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Retroperitoneum
(spatium retroperitoneale)

Definition
A The retroperitoneum is an anatomical space
located behind the abdominal or peritoneal cavity

A Organs are retroperitoneal if they have
peritoneum on the anterior surface only

A Organs and mesenchymal tissue
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Retroperitoneum

Retroperitoneal Organs
AARSAD PUCKERDO
A Suprarenal gland (adrenal gland)
A Aorta and inferior vena cava
A Duodenum (part of it)

Anterior
pararenal
A Pancreas SRS
Perirenal
A Ureters | oo
A Colon (part of it) —
_ osterior |
A Kidneys pararenal
space

A Esophagus (part of it)
A Rectum (upper part)
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From Wikipedia
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Retroperitoneum

Retroperitoneal Organs
ARASAD PUCKERDO
A Suprarenal gland (adrenal gland)

Duodenum (part of it)

Spindle cell tumors
r Sarcomatoid carcinoma
GIST

Pancreas

Ureters

Colon (part of It)
Kidneys

Esophagus (part of it)
Rectum (upper part)
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Retroperitoneum

Everyone's land
or
No manos






Dedifferentiated Liposarcoma




Retroperitoneum

Fatty tumors

Smooth muscle tumors
Nerve sheath tumors
Solitary fibrous tumor
Synovial sarcoma

Ot her s €.
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Any unusual tumor in the retroperitoneum Is a
liposarcoma until proven otherwise
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Liposarcoma

A Well-differentiated liposarcoma
A Dedifferentiated liposarcoma

A Myxoid liposarcoma

A Pleomorphic liposarcoma

A Myxoid pleomorphic liposarcoma
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Liposarcoma

A Well-differentiated liposarcoma
A Dedifferentiated liposarcoma

A Myxoid liposarcoma

A Pleomorphic liposarcoma

A Myxoid pleomorphic liposarcoma
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Liposarcoma
A: ALT/Well Differentiated LPS C: Dedifferentiated LPS
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make (nor Is
it required) for the diagnosis of a liposarcoma
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Well-Differentiated Liposarcoma
















Inflammatory
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Primary retroperfoneal myxoid/round cell
liposarcoma is ‘a nonexisting disease: an
iImmunohistochemical and molecular
biological analysis

Ronald SA de Vreeze', Daphne de Jong®, Ivon HG Tielen®, Henrique ] Ruijter?,
Petra M Nederlof*, Rick L Haas" and Frits van Coevorden'

'Department of Surgical Oncologyv. Antoni van Leeuwenhoek Hospital, The Netherlands Cancer Institute.
Amsterdam, The Netherlands; *Department of Pathology. Antoni van Leeuwenhoek Hospital, The
Netherlands Cancer Institute, Amsterdam, The Netherlands and *Department of Radiation Oncology.
Antoni van Leeuwenhoek Iospital, The Netherlands Cancer Institute, Amsterdam, The Netherlands

Modern Pathology (2008) 1-9
Primary Retroperitoneal Myxoid Liposarcomas

Nokitaka Setsu, MD, PhD.*7} Mototaka Mivake, MD, PhD.§ Susumu Wakai, CT*
Fumihiko Nakatani, MD, PhD,i} Eisuke Kobayashi, MD, PhD,ti Hirokazu Chuman, MD,{}
Nobuvoshi Hiraoka, MD, PhD,* Akira Kawai, MD, PhD,7} and Akihiko Yoshida, MD, PhD*}

(Am J Surg Pathol 2016:40:1286 1290)
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Myxoid Liposarcoma
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Pseudosarcomatous fibroblastic/
myofibroblastic proliferation in perinephric
adipose tissue adjacent to renal cell
carcinoma: a lesion mimicking
well-differentiated liposarcoma

Munir R Tanas', Chalen Of' Sthapanachai?®, Daisuke Nonaka®, Jonathan Melamed?,
Andre M Oliveira*, Michele R Erickson-Johnson* and Brian P Rubin'*

Perinephric myxoid pseudotumor of fat: a

distinctive pseudoneoplasm most often associated
with non-neoplastic renal disease

W

Nooshin K. Dashti MD, Karen J. Fritchie MD, Andrew L. Folpe MD*
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Myxoid Pseudotumor Involving the Renal Sinus

Clinicopathologic Study of 33 Cases Supporting a Distinct Benign
Non-neoplastic Lesion

Kevin Hogan, MD,* Jesse K. McKenney, MD,* Roni M. Cox, MD,* Jane K. Nguyen, MD, PhD,*

Rajal B. Shah, MD,7 Steven D. Billings, MD,* and Christopher G. Przybycin, MD*




Perinephric Myxoid Pseudotumor

20% of nephrectomy specimens for renal cell carcinoma

T t I TABLE 1. Clinicopathologic Features of Myxoid Pseudotumor Involving the Renal Sinus
an a-S e a L] Case No., Age (y) Sex Pathology in Kidoey and Collecting System Specimen
1 53 M Invasive urothelial carcinona of renal pelvis and urefer NU
2 78 M Invasive urothelial carcinoma of renal pelvis and ureter NU
_ , ) ) ) 3 65 F Hydronephross, chronic obstruction RN
Table Summary of clinicopathologic, immunohistochemical and molecular cytogenetic features. 4 54 M Invasive urothelial carcinamsa of renal pelvis and urcter NU
5 76 M Invasive urothedial carcinoma of renal pelvis and areter NL
‘ase /A S 3 sentat S S ) X t U n M-positive MDM2 6 62 M Chear oell renal cell carcinoma RN
Case Age Sex Clinical presentation ize of largest Follow-up duration .irxicrl) ng renal IgGA-positive AD| > & 5 St padecsrmecs oy
(y) mass (cm)  (mo) discase plasma cells  FISH 8 M Clear cell renal osil carcinoma RN
e SR : TR ) X 9 73 M Clear oell renal ocfl carcinoma RN
1 63 Male Mulllplc, bilateral masses 4.1 1 mo, DOC DM Not increased Negative 10 7 F Invasive urothelial carcinoma of renal pelvis and areter NU
) . inle b . aceng 12 24 I RS > 11 78 M Invasive urothelial carcinoma of renal pelvis NU
2 69 Male Multiple, bilateral masses 12 24 mo, AI\ﬂLD DM . Not fmn,dscd Ncgul?\e 12 “ M Hydeoniogkronts aid maarknd dective rithellal atyala NU
3 79 Male Mulllplc, bilateral masses 14 4 mo, ANED DM and ESRD Not increased Ncguln'c 13 73 F Invasive urothels] carcinoma of renal peln:s NU
4 59 Male Multiple, bilatcral masses 16 48 mo, ANED ESRD Not increased Negative > 8 M Invasive arothclial carcinoma of reval pelvis NU
5 X y X 15 86 F Invasive urothehal carcinoma of ureler, noainvasive NuU
5 50 Male Left perirenal mass 28 24 mo, ANED NA Not increased Negative arothelial carcinoma of renal pelvis
6 45 Male Left pcrwnm mass 6.5 26 mo. ANED ESRD Not increased Negative 16 6 F Invasive urothelial carcinoma of renal pelvis and ureter NU
X " : % by 2 % Z , X % ? 72 F Invasve urothelal caranoma of renal pelvis NU
7 43 Female nghl pcnn:nnl miss NA 120 mo, ANED Chronic p)'cloncplmus Not increased Nchsln'c 18 70 M Invasive urothelial carcinoma of ureler, pominvasive NU
8 58 Male Left pcrircnal mass 29 48 mo, ANED No disease Not increased Nq_zali\'c urothetial carcinoma \fl renal pelvis .
x 2 & X - X 19 59 F Invasiye urothelial carcinoma of remal pelvis and ureter NU
9 84 Male Left perirenal mass 15 3 mo, ANED No disease Not increased Negative 20 B2 M Invasive urothelial carcinoma of renal pelvis NU
7 > i peri e 5 N - ative 21 n” M Invasive urothelsal carcinoma of renal pelvis NU
10 ,_i Male ng,hl _mal e 4.5 DOC SOO[I_II“CI procodurc D'\,i : Not increased Negdll\\. 22 95 M Invasive urothelial carcinoma of resal pelvis and areter NuU
Il 75 Male Right perirenal mass NA 3 mo, ANED Ipsilateral renal pelvis NA Negative 23 30 F NA UPJ excision
i C 24 75 M Hydropephrosis, FSGS RN
urothelial carcinoma 25 60 M NA Pertureteral mass
Abbreviations: DOC, died of other causes; DM, diabetes mellitus; ANED, alive with stable discase or no evidence of discase; ESRD, end-stage renal discase; NA, * p ) b iy
z T X 26 L M Invasive urothelinl carcinoma of ureter, posinvasive NLU
not available; FISH, fluorescence in situ hybridization. urothelial carcinoma of renal pelvis
27 60 M Invasive urothelial carcinons of repal pelvis and ureter NU
y/ 48 M NA UP) excasion
. 2 66 F Invasive urothelial carcinoma of ureter NU
Das htl et al L] 69 M Invasive urothelial carcinama of renal pelvis and areter NL
. 3 7 M Noainvasive urothelial carcinoma of reaal pelvas NU
32 59 F Hydroaephross RN
33 68 M Benign fibroadipose and fibrovascalar tissue with chronic Biopsy

inflamimation and reactive changes

ANED lndicates alive so evidence of dseuse; AWOD, slive wish other Saease; DOC, diod of ocher causes; F, femake; FSGS, focal segroental glomesuloscleross;
THC. immunohisochemistry: M, male; NA, som-agplicablefnot avaibble: NU, nephirourcterectomy; RN, mdical nephrectomyy: UP), sreteropelvic junction

Hogan et al.



Dedifferentiated Liposarcoma

A A high grade (usually non-lipogenic) sarcoma
(usually UPS) arising in association with a well
differentiated liposarcoma

A Retroperitoneum vs. extremities (5:1)

A Ab initio - Recurrent tumor
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Myxoid
Sarcoma
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