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Renal Sparing Surgery for Perirenal Liposarcoma: 24 Months

Recurrence Free Follow Up
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ABSTRACT

Liposarcomais the most common pathology seen in the soft tissue sarcoma of retroperitoneum. These tumors have been
traditionally treated with radical surgery sacrificing adjacent organsto achieve clear margins. We have reported our experience
of renal sparing surgery for perirenal liposarcomain two patients with more than 24 month disease free survival.
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INTRODUCTION

Soft-tissue sarcomas of the retroperitoneum
arerelatively uncommon tumorswith an incidence of
2in 100,000 (1). Liposarcoma is the most common
pathology seen in the soft tissue sarcoma of
retroperitoneum (61%); 79% of which are low grade
(2). Ingeneral, the biological behavior and prognosis
of liposarcomas (L PS) are more favorable compared
to most soft tissue sarcomas (STS) but the prognosis
can vary widely depending on tumor characteristics,
especially histological subtype and tumor grade (3).
Emphasizing the importance of radical resection and
tumor negative surgical margins for disease specific
survival, thesetumors havetraditionally been treated
with radical surgery sacrificing adjacent organs (1,3-
5). Multiple trials of chemotherapy and radiation
therapy have shown no survival benefit. We report
our experience of renal sparing surgery for perirena
liposarcoma in two patients with an excellent
postoperative outcome and morethan 24 month disease
freesurvival.
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CASES PRESENTATION

Case 1. A fifty-year diabetic and hypertensive
male presented with a lump in the left side of upper
abdomen and 3-month dull aching pain of. He had no
history of any lower urinary tract symptoms, lithiasis
or operativeinterventionin past. His blood sugar and
blood pressure was normal with oral medication. He
had normal renal function and hemogram. Computed
tomography of abdomen and pelvisrevealed a12x10
centimeter masswith lipomatous density involving the
perirena fat without infiltrating surrounding organs.

Case 2: Fifty seven year old woman presented
with a2-month right flank pain with no other urinary
symptoms. Clinically examination revealed right
hypochondrial renal swelling. Computed tomography
of abdomen and pelvisrevealed 10x8 centimeter peri-
nephric lesion with fat attenuation surrounding the
upper and mid polar region.

The preoperative imaging study was
suggestive of a close association of tumor with the
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kidneys in both the cases (Figures-1 and 2) but
intraoperative assessment resulted a plan of renal
sparing approach in both the situations.
Intraoperatively, a well encapsulated lipomatous
tumor was found to extend from the upper pole to
the lower pole draping the surface of the renal
capsule and infiltrating the renal capsule in one of
the locations over 1 cm diameter region (Figures-3
and 4). Compl ete tumor resection was achieved after
wedge resection of renal parenchyma with 1 cm
margin.
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Histopathology revealed well-differentiated
liposarcomawith focal invasion of the renal capsule
in both cases (Figure-5). Dissected marginswerefree
of tumor.

Both patients were discharged after 72 hours
postoperatively without any complication. Patients
were kept on a three monthly follow-up. Computed
tomography images were repeated at 6 month
intervals for two years. At present, both patients are
completely asymptomatic, free of local recurrence
(Figure-6) or distant metastases.
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Figure2— Perinephric tumor with fat attenuation in relation with the right kidney (Case-2).
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Figure4 —Intraoperative view of case 2 (before and after r

COMMENTS

Subsequent to the first description of renal
sparing surgery for treatment of renal tumor in 1890,
considerable advances in renal imaging and surgical
experience hasresulted in good long term survival with
such treatment in appropriately selected patients.
Regarding the management of retroperitoneal
liposarcoma, surgery playsadominant roleintheinitial
and subsequent treatment. Gronchi et a. (6), in a
. _ i retrospective study involving 167 consecutive patients
Figure 5 — Histology of the tumor showing well differentiated WO Underwent surgery for retroperitoneal soft tissue
liposarcoma with areas of atypical cells (arrow). sarcoma over a 20 year span, assessed long-term
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Figure 6 — Follow up computed tomography image of case 1 at
two yearswithout any local recurrence

prognosisand patternsof failurein these patients. Only
a minority of patients developed distant metastases.
Histological subtype appeared to influence the pattern
of recurrence, which was mainly local for patients
with liposarcoma. Several authors have noted that
tumor negative surgical margins are associated with
a reduced risk of local recurrence and improved
disease specific survival, especialy in patients with
low-graderetroperitoneal LPS(1,3,4). Inboth our case
only limited involvement of renal parenchyma was
observed at the time of surgery, which made renal
sparing surgery afeasible option without compromising
the oncological principle of tumor free margins. We
believe that the principle of achieving the tumor free
margins may be respected by renal sparing surgery in
select cases of liposarcoma. The decision to perform
nephrectomy should be made based on intraoperative
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findings rather than solely on preoperative imaging
studies.

In conclusion, renal sparing approach in
perirenal liposarcoma is a feasible option in select
cases with good recurrence free survival.
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EDITORIAL COMMENT

Thisisacase report of renal sparing surgery
for liposarcoma. The conclusion that this surgery is
feasible in selected cases may be premature based
on two cases with two year follow-up.

EDITORIAL COMMENT

The concept is interesting only because it
relates to atumor rarely encountered. The goa with
surgery for retroperitoneal sarcomas is complete

EDITORIAL COMMENT

This is an interesting report of two patients
who underwent nephron-sparing surgery to effect
excision of a perirenal liposarcoma. The unusual
application of nephron-sparing in this setting renders
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Well differentiated sarcomas may recur years
later. Also, at time of surgery, one cannot ever assess
aggressiveness with frozen section. While this
approach may be successful, a longer experience
should be gathered with larger follow-up prior to make
these conclusions.
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resection at the time of surgery. Sparing of organsis
important as long as oncological principles are not
compromised.
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this report novel and of interest to urological
practitioners. The short-term outcomein these patients
appears to have been satisfactory with no evidence
of tumor recurrence at two years postoperatively.
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