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Fig. 1 Abdominal computed tomography scan shows a 7 X 7 X 10 cm mass nonhomogeneous
enhancement within the right retroperitoneum.

Fig. 2 Macroscopic appearance of the surgical
specimen.
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Fig.4 Abdominal CT scan

A : Recurrence during the 5 months after surgery.

B : Tumor growth was observed after 2 cycles of
doxorubicin plus ifosfamide therapy.

C : Remarkable tumor shrinkage was observed after 2
cycles of eribulin therapy.

D : Complete response was seen after 6 cycles of er-
ibulin therapy.
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Abstract :

A 5l-year-old man with the chief complaint of abdominal pain visited his family doctor. Abdominal
ultrasonography showed a large retroperitoneal mass, and the patiant was then referred to our hospital.

Computed tomography (CT) scan demonstrated a large tumor (7 X 7 X 10 cm) with nonhomogeneous
enhancement within the right retroperitoneum. We performed resection of the tumor under the diagno-
sis of a malignant soft-tissue tumor.

In the microscopic findings, HE staining showed pleomorphic tumor cells with irregular shaped nuclei.
In addition, immunohistochemical staining showed that the tumor cells were positive for MDMZ2 and
CDK4.

A diagnosis of dedifferentiated liposarcoma was made, and the surgical margin was reported as nega-
tive. Adjuvant treatment was not performed, and local recurrence was observed 5 months after sur-
gery.

Combination chemotherapy comprising doxorubicin plus ifosfamide was performed, however, tumor re-
sponse was not seen after two cycles. Eribulin therapy was then performed as a second-line treatment,
and complete response was observed after 6 cycles of eribulin therapy. Tumor regrowth has not been
seen in the 23 months since the eribulin therapy was started.

(Nishinihon J. Urol. 85: 371-375, 2023)
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