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Computed tomography manifestations of retroperitoneal dedifferentiated liposarcoma and the correlation
with imaging classification and prognosis WANG Tao,FENG Wei-hua, YU Lan,et al.Department of
Radiology,the Affiliated Hospital of Qingdao University,Shandong 266000, China
[Abstract] Objective: To investigate the CT imaging classification of retroperitoneal dedifferenti-
ated liposarcoma (DDL) and its recurrence within one year after surgery,and to initially explore the
possible relationship between the imaging classification and recurrence of DDL. Methods: We Selected
31 cases of patients with retroperitoneal dedifferentiated liposarcoma who were confirmed by surgery
and pathology in our hospital from November 2010 to December 2020. Their CT feature and recurrence
within one year after surgery were retrospectively analyzed.The prognostic factors within one year af-
ter tumor surgery were explored. Results: The results were that: D Age, gender, tumor body length,
whether the tumor is multifocal, tumor type (primary or secondary),and other indicators do not affect
the recurrence of retroperitoneal DDL within one year after surgery (P >>0.05).The proportion of fat
components in tumors on CT,whether there is a cystic low-density area in tumors on CT,and whether
the migration of different density components in tumors on CT is vague are risk factors for recurrence
within one year after surgery (P <C0.05).@The average recurrence interval of patients in the imaging
type [ group (10.583 months) was longer than that in the type Il group (7.616 months) and the
difference was statistically significant (P =0.021),but there is no statistically significant difference be-
tween type [[ and type [ ,type Il and type Il (P =0.423 and 0.417,respectively).Conclusion: Retro-
peritoneal dedifferentiated liposarcoma has a variety of CT imaging manifestations due to different
tumor tissue composition and distribution. The less mature fat component or the more mixed solid
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components (with or without fat components) ,the tumor recurrence rate within one year after surgery

is higher,and classification based on CT imaging is of great significance in the preoperative diagnosis

of DDL, postoperative follow-up,and prognosis.
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