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Background:

Liposarcomas are malignant tumors of adipocytes
that commonly present as large deep-seated
masses In the connective tissue space of the
extremities or retroperitoneum.?

A primary mesenteric intraperitoneal liposarcoma Is
a very rare subtype and is often located at the root
of the mesentery rather than near the bowel.3
Mesenteric liposarcomas are usually non
metastasizing and locally aggressive.?

Present as painless, slow-growing tumors that can
attain large sizes leading to non-specific symptoms
ike anorexia, early satiety, abdominal distention,
and occasionally subacute intestinal obstruction or
volvulus.3

A 67-year-old white male with a well-differentiated
MDM2 positive liposarcoma of the sigmoid colon
mesentery.

The patient clinically presented with vague
symptoms of abdominal pain.

CT Imaging revealed a large homogenous mass
extending throughout the abdomen and
surrounding the sigmoid colon.

We elected to perform a laparotomy and a 20.1 x
15.2 x 4.8 cm tumor arising from the mesentery
was identified with encasement of a 19.5 cm
segment of the sigmold colon.

We resected the tumor and sigmoid colon en-bloc
and performed an end-to-end anastomosis.

The patient recovered well with no complications.
Complete resection Is curative for most
iposarcomas, although the role of adjuvant therapy
and surveillance protocols need to be further
elucidated for primary mesenteric liposarcomas.?
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Final Diagnosis
A. ABDOMINAL CAVITY, ABDOMINAL MASS WITH SIGMOID COLON,

RESECTION:
-WELL-DIFFERENTIATED LIPOSARCOMA.

- SEE COMMENT.
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See attached document for complete report including FISH results.
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Comment

Emory University Comments:
We have reviewed sections of this 20 cm mesenteric mass in this b5-year-old

man and would classify the tumor as a well-differentiated liposarcoma,
lipoma-like subtype. Sections show an adipocytic neoplasm with irregular
fibrous bands and readily identifiable enlarged stromal cells with

hyperchromatic nuclel and abnormal blood vessels containing
hyperchromatic cells within their walls. Diagnostic areas of dedifferentiation
are not seen in this material. Slide AZ20 shows a focus with increased

cellularity within fibrous septa, which is microscopic and does not reach the
threshold for the diagnosis of dedifferentiation. FISH study for MDM2
performed in our laboratory was positive for gene amplification, confirming

the diagnosis. As is often the case, margins are involved microscopically (A2
block); clinical follow up is warranted for evidence of recurrence.

Conclusions:

Mesenteric liposarcomas can be diagnosed
preoperatively by using CT with contrast and
MRI.3

Treatment includes surgical resection.
Local recurrence after complete resection of
primary retroperitoneal liposarcoma Is common,
with about 50% of well-differentiated and about
80% of dedifferentiated tumors recurring within
5 years.t

Post-operative survelllance protocols are
challenging to determine given the variety of
recurrence rates among the different types of
iposarcomas.

Protocols need to be implemented to better
monitor long-term outcomes and guide medical
management.
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