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MESENTERIC LIPOSARCOMA : A CASE REPORT
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Abstract: We report a case of a large liposarcoma arising from the small bowel
mesentery. A 63-year-old man was referred to our outpatient clinic with the chief com-
plaint of abdominal distension in September 1995. The sense of the abdominal distension
had progressed gradually over the previous six years. Computed tomography scan and
magnetic resonance imaging showed the main component of the mass was fatty tissue. The
clinical diagnosis was liposarcoma of unknown origin. Laparotomy showed that the yellow
-white, encapsulated mass was found in the small bowel mesentery. The excised tumor was
7700 g in weight. The histological diagnosis was well-differentiated liposarcoma. The flow
cytometric DNA ploidy was aneuploidy. The patient received no adjuvant chemotherapy
and has been followed up without local reccurrence or metastasis for one year.
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INTRODUCTION

Liposarcoma is a common soft tissue tumor usually arising from lower limb and retroper-
itonium while it rarely originates from the mesentery. In this report, a large liposarcoma that
weighed 7700 g originating from the small bowel mesentery is described.

CASE HISTORY

A 63-year-old man was referred to our outpatient clinic in September 1995 with a six-year
history of gradual abdominal distension. A large, soft mass with an irregular surface was
palpable in the abdomen. Unenhanced computed tomography (CT) scan demonstrated
hypoattenuation in relation to muscle (Fig. 1). Magnetic resonance imaging (MRI) showed
high intensity on T 1— and isointensity on T 2— weighted image (Fig. 2). These findings
resembled subcutaneous fat. The preoperative diagnosis was liposarcoma, but the origin was
unknown. He underwent lapatoromy in December 1995. The origin of this huge mass was
confirmed to be the small bowel mesentery (Fig. 3). The mass was encapsulated and the
border between the mass and the mesentery was clear. The mass was totally excised ; it was
lobulated and 7700 g in weight and 40X 29X 15 cm in size consisting of a mixture of hard and
soft portions. Histologic examinations of the specimens from both the hard and soft portions
in one cut slice showed atypical lipoblasts in the proliferating fatty tissues. The histological
diagnosis was well-differentiated liposarcoma, lipoma-like type (Fig. 4). The patient received
no adjuvant chemotherapy and has been followed up for one year with no evidence of local



Mesenteric liposarcoma : A case report (247)

Fig. 1. Abdominal unenhanced CT scan shows huge fatty mass
(arrows).

Fig. 2. A, T1-weighted MR image shows
high intensity mass (arrows).
B, T2-weighted MR image shows
isointensity mass (arrows).







