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CT features of primary retroperitoneal liposarcoma correlated with pathology JIANG Xin, ZHANG Jie, LIN Jie, et al. De-
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[Abstract] Objective: To study CT features and pathologic types of primary retroperitoneal liposarcoma (PRL).
Methods: All the 12 cases of PRL were performed CT scanning and proved by pathology. The CT features and pathologic
types were analyzed retrospectively. Results: The diameters of tumors ranged from 8 ~27cm. Except for one round cell PRL
and one pleomorphic PRL were oval shaped,the shape of other 10 cases were irregular. Fat tissue was observed in well dif-
ferentiated (n=3) .mixed (n=3) and dedifferentiated (n=2) primary retroperitoneal liposarcoma. Myxoid PRLL (n=2)
was mainly composed by liquid density on CT,while calcification could be found in 2 cases of mixed type PRL. Eight of 12
cases were performed CT enhancement. Five of them (2 lipoma PRLs,one sclerosing PRL,and 2 myxoid PRLs) enhanced
slightly,other 3 tumors (one dedifferentiated,one pleomorphic and one mixed type PRL) enhanced intensively and heteroge-

neously. Conclusion ; Different types of PRL showed different imaging features on CT images. CT features of different sub-

types have some characteristics and can reflect the different pathologic subtypes of PRL.
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