
aggressive radiological features and focal reactivity to smooth muscle actin (SMA) and desmin,
leiomyosarcoma was diagnosed. Cytogenetic and immunohistochemical analyses initially ruled out DDLPS,
as the samples were negative for mouse double minute 2 (MDM2) amplification, and GIST, as DOG1 and

CD117 immunostaining, were negative.

After the tumor board discussion, the patient was scheduled for cytoreductive surgery and adjuvant
systemic chemotherapy of doxorubicin-ifosfamide for four cycles. In addition to cholecystectomy and partial
hepatectomy, an en-bloc resection of the mass was performed with the intention of a cure. Grossly, the large
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mass appeared lobulated and mostly cystic, with a soft tissue component extending from the liver to the
right iliac fossa with attachments to the gastric wall and portal triad. Multiple tissue samples were subjected
to pathological analysis. All of the resected tissues showed negative margins. MDM2 amplification was
confirmed and a final diagnosis of DDLPS was made. Immunohistochemistry results were positive for S100,
CD34, desmin, SMA (in spindle cells), caldesmon, CD10, and BC12, while negative for myogenin,
synaptophysin and chromogranin A, GFAP, CK, and SOX-10.

Follow-up imaging (Figure 4A) four months later, after receiving only three cycles of chemotherapy, showed
the interval development of a small lesion in the right paracolic gutter, consistent with disease
recurrence/residual. A positron emission tomography fluorodeoxyglucose (18F) scan of the whole body
(Figure 4B) showed avid uptake by the lesion, heralding disease involvement. No bone involvement or
distant metastases were observed.

FIGURE 4: Tomography images four months after tumor resection

CT: Computerized tomography; PET: Positron emission tomography.

Axial (A) contrast-enhanced CT image in portal venous phase shows tumor recurrence/residual (white arrow).
Axial fused fluorodeoxyglucose (18F) PET/CT image (B) shows hypermetabolic recurrent/residual mass (white
arrow).

Two months later, CT of the abdomen, performed as part of the pre-operative planning for re-resection (not
shown), showed rapid growth and aggressive nature of the mass. Two large masses and multiple peritoneal
deposits were observed. The patient eventually underwent another resection of the large lesions with
peritonectomy.

A month later post-re-resection, in a follow-up office visit, an alarming decrease in hemoglobin, from 12 to
7.9 g/dL, was noticed. The patient was sent to the ER, where a CT scan of the abdomen was obtained, which
revealed tumor recurrence with interval enlargement and an internal hematoma with active hemorrhage
(Figure 5). A third round of surgery was deemed. After admission, the patient underwent an en-bloc
resection with partial hepatectomy. Histopathological examination revealed peritoneal and hepatic lesions
consistent with those of DDLPS. A follow-up CT scan revealed an increase in the size of the previously noted
peritoneal deposits (not shown). During follow-up with the oncology team, the patient was planned to start a
second-line systemic chemotherapy regimen comprising gemcitabine and dacarbazine. The chemotherapy
regimen was delayed for three weeks, as the patient was having constant drops in hemoglobin. After
stabilization and completion of four cycles of the new regimen, a follow-up CT scan of the abdomen (not
shown) revealed disease progression. Consequently, the decision was made to switch the patient to a
palliative systemic chemotherapy regimen involving eribulin. Additionally, a 'do not resuscitate' order was
issued, and the patient was referred to palliative care for the management of abdominal pain.
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FIGURE 5: CT scans images a month after the second cytoreductive
surgery
CT: Computerized tomography

Axial (A) and coronal (B) CT scans done a month after the second cytoreductive surgery showed a large internal
hematoma with features of active venous bleeding (red arrows). Multiple peritoneal nodules showed an increase
in size; the subhepatic and gastrohepatic nodules are shown here (white arrows).

Discussion

DDLPS typically displays high-grade morphology and metastases in 15-20% of cases [1,2]. Henrick et al.
studied 155 cases of DDLPS, the median age of which was 61.5 years and ranged from 21 to 92 years. Tumors
most commonly occur in the retroperitoneum, followed by the extremities and trunk. Most DDLPSs present

as de-novo lesions [3].

We conducted an advanced search in the MEDLINE database and another search using the MeSH terms
“Liposarcoma” and “Intraperitoneal Neoplasms.” After reviewing the literature, we found that fewer than 90
cases of liposarcomas originating from the intraperitoneal compartment of the abdomen have been
reported. Sixty-eight patients [4-67] (Table 2) with sufficient information were included in this study
(including the present case).
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Mesentery WDLPS
Mesentery RCLPS
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peritoneal
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Treatment

Resection

Resection

Resection

Resection

Resection

Resection

Outcome

N/A

No recurrence after 12 years.

Recurrences after 5 and 14
years.

No recurrence after 20 years

Recurrence in 4 months. Patient
deceased after 7 months post-
operation.

Deceased after 9 months post-
operation.
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Stout et al. [8]

Imai et al. [9]

Garg et al.
[10]

Garg et al.
[10]

Alecu et al.
[11]

Caietal. [12]

Sato et al.
[13]

Soufi et al.
[14]
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etal.[15]

Miwa et al.
[16]

Atram et al.
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Dhakal et al.
[18]

Yemez et al.
[19]

Okajima et al.
[20]

Tsutsumi et
al. [21]

Fotiadis et al.
[22]

Alameda et
al. [23]

Milic et al.
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McAvoy et al.
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Burgohain et
al. [26]
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Biopsy

Resection

Resection + adjuvant chemotherapy
(doxorubicin, cisplatin, and ifosfamide)

Resection + adjuvant chemo-radiotherapy

Resection + omentectomy + partial gastrectomy

Resection + omentectomy + adjuvant

doxorubicin chemotherapy

Resection

Resection + omentectomy + appendectomy
+ adjuvant doxorubicin chemotherapy

Resection

Resection + Partial sigmoid colon and bladder

serosa resection

Total abdominal hysterectomy, bilateral
salpingo-oophorectomy, with debulking of
omental mass, and multiple metastatic deposits
on the peritoneum + adjuvant doxorubicin and

ifosfamide chemotherapy

Resection + partial ileal resection

Resection

Resection

Resection

Resection

NA

Resection + herniotomy

Resection + partial gastrectomy + adjuvant

doxorubicin chemotherapy.

Resection

Deceased after two days post-
biopsy.

Deceased within 1 month post
operation.

Deceased after the first cycle of
chemotherapy due to sepsis.

Recurrence after 1 year

N/A

N/A

No recurrence after 12 months
of follow-up.

No recurrence after 18 months
of follow-up.

No recurrence after 6 months of
follow-up.

No recurrence after 10 months
of follow-up.

N/A

N/A

N/A

No recurrence after 10 months
of follow-up.

No recurrence after two years of
follow-up.

Two recurrences within nine
years.

NA

No recurrence after 3.5 years of
follow-up.

N/A

N/A
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Mori et al. 71
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65 F

Mesentery

Mesentery

Intraperitoneal
and
retroperitoneal
masses

Mesentery

Greater
omentum
Sigmoid
mesocolon

Small bowel
Mesentery

Transverse
mesocolon

Transverse and
ascending
mesocolon
Sigmoid
mesocolon

Mesentery

Mesentery

Bilateral
mesentery

Ascending colon
mesentery

Greater
omentum

Anterior to the
peritoneum in
the left lower
part of the
abdomen

Mesentery

Small bowel

mesentery

Small bowel
mesentery

Small bowel
mesentery

Small bowel

DDLPS

MLPS

RCLPS

RCLPS

WDLPS

WDLPS

UPLPS

RCLPS

DDLPS

DDLPS

MLPS

WDLPS

DDLPS

DDLPS

WDLPS

WDLPS

DDLPS

DDLPS

DDLPS

DDLPS

WDLPS

2024 AlBathi et al. Cureus 16(4): €569244. DOI 10.7759/cureus.59244

Resection + adjuvant radiotherapy

Resection + adjuvant chemotherapy

Resection + adjuvant chemotherapy

Resection + adjuvant chemotherapy

Resection

Resection

Resection + partial ileal resection + adjuvant
chemotherapy

Resection

Resection + partial pancreatectomy

Left hemicolectomy + Splenectomy

Resection

Resection

N/A

Resection + hemicolectomy + adjuvant
doxorubicin, ifosfamide, and
mesna chemotherapy

Resection

Resection + adjuvant chemotherapy

Resection + partial of jejunectomy + adjuvant
doxorubicin, dacarbazine and ifosfamide)
chemotherapy

Resection + Segmental resection of the small
bowel

Resection + Segmental resection of the small
bowel

Resection + ileocecal and sigmoid colon
resection

Resection

No recurrence after 15 months
of follow-up.

N/A

No recurrence after nine months
of follow-up.

N/A

No recurrence in five years of
follow-up.

No recurrence after two years of
follow-up.

No recurrence after 25 months
follow up..

No recurrence after 17 months
of follow-up.

Recurrence after six months.

Recurrence after two months.

N/A

Recurrence after five years.

N/A

No recurrence after 21 months
of follow-up.

No recurrence after nine months
of follow-up.

No recurrence after five months
of follow-up.

No recurrence after 12 months
of follow-up.

No recurrence after 10 months
of follow-up.

No recurrence after five years of
follow-up.

17 day post-resection
recurrence - eribulin given was
not effective thus pazopanib
was given which lead to

shrinking of the size of the mass.

N/A
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TABLE 2: Results of the literature review of intraperitoneal liposarcomas

mesentery

Mesentery

Mesentery

Two mesenteric
masses

Jejunal
mesentery

Mesentery

Mesentery

Mesentery

Mesentery of the
jejunum

Duodenal
mesentery

Mesentery
Sigmoid
mesocolon +

two tumors in
the pelvis

Mesocolon

Right Mesocolon

Mesentery

Mesentery

Mesentery

Mesentery

Ascending
mesocolon

Mesentery

Greater
curvature of the
stomach

Porta-hepatis

WDLPS
sclerosing
type

WDLPS

WDLPS

DDLPS

WDLPS

WDLPS

RCLPS

DDLPS

WDLPS

WDLPS

RCLPS

RCLPS

WDLPS

DDLPS

UPLPS

DDLPS

DDLPS

WDLPS
sclerosing
type

DDLPS

WDLPS

DDLPS
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Resection

Resection

Resection

Resection + adjuvant ifosfamide and

doxorubicin chemotherapy

Resection + small bowel resection

Resection + small bowel resection

Resection + left nephrectomy

Resection + adjuvant doxorubicin, ifosfamide,

and mesna chemotherapy

Resection

Resection

Resection + partial colectomy

Resection + right hemicolectomy

Resection + right hemicolectomy

Resection + right hemicolectomy

Resection + partial jejunectomy

Resection

Resection

Resection + right hemicolectomy

Resection

Resection

Resection + partial hepatectomy +
cholecystectomy + adjuvant chemotherapy

N/A

No recurrence after five years of
follow-up.

N/A

No recurrence after two months
of follow-up.

N/A

N/A

No recurrence after six months
of follow-up.

No recurrence after six months
of follow-up.

No recurrence after six months
of follow-up.

No recurrence after 33 months
of follow-up.

No recurrence after 17 months
of follow-up.

Recurrence after six years.

No recurrence after 12 months
of follow-up.

No recurrence after six months
of follow-up.

N/A

Recurrence after five months.

Recurrence after nine months.

N/A

N/A

N/A

Three recurrences + residuals
within one year, underwent re-
resection for two more times.
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M: Male, F: Female, RCLPS: Round cell liposarcoma, WDLPS: well-differentiated liposarcoma, DDLPS: de-differentiated liposarcoma, MLPS:
mixed liposarcoma, UPLPS: un-differentiated pleomorphic liposarcoma, N/A: information was not available.

Of the 68 cases of intraperitoneal liposarcomas, 26 (38.2%) were of the dedifferentiated subtype, 20 (29.4%)
were of the well-differentiated subtype, 18 (26.4%) were of the myxoid/round cell subtype, two (2.9%) were
of the pleomorphic subtype, two (2.9%) were of the mixed subtype. A male predilection was noted, as

45 (66.2%) of the included cases were males, and 21 (30.8%) were females; i.e., the age and gender were not
mentioned in two cases. The average age of the patients affected by intraperitoneal liposarcomas was 55.9
years. The youngest patient was an 11-year-old boy [4].

Recurrence occurred in 12 patients, including the present case. The mean for follow-up in reports with
recurrence is 28.5 months (range 0.5-168 months), while the mean for follow-up in reports without
recurrence is 27.7 months (range 1-240 months). Rosato et al. included three patients with intraperitoneal
liposarcoma; their study had the longest follow-up period of 20 years, during which the patient remained
disease-free [5]. The same study reports a recurrence of intraperitoneal liposarcoma after 14 years [5]. Five
studies report the expiration of patients during the postoperative period because of the extensiveness of the
disease, suppression of the immune system from chemotherapy, and/or postoperative complications [6-

10]. Twenty-two of the case reports included did not mention follow-up.

It is noted that recurrence more often occurs with lesions that are in “risky” locations, such as those that are
near organs or major vessels, limiting the ability of resection with clear margins. However, negative margins
do not guarantee any recurrence. Our patient had negative margins in the first resection surgery and still
developed local recurrence along with new peritoneal disease. It is also worth mentioning that, in our case,
the patient was first diagnosed with leiomyosarcoma because MDM2 amplification was negative in the core
biopsy. However, resected tissue samples were positive for MDM2 amplification, leading to the diagnosis of
DDLPS.

According to the STRASS trial, which was conducted to assess the effectiveness of radiotherapy for
retroperitoneal sarcomas, pre-operative radiotherapy should not be considered the standard of care for
retroperitoneal sarcomas [67]. This is also likely true for intraperitoneal sarcomas; however, no trial was
performed on such entities. Insufficient evidence supports hyperthermic intra-peritoneal chemotherapy
(HIPEC) or early post-operative intra-peritoneal chemotherapy (EPIC) for peritoneal sarcomatosis [68].
Chemotherapy for dedifferentiated liposarcomas has shown clinical benefits, but overall survival remains
poor [69]. The most effective systemic chemotherapy regimen for soft tissue sarcomas involving

the extremities was the combination of doxorubicin and ifosfamide [70].

Intraperitoneal liposarcomas are rare and require no standard care. They have multiple sites of origin from
within the intraperitoneal compartment, including the small bowel mesentery, greater omentum,
mesocolon, and porta hepatis. The rarity of the disease is an obstacle to a better understanding and
conduction of formal clinical trials.

Conclusions

Intraperitoneal DDLPS is extremely rare and might be elusive to diagnose. We present a case of aggressive
intraperitoneal DDLPS with multiple recurrences that was treated three times with cytoreductive surgery
and two adjuvant chemotherapy regimens that were not able to halt disease progression and was started on
the third regimen. Given the rarity of the disease, no standardized therapy plan is available, highlighting the
need for more case reports/series and trials to broaden our understanding of the disease and its treatment.

Additional Information
Author Contributions

All authors have reviewed the final version to be published and agreed to be accountable for all aspects of the
work.

Concept and design: Abdullah K. AlBathi, Yahya M. Mashhor

Acquisition, analysis, or interpretation of data: Abdullah K. AlBathi, Yahya M. Mashhor, Abdulaziz A.
Altawili, Abdullah A. Muharib

Drafting of the manuscript: Abdullah K. AlBathi, Abdulaziz A. Altawili, Abdullah A. Muharib

Critical review of the manuscript for important intellectual content: Abdullah K. AlBathi, Yahya M.
Mashhor

2024 AlBathi et al. Cureus 16(4): €569244. DOI 10.7759/cureus.59244 10 of 13


javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)
javascript:void(0)

Cureus

Part of SPRINGER NATURE
Supervision: Yahya M. Mashhor

Disclosures

Human subjects: Consent was obtained or waived by all participants in this study. King Fahad Medical City
Institutional Review Board issued approval 23-701. I am pleased to inform you that your submission dated
December 19, 2023, for the study titled 'Intraperitoneal liposarcoma: A case report and literature review of a
rare entity' was reviewed and approved according to ICH GCP guidelines. Please note that this approval is
from the research ethics perspective only. It is the responsibility of the researcher to make arrangements for
the conduct of research and data collection. Conflicts of interest: In compliance with the ICMJE uniform
disclosure form, all authors declare the following: Payment/services info: All authors have declared that no
financial support was received from any organization for the submitted work. Financial relationships: All
authors have declared that they have no financial relationships at present or within the previous three years
with any organizations that might have an interest in the submitted work. Other relationships: All authors
have declared that there are no other relationships or activities that could appear to have influenced the
submitted work.

References

1. Sbaraglia M, Bellan E, Dei Tos AP: The 2020 WHO classification of soft tissue tumours: news and
perspectives. Pathologica. 2021, 113:70-84. 10.32074/1591-951X-213
2. DeiTos AP: Liposarcomas: diagnostic pitfalls and new insights . Histopathology. 2014, 64:38-52.
10.1111/his.12311
3. Henricks WH, Chu YC, Goldblum JR, Weiss SW: Dedifferentiated liposarcoma: a clinicopathological analysis
of 155 cases with a proposal for an expanded definition of dedifferentiation. Am J Surg Pathol. 1997, 21:271-
81.10.1097/00000478-199703000-00002
4. Hightower JL Jr, Dire DJ: Omental liposarcoma presenting as chronic constipation . Pediatr Emerg Care.
2014, 30:483-4. 10.1097/PEC.0000000000000166
5. ROL,SULP,BEL,PEP, COE, MO G: Retroperitoneal or mesenteric primary liposarcoma: clinical and
prognostic evaluations on five cases. G Chir. 2018, 39:57-62. 10.11138/gchir/2018.39.1.057
6. Nohara T, Kawashimai A, Nagahara A, Kitamura M, Akai H, Okai T, Mano M: Multifocal liposarcoma
showing rapid growth in a short term: a case report (Article in Japanese). Hinyokika Kiyo. 2005, 51:21-3.
7. DeU, Jain BK, Sah SP, Rauniyar RK, Dargan P: Primary liposarcoma of the omentum: a case report and
review of the literature. Indian ] Pathol Microbiol. 2003, 46:638-40.
8. Stout AP, Hendry J, Purdie FJ: Primary solid tumors of the great omentum . Cancer. 1963, 16:231-43.
10.1002/1097-0142(196302)16:2<231::aid-cncr2820160214>3.0.co;2-X
9.  Shukunami K, Nishijima K, Kurokawa T, Orisaka M, Yoshida Y, Kotsuji F: A benign solitary uterine
leiomyoma on the pelvic peritoneum detected long after the hysterectomy for fibroids. ] Obstet Gynaecol.
2006, 26:589. 10.1080/01443610600636152
10. Garg PK, Jain BK, Dahiya D, Bhatt S, Arora VK: Mesenteric liposarcoma: report of two cases with review of
literature. ] Gastrointest Cancer. 2014, 45 Suppl 1:170-4. 10.1007/s12029-014-9612-0
11.  Alecu L, Costan I, Vitalariu A, Obrocea F, Gulinescu L: Dedifferentiated liposarcoma of the omentum
(Article in Romanian). Chirurgia (Bucur). 2001, 96:399-404.
12.  CaiM, Siew CC, Tay TK, Tan GH: Dedifferentiated liposarcoma with a rare presentation of disseminated
intraperitoneal sarcomatosis: a case report. Int ] Surg Case Rep. 2019, 60:331-5. 10.1016/j.ijscr.2019.06.051
13.  Sato H, Minei S, Sugimoto S, Kishimoto Y, Yoshida T, Takimoto Y: Multicentric liposarcoma. Int ] Urol.
2004, 11:1133-5.10.1111/§.1442-2042.2004.00958.x
14.  Soufi M, Mdaghri ], Benamr S, et al.: Giant liposarcoma of the omentum mimicking an ovarian tumor. A case
report. Indian J Surg. 2012, 74:425-7. 10.1007/s12262-012-0718-y
15. Constantinoiu S, Achim IF, Cretu OE, Dumitru T, Constantin A, Enache S, Mates IN: Dedifferentiated
liposarcoma of sigmoid mesocolon - a case report. Chirurgia (Bucur). 2016, 111:330-6.
16.  Miwa T, Otsuji K, Aiba M, et al.: Ultrasonographic findings and diagnosis of omental dedifferentiated
liposarcoma: a case report. ] Rural Med. 2020, 15:68-72. 10.2185/jrm.2019-013
17.  Atram MA, Deshmukh A, Shivkumar VB, Gangane NM: Intraperitoneal dissemination of primary
dedifferentiated liposarcoma of omentum simulating an ovarian cancer -a case report. Indian | Cancer.
2022, 59:422-5.10.4103/ijc.]JC_1128 20
18. Dhakal S, Prajapati I: Dedifferentiated liposarcoma of small bowel mesentery: a rare case report . ] Surg Case
Rep. 2022, 2022:1rjab599. 10.1093/jscr/rjab599
19.  Yemez K, Can Sari A, Giin D: Intraabdominal dedifferentiated giant liposarcoma; a rare case report . Annals
of Clinical Reviews & Case Reports. 2023, 110:89-90.
20. Okajima Y, Nishikawa M, Ohi M, Fukumoto Y, Kuroda K, Shimomukai H: Primary liposarcoma of the
omentum. Postgrad Med J. 1993, 69:157-8. 10.1136/pgmj.69.808.157
21. Tsutsumi H, Ohwada S, Takeyoshi I, Izumi M, Ogawa T, Fukusato T, Morishita Y: Primary omental
liposarcoma presenting with torsion: a case report. Hepatogastroenterology. 1999, 46:2110-2.
22. Fotiadis C, Zografos GN, Karatzas G, Papachristodoulou A, Sechas MN: Recurrent liposarcomas of the
abdomen and retroperitoneum: three case reports. Anticancer Res. 2000, 20:579-83.
23.  Alameda F, Corominas JM, Barranco C, et al.: Primitive round cell liposarcoma of the omentum: diagnostic
value of ultrastructural study. Ultrastruct Pathol. 2003, 27:433-7.
24. Milic DJ, Rajkovic MM, Pejcic VD: Primary omental liposarcoma presenting as an incarcerated inguinal
hernia. Hernia. 2005, 9:88-9. 10.1007/s10029-004-0237-2
25.  McAvoy JM, Fee HJ, Roth JA, Dainko EA: Primary liposarcoma of the omentum . Arch Surg. 1978, 113:870-2.
10.1001/archsurg.1978.01370190092017
26. Burgohain J, Kathiresan N, Satheesan B: Dumbbell-shaped mesenteric liposarcoma: a case report with

2024 AlBathi et al. Cureus 16(4): €59244. DOI 10.7759/cureus.59244 110f 13


https://dx.doi.org/10.32074/1591-951X-213
https://dx.doi.org/10.32074/1591-951X-213
https://dx.doi.org/10.1111/his.12311
https://dx.doi.org/10.1111/his.12311
https://dx.doi.org/10.1097/00000478-199703000-00002
https://dx.doi.org/10.1097/00000478-199703000-00002
https://dx.doi.org/10.1097/PEC.0000000000000166
https://dx.doi.org/10.1097/PEC.0000000000000166
https://dx.doi.org/10.11138/gchir/2018.39.1.057
https://dx.doi.org/10.11138/gchir/2018.39.1.057
http://www.ncbi.nlm.nih.gov/pubmed/15732336
http://www.ncbi.nlm.nih.gov/pubmed/15025363
https://dx.doi.org/10.1002/1097-0142(196302)16:2<231::aid-cncr2820160214>3.0.co;2-x
https://dx.doi.org/10.1002/1097-0142(196302)16:2<231::aid-cncr2820160214>3.0.co;2-x
https://dx.doi.org/10.1080/01443610600636152
https://dx.doi.org/10.1080/01443610600636152
https://dx.doi.org/10.1007/s12029-014-9612-0
https://dx.doi.org/10.1007/s12029-014-9612-0
http://www.ncbi.nlm.nih.gov/pubmed/12731206
https://dx.doi.org/10.1016/j.ijscr.2019.06.051
https://dx.doi.org/10.1016/j.ijscr.2019.06.051
https://dx.doi.org/10.1111/j.1442-2042.2004.00958.x
https://dx.doi.org/10.1111/j.1442-2042.2004.00958.x
https://dx.doi.org/10.1007/s12262-012-0718-y
https://dx.doi.org/10.1007/s12262-012-0718-y
http://www.ncbi.nlm.nih.gov/pubmed/27604671
https://dx.doi.org/10.2185/jrm.2019-013
https://dx.doi.org/10.2185/jrm.2019-013
https://dx.doi.org/10.4103/ijc.IJC_1128_20
https://dx.doi.org/10.4103/ijc.IJC_1128_20
https://dx.doi.org/10.1093/jscr/rjab599
https://dx.doi.org/10.1093/jscr/rjab599
https://www.cmjpublishers.com/wp-content/uploads/2023/07/Intraabdominal-Dedifferentiated-Giant-Liposarcoma-A-Rare-Case-Report.pdf
https://dx.doi.org/10.1136/pgmj.69.808.157
https://dx.doi.org/10.1136/pgmj.69.808.157
http://www.ncbi.nlm.nih.gov/pubmed/10430407
http://www.ncbi.nlm.nih.gov/pubmed/10769729
http://www.ncbi.nlm.nih.gov/pubmed/14660282
https://dx.doi.org/10.1007/s10029-004-0237-2
https://dx.doi.org/10.1007/s10029-004-0237-2
https://dx.doi.org/10.1001/archsurg.1978.01370190092017
https://dx.doi.org/10.1001/archsurg.1978.01370190092017
https://ispub.com/IJS/15/2/12010

Cureus

Part of SPRINGER NATURE

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.
50.

51.

52.

53.

54.

55.

56.

57.

58.

review of the literature. The Internet Journal of Surgery. 2007, 15:

Karaman A, Kabalar ME, Ozcan O, Koca T, Binici DN: Intraperitoneal dedifferentiated liposarcoma: a case
report. World ] Gastroenterol. 2008, 14:5927-9. 10.3748/wjg.14.5927

Tsoukalas N, Tolia M, Lypas G, Panopoulos C, Barbounis V, Koumakis G, Efremidis A: Complete remission of
areccurrent mesenteric liposarcoma with rare histological features following the administration of
trabectedin. Oncol Lett. 2014, 7:47-9. 10.3892/01.2013.1646

Murata R, Yoshida T, Kobayashi N, Watanabe Y, Homma S, Echizenya H, Taketomi A: Two-stage surgery for
intraperitoneal and retroperitoneal multicentric liposarcoma causing hydronephrosis: a case report. Surg
Case Rep. 2019, 5:18. 10.1186/s40792-019-0576-y

Kim DW, Jee YS: Solitary metastasis of myxoid liposarcoma from the thigh to intraperitoneum: a case
report. World ] Surg Oncol. 2019, 17:172. 10.1186/s12957-019-1724-3

Meloni F, Feo CF, Profili S, Cossu ML, Meloni GB: Omental well-differentiated liposarcoma: US, CT and MR
findings. Int ] Biomed Sci. 2009, 5:302-4.

Amato G, Martella A, Ferraraccio F, et al.: Well differentiated "lipoma-like" liposarcoma of the sigmoid
mesocolon and multiple lipomatosis of the rectosigmoid colon. Report of a case. Hepatogastroenterology.
1998, 45:2151-6.

Choi JY, Kim JE, Lee SM, et al.: A case of pleomorphic liposarcoma originating from mesentery (Article in
Korean). Korean | Gastroenterol. 2015, 65:182-5. 10.4166/kjg.2015.65.5.182

Edakuni S, Isobe M, Tanaka M, Akagi Y, Nakamura Y, Koziro M, Kakegawa T: Liposarcoma of the transverse
mesocolon-a case report (Article in Japanese). Nihon Geka Gakkai Zasshi. 1992, 93:328-31.

Takeda K, Aimoto T, Yoshioka M, et al.: Dedifferentiated liposarcoma arising from the mesocolon
ascendens: report of a case. | Nippon Med Sch. 2012, 79:385-90. 10.1272/jnms.79.385

Winn B, Gao J, Akbari H, Bhattacharya B: Dedifferentiated liposarcoma arising from the sigmoid mesocolon:
a case report. World | Gastroenterol. 2007, 13:4147-8. 10.3748/wjg.v13.i30.4147

Jukic Z, Brcic I, Zovak M, Vuci¢ M, Miji¢ A, Kruslin B: Giant mixed-type liposarcoma of the mesentery: case
report. Acta Clin Croat. 2012, 51:97-101.

Gupta R, Sharma A, Arora R, Kulkarni MP, Chattopadhaya TK, Singh MK: Well-differentiated mesenteric
liposarcoma with osseous metaplasia: a potential diagnostic dilemma for the pathologist. ] Gastrointest
Cancer. 2010, 41:79-83. 10.1007/512029-009-9119-2

Korukluoglu B, Ergul E, Sisman IC, Yalcin S, Kusdemir A: Giant primary synchronously bilateral mesenteric
dedifferentiated liposarcoma with hyperparathyroidism, hyperthyroidism, type-2 diabetes mellitus and
hypertension. ] Pak Med Assoc. 2009, 59:563-5.

Park N, Kuk JC, Shin EJ, Lim DR: Surgery of intraabdominal giant dedifferentiated liposarcoma of ascending
colon mesentery: a rare case report. Int ] Surg Case Rep. 2022, 98:107482. 10.1016/].ijscr.2022.107482
Hashimoto S, Arai J, Nishimuta M, et al.: Resection of liposarcoma of the greater omentum: a case report
and literature review. Int ] Surg Case Rep. 2019, 61:20-5. 10.1016/j.ijscr.2019.06.067

Niromanesh S, Mirzaie F, Bateni A: Primary peritoneal liposarcoma in a middle-aged woman . Indian Journal
of Pathology and Microbiology. 2009, 52:131.

Vats M, Pandey D, Ahlawat H, Akhtar A, Singh N: Multiple primary dedifferentiated liposarcoma of the
jejunal mesentery: a case report and review of literature. ] Clin Diagn Res. 2016, 10:XD01-4.
10.7860/JCDR/2016/15009.7090

Meher S, Mishra TS, Rath S, Sasmal PK, Mishra P, Patra S: Giant dedifferentiated liposarcoma of small bowel
mesentery: a case report. World ] Surg Oncol. 2016, 14:250. 10.1186/s12957-016-1007-1

Matsuo K, Inoue M, Shirai Y, et al.: Primary small bowel mesentery de-differentiated liposarcoma causing
torsion with no recurrence for 5 years: a case report and review of the literature. Medicine (Baltimore).

2018, 97:e13446. 10.1097/MD.0000000000013446

Mori R, Ogino T, Fujino S, et al.: An oncologic emergency case of massive dedifferentiated liposarcoma of
the small bowel mesentery. Clin ] Gastroenterol. 2021, 14:759-64. 10.1007/s12328-021-01350-5

Hirakoba M, Kume K, Yamasaki M, Kanda K, Yoshikawa I, Otsuki M: Primary mesenteric liposarcoma
successfully diagnosed by preoperative imaging studies. Intern Med. 2007, 46:373-5.
10.2169/internalmedicine.46.6045

Cerullo G, Marrelli D, Rampone B, Perrotta E, Caruso S, Roviello F: Giant liposarcoma of the mesentery.
Report of a case. Ann Ital Chir. 2007, 78:443-5.

Khan MI, Zafar A, Younas M, Malik I: Huge mesenteric liposarcoma. ] Pak Med Assoc. 2013, 63:775-7.

Khan N, Afroz N, Fatima U, Raza MH, Rab AZ: Giant primary mesenteric liposarcoma: a rare case report .
Indian ] Pathol Microbiol. 2007, 50:787-9.

Khanduri A, Bansal N, Singh A, Gupta J, Gupta R: Multifocal dedifferentiated liposarcoma of the jejunal
mesentery. Cureus. 2021, 13:e19780. 10.7759/cureus.19780

Poillucci G, Podda M, Pisanu A, Gomes CA, Gallo G, Di Saverio S, De Angelis R: Well-differentiated
mesenteric liposarcoma: report of two cases. Acta Biomed. 2022, 92:€2022121. 10.23750/abm.v92iS1.12010
Mokfi R, Boutaggount F, Maskrout M, Rais G: Giant mesenteric myxoid liposarcoma: challenges of diagnosis
and treatment. Radiol Case Rep. 2022, 17:4227-31. 10.1016/j.radcr.2022.08.005

Ahire P, Myrthong AL, Mahankudo S, Tayade MB, Boricha S: A rare case of primary mesenteric liposarcoma .
Cureus. 2023, 15:€38329. 10.7759/cureus.38329

Yuri T, Miyaso T, Kitade H, Takasu K, Shikata N, Takada H, Tsubura A: Well-differentiated liposarcoma, an
atypical lipomatous tumor, of the mesentery: a case report and review of the literature. Case Rep Oncol.
2011, 4:178-85. 10.1159/000327266

Calo PG, Farris S, Tatti A, Tuveri M, Catani G, Nicolosi A: Primary mesenteric liposarcoma. Report of a case .
G Chir. 2007, 28:318-20.

Shen Z, Wang S, Fu L, Shi ], Yin M, Ye Y, Wang S: Therapeutic experience with primary liposarcoma from
the sigmoid mesocolon accompanied with well-differentiated liposarcomas in the pelvis. Surg Today. 2014,
44:1863-8. 10.1007/s00595-014-0866-8

Eltweri AM, Gravante G, Read-Jones SL, Rai S, Bowrey DJ, Haynes IG: A case of recurrent mesocolon myxoid
liposarcoma and review of the literature. Case Rep Oncol Med. 2013, 2013:692754. 10.1155/2013/692754

2024 AlBathi et al. Cureus 16(4): €59244. DOI 10.7759/cureus.59244

12 0f 13


https://dx.doi.org/10.3748/wjg.14.5927
https://dx.doi.org/10.3748/wjg.14.5927
https://dx.doi.org/10.3892/ol.2013.1646
https://dx.doi.org/10.3892/ol.2013.1646
https://dx.doi.org/10.1186/s40792-019-0576-y
https://dx.doi.org/10.1186/s40792-019-0576-y
https://dx.doi.org/10.1186/s12957-019-1724-3
https://dx.doi.org/10.1186/s12957-019-1724-3
http://www.ncbi.nlm.nih.gov/pubmed/23675151
http://www.ncbi.nlm.nih.gov/pubmed/9951883
https://dx.doi.org/10.4166/kjg.2015.65.3.182
https://dx.doi.org/10.4166/kjg.2015.65.3.182
http://www.ncbi.nlm.nih.gov/pubmed/1513315
https://dx.doi.org/10.1272/jnms.79.385
https://dx.doi.org/10.1272/jnms.79.385
https://dx.doi.org/10.3748/wjg.v13.i30.4147
https://dx.doi.org/10.3748/wjg.v13.i30.4147
http://www.ncbi.nlm.nih.gov/pubmed/22920010
https://dx.doi.org/10.1007/s12029-009-9119-2
https://dx.doi.org/10.1007/s12029-009-9119-2
http://www.ncbi.nlm.nih.gov/pubmed/19757707
https://dx.doi.org/10.1016/j.ijscr.2022.107482
https://dx.doi.org/10.1016/j.ijscr.2022.107482
https://dx.doi.org/10.1016/j.ijscr.2019.06.067
https://dx.doi.org/10.1016/j.ijscr.2019.06.067
https://acta.tums.ac.ir/index.php/acta/article/view/3622
https://dx.doi.org/10.7860/JCDR/2016/15009.7090
https://dx.doi.org/10.7860/JCDR/2016/15009.7090
https://dx.doi.org/10.1186/s12957-016-1007-1
https://dx.doi.org/10.1186/s12957-016-1007-1
https://dx.doi.org/10.1097/MD.0000000000013446
https://dx.doi.org/10.1097/MD.0000000000013446
https://dx.doi.org/10.1007/s12328-021-01350-5
https://dx.doi.org/10.1007/s12328-021-01350-5
https://dx.doi.org/10.2169/internalmedicine.46.6045
https://dx.doi.org/10.2169/internalmedicine.46.6045
http://www.ncbi.nlm.nih.gov/pubmed/18338555
http://www.ncbi.nlm.nih.gov/pubmed/23901685
http://www.ncbi.nlm.nih.gov/pubmed/18306555
https://dx.doi.org/10.7759/cureus.19780
https://dx.doi.org/10.7759/cureus.19780
https://dx.doi.org/10.23750/abm.v92iS1.12010
https://dx.doi.org/10.23750/abm.v92iS1.12010
https://dx.doi.org/10.1016/j.radcr.2022.08.005
https://dx.doi.org/10.1016/j.radcr.2022.08.005
https://dx.doi.org/10.7759/cureus.38329
https://dx.doi.org/10.7759/cureus.38329
https://dx.doi.org/10.1159/000327266
https://dx.doi.org/10.1159/000327266
http://www.ncbi.nlm.nih.gov/pubmed/17785044
https://dx.doi.org/10.1007/s00595-014-0866-8
https://dx.doi.org/10.1007/s00595-014-0866-8
https://dx.doi.org/10.1155/2013/692754
https://dx.doi.org/10.1155/2013/692754

Cureus

Part of SPRINGER NATURE

59.

60.

61.

62.

63.

64.

65.

66.

67.

68.

69.

70.

Ngatchou Djomo W, Shumelinsky F, Debaize S, Salhadin A, Debaize JP: Mesocolon liposarcoma: a case
report (Article in French). Rev Med Brux. 2006, 27:111-3.

Zhang D, Williams WD, Lai J: An unusual case of cecal mesenteric dedifferentiated liposarcoma involving
the ileocolic artery resected by right hemicolectomy. Anticancer Res. 2019, 39:487-90.
10.21873/anticanres.13138

Jain SK, Mitra A, Kaza RC, Malagi S: Primary mesenteric liposarcoma: an unusual presentation of a rare
condition. ] Gastrointest Oncol. 2012, 3:147-50. 10.3978/.issn.2078-6891.2011.051

Grifasi C, Calogero A, Carlomagno N, Campione S, D'Armiento FP, Renda A: Intraperitoneal dedifferentiated
liposarcoma showing MDM2 amplification: case report. World ] Surg Oncol. 2013, 11:305. 10.1186/1477-
7819-11-305

Liu Y, Ishibashi H, Sako S, Takeshita K, Li Y, EInemr A, & Yonemura Y: A giant mesentery malignant solitary
fibrous tumor recurring as dedifferentiated liposarcoma- a report of a very rare case and literature review.
Cancer & Chemotherapy. 2013, 40:2466-9.

Suzuki S, Hirasaki S, Yumoto E, et al.: A case of liposarcoma of the ascending colon mesenterium (Article in
Japanese). Nihon Shokakibyo Gakkai Zasshi. 2009, 106:1343-50.

Duman K, Girgin M, Artas G: A case report: giant intra-abdominal liposarcoma presenting acute renal
failure. Ann Med Surg (Lond). 2016, 12:90-3. 10.1016/j.amsu.2016.09.005

Rajendran G, Kapuluru S, & Thimmappa D : Intraperitoneal liposarcoma: a rare presentation . International
Surgery Journal. 2021, 8:1356. 10.18203/2349-2902.isj20211326

Bonvalot S, Gronchi A, le Péchoux C, et al.: Preoperative radiotherapy plus surgery versus surgery alone for
patients with primary retroperitoneal sarcoma (EORTC- 62092: STRASS): a multicentre, open-label,
randomised, phase 3 trial. The Lancet Oncology. 2020, 21:1366-77. 10.1016/51470-2045(20)30446-0

Rossi CR, Casali P, Kusamura S, Baratti D, Deraco M: The consensus statement on the locoregional
treatment of abdominal sarcomatosis. ] Surg Oncol. 2008, 98:291-4. 10.1002/js0.21067

Italiano A, Toulmonde M, Cioffi A, et al.: Advanced well-differentiated/dedifferentiated liposarcomas: role
of chemotherapy and survival. Ann Oncol. 2012, 23:1601-7. 10.1093/annonc/mdr485

Frustaci S, Gherlinzoni F, De Paoli A, et al.: Adjuvant chemotherapy for adult soft tissue sarcomas of the
extremities and girdles: results of the Italian randomized cooperative trial. ] Clin Oncol. 2001, 19:1238-47.
10.1200/JC0.2001.19.5.1238

2024 AlBathi et al. Cureus 16(4): €59244. DOI 10.7759/cureus.59244

13 0f 13


http://www.ncbi.nlm.nih.gov/pubmed/16736850
https://dx.doi.org/10.21873/anticanres.13138
https://dx.doi.org/10.21873/anticanres.13138
https://dx.doi.org/10.3978/j.issn.2078-6891.2011.051
https://dx.doi.org/10.3978/j.issn.2078-6891.2011.051
https://dx.doi.org/10.1186/1477-7819-11-305
https://dx.doi.org/10.1186/1477-7819-11-305
https://www.pieronline.jp/content/article/0385-0684/40120/2466
https://pubmed.ncbi.nlm.nih.gov/19734706/
https://dx.doi.org/10.1016/j.amsu.2016.09.005
https://dx.doi.org/10.1016/j.amsu.2016.09.005
https://dx.doi.org/10.18203/2349-2902.isj20211326
https://dx.doi.org/10.18203/2349-2902.isj20211326
https://dx.doi.org/10.1016/S1470-2045(20)30446-0
https://dx.doi.org/10.1016/S1470-2045(20)30446-0
https://dx.doi.org/10.1002/jso.21067
https://dx.doi.org/10.1002/jso.21067
https://dx.doi.org/10.1093/annonc/mdr485
https://dx.doi.org/10.1093/annonc/mdr485
https://dx.doi.org/10.1200/JCO.2001.19.5.1238
https://dx.doi.org/10.1200/JCO.2001.19.5.1238

	Intraperitoneal Liposarcoma: A Case Report and Literature Review of a Rare Entity
	Abstract
	Introduction
	Case Presentation
	FIGURE 1: Contrast-enhanced CT images of the abdomen (axial view)
	FIGURE 2: T2 weighted MR images
	TABLE 1: Laboratory workup on presentation to our tertiary center
	FIGURE 3: Contrast-enhanced CT images in the portal venous phase
	FIGURE 4: Tomography images four months after tumor resection
	FIGURE 5: CT scans images a month after the second cytoreductive surgery

	Discussion
	TABLE 2: Results of the literature review of intraperitoneal liposarcomas

	Conclusions
	Additional Information
	Author Contributions
	Disclosures

	References


