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One case report of a 45 c¢m retroperitoneal dedifferentiated liposarcoma

WANG Jun, HUA Yiwei, ZHAO Yi, LIU Guanghua, DONG Jie"
Department of Urology, Peking Union Medical College Hospital, Chinese Academy of Medical Sciences &
Peking Union Medical College, Beijing 100730, China

Abstract; Objective To investigate the clinical characteristics, diagnostic process, surgical treatment and peri-
operative management of retroperitoneal dedifferentiated liposarcoma ( DDLPS) and to improve awareness of this
type of rare giant tumor while providing a reference for future clinical diagnosis and treatment. Methods A case of
a 57-year-old male patient admitted to the Department of Urology, Peking Union Medical College Hospital in Sep-
tember 2025. The patient’s electronic medical records were retrospectively reviewed, including outpatient and inpa-
tient records, laboratory and radiology results, and treatments during hospitalization.Results Physical examination
revealed a giant palpable mass in the left abdomen. Radiology imaging showed significant displacements of the
spleen, pancreas, left kidney, and left adrenal gland by the tumor and a compressed left ureter, resulting in upper
urinary tract hydronephrosis. After en bloc resection, the tumor measured up to 45 ¢m in maximum diameter and
weighed approximately 12. 5 kg. Pathological fluorescence in situ hybridization (FISH) demonstrated amplification
of murine double minute 2 (MDM2) , supporting the diagnosis of DDLPS. The patient recovered uneventfully after
surgery, was discharged on postoperative day 11, and remained in generally good condition at the 1-month follow-
up. Conclusions The case demonstrated complex imaging features, since DDLPS with polymorphic calcification

is relatively rare. For retroperitoneal masses of this size, diagnosis should be established based on a combination of
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imaging findings, pathological examination, and MDM2 amplification testing. Adequate preoperative assessment and

complete surgical resection are also essential for relieving compression-related symptoms and improving prognosis.

Key words: dedifferentiated liposarcoma; retroperitoneal tumor; rare disease; murine double minute 2( MDM2) amplification
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A. tumor markedly displaced the left kidney to the right

upper abdomen; White arrow indicated the left kidney;
B. tumor expanded from the subdiaphragmatic region to
the pelvis; Red dashed arrows indicated the superior

and inferior border of the tumor.
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Fig 1 Patient’s preoperative CT images
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A. size comparison of the resected tumor to surgeon; B. resected mass had an intact capsule, with a soft peripheral compo-

nent and a central calcified region.
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Fig 2 Gross appearance of the resected giant tumor
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A. low-power view( x40) of the well-differentiated liposarcoma component; B. high-power view(Xx100) of the well-differ-
entiated liposarcoma component; C. high-power view ( X 100) of the dedifferentiated liposarcoma component; D. fluore-
scence in situ hybridization for MDM2( x1 000) demonstrates MDM2 gene amplification, supporting the diagnosis of dedi-
fferentiated liposarcoma; White arrows indicated the punctate cluster-like distribution of MDM2 signals.
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Fig 3 Histopathological and molecular in situ hybridization of the tumor
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Table 1 Changes in preoperative and postoperative laboratory parameters

category parameters abbreviation pre-op post-op d1 post-op d2 post-op d7
liver function/nutrition
albumin/ (g/L) Alb 38 33 311 37
alanine aminotransferase/ ( U/L) ALT 10 9 9 16
total bilirubin/ ( wmol/L) TBil 15.1 22.9 1 20.4 15.3
direct bilirubin/ ( wmol/L) DBl 4.0 10.0 1 7.71 5.1
kidney function
creatinine/ ( wmol/L.) Cr(E) 58 | 83 79 70
urea/ ( mmol/L) Urea 4.0 6.2 6.2 6.6
potassium ( mmol/L) K 4.5 - 4.2 5.0
sodium/ ( mmol/L) Na 141 - 139 139
corrected calcium/ ( mmol/L) cCa 2.24 2.20 2.24 2.27

hemorrhage

red blood cell/ (/L) RBC
hemoglobin/ (g/L) HGB
hematocrit/ % HCT
platelet/ (/L) PLT
inflammation
white blood cell/ (/L) WBC
neutrophil percentage( %) NEUT%
absolute neutrophil count/ (/L) NEUT#
lymphocyte percentage/ % LY%
C-reactive protein/ high-sensitivity C-reactive protein(mg/L) CRP/hsCRP
coagulation/thrombotic risk prothrombin time/sec PT
international normalized ratio INR
activated partial thromboplastin time/sec APTT
fibrinogen/ (g/L) Fbg
D-dimer/ ( mg/L FEU) D-Dimer
myocardial injury
creatine kinase( U/L) CK
myoglobin/ ( wg/L) Myo
high-sensitivity cardia troponin [ /(ng/L) hs-cTn [
N-terminal pro-B-type natriuretic peptide/ ( pg/mL) NT-proBNP
post-abdominal surgery
amylase/ (U/L) AMY
lipase/ (U/L) LIP

4.90 x10"?  2.41 x10'2 ] 2.41 x10"” |  2.85x10"? |

131 68 g/L | 69 g/L | 80 ¢/ |
42.8 19.9 | 20.5 | 24.3 |
261 x10° 139 x10° 174 x10° 348 x10°

7.26 x10° 9.95 x10° 1 12.69 x10° 1 6.45 x10°

73.0 86.0 1 90.1 1 71.3
5.30 x10° 8.55 x10° T 11.44 x10° 1 4.60 x10°
19 | 6.9 | 6.3 | 19.1 |

- - 138.04 1 51.51 1
12.1s 12.8 1 11.3 12.2
1 1.03 0.92 0.98
28.1s 35.5 1 31.9 28.6
4.381 3.32 4.86 1 3.76 1
2.36 1 - 4.34 1 9.34 1
- 235 1 207 1 26
- 466 1 81 33
- 8 4 <2.5
- 86 400 1 280 T
- 945 1 200 1 89
- 27 37 74 1

Changes in the patient’s major laboratory parameters before and after surgery for preoperative status and perioperative inflammatory response evaluation.

Results were collected at four time points: preoperatively ( pre-op) , postoperative day 1 (post-op d1), postoperative day 3 ( post-op d3), and 1 week af-

”

ter surgery ( post-op wl); “ 1

erence range; The units for each parameter were indicated in the table.
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indicated a value above the corresponding reference range, whereas “ | ” indicated a value below the corresponding ref-
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