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Retroperitoneal Liposarcoma:CT -Pathologic Correlation ZHOU Jian-jun, DING Jian-guo,ZHOU Kang-rong, et al. Depart-
ment of Radiology,Zhongshan Hospital,Fudan University,Shanghai 200032, P. R. China

[ Abstract] Objective: To correlate the CT and pathologic findings of retroperitoneal liposarcoma. Methods: the CT and
pathologic findings of 13 cases of retroperitoneal liposarcoma were reviewed retrospectively,including lipoma-like (n=5),
sclerosing (n=2) ,myxoid (n=3) ,dedifferentiated (n=2) and mixed liposarcoma (n=1) ,Spiral CT was performed before
and after injection of contrast material. Results: The mean diameter of the 13 lesions was 14. 9em (range 11. 3 to 29. 7cm).
Nine were irregularly margined. Various densities were presented in tumors of various pathologic type or various areas in a
tumor. Mild to moderate enhancement and tumor angiogenesis were demonstrated in solid components of the tumors on ar-
terial phase and increased enhancement were noted on port venous phase. Different degrees and patterns of enhancement
were presented in tumors of various pathologic type or various areas in a tumor. Conclusion: Retroperitoneal liposarcoma

typically presents as a large, irregular margined mass with heterogeneous density and progressive heterogeneous delayed

contrast enhancement.
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