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Huge retroperitoneal leiomyosarcoma with hemorrhage:
an analysis of one case and literature review

JIANG Chao', LIU Xueyan?, SUN Dawei', ZHANG Ping', WANG Meng'

(1. The First Department of Hepatobiliary Pancreatic Surgery, First Hospital of Jilin University, Changchun 130021, China; 2. Department of
Cardiology, China-Japan Union Hospital of Jilin University, Changchun 130033, China)

Abstract Objective: To investigate the clinical features, imaging manifestation and treatment strategies of retroperitoneal
leiomyosarcoma, so as to provide reference for the diagnosis and treatment of similar cases.
Methods: The clinical data of one admitted patient with retroperitoneal leiomyosarcoma was analyzed
retrospectively, and the relevant literature was reviewed.
Results: The patient had abdominal pain and anemia, and the preoperative imaging examination indicated a
malignant tumor with hemorrhage in hypogastric region. The patient underwent fluid replacement therapy and
interventional embolization first, and then ultrasound-guided puncture and drainage to avoid the occurrence of
abdominal compartment syndrome. After tumor size reduction and anemia correction, the tumor was completely
resected, and the pathological diagnosis was leiomyosarcoma. Postoperative follow-up was conducted for
16 months, and the patient had an uneventful recovery.
Conclusion: Retroperitoneal leiomyosarcoma is a rare malignant tumor, which has an insidious onset and is more

likely to develop recurrence and metastasis. Complete surgical excision is the main treatment method, which in
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combination with multimodality therapy such as chemotherapy and radiotherapy can improve the prognosis of

patients.
Key words
CLC number: R735.4

Retroperitoneal Neoplasms; Leiomyosarcoma; Prognosis; Case Reports
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Figure 1 Enhanced CT reconstruction showing mixed density mass ranging from the inferior margin of the liver to the pelvic cavity,

with heterogeneous enhancement of the solid part during arterial phase
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Figure 2 PET-CT showing the mixed density mass in the lower-middle part of the abdomen, and a high uptake lesion with a scope of

20.2 cmx19.3 cmx20.7 cm and SUV value from 4.8 to 9.6
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Figure 3 Angiography demonstrating the arteries supplying the tumor
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Figure 4 CT reconstruction after tumor and abdominal
puncture (preoperative maximum diameter of 29 cm,

postoperative maximum diameter of 24 cm)

SIRT R REABSIEPIFE, BFTF2 emib
AMEAT IO BIRATZE . K R o I
i, 5 R T A7 7 O Y TR B, T B S A
@W i B I M I R, AR IR S R R

U, JoEHESl, Sodr KERRE 0 b4 T
iﬁi%m%,ﬁ—ﬁﬁﬁ,ﬁﬁm%@%ﬁﬁ

A RURSGEARAS B
154> /10 HPF (HE x 100)
Figure 6 Postoperative pathology
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Figure S Exposure of the femoral nerve after tumor resection,

and reconstruction of the iliac vessels and the ureter

PR ARIRGE, B K /e, e RS

A: Gross pathological specimen; B: Histopathological result demonstrating leiomyosarcoma with

extensive necrosis, cystic degeneration and partial calcification and mitotic count of 15/10 HPF (HE x100)
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