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BACKGROUND: 63yo male with unknown PMH presented with left leg pain and 
incidentally found large retroperitoneal mass involving the psoas muscle and 
left kidney. 
 
IMAGING: CT abdomen/pelvis from an outside hospital demonstrating a large 
retroperitoneal mass. Ultrasound guided biopsy was performed for pathology. 
CT chest and nuclear medicine bone scan performed for evaluation of 
metastases.  
 
CLINICAL COURSE: The patient underwent an ultrasound guided biopsy with 
the initial pathology report differential diagnosis of high-grade spindle cell 
sarcoma versus a dedifferentiated liposarcoma with the latter being the final 
diagnosis. Afterward, the patient had a CT chest and nuclear medicine bone 
scan which revealed possible metastasis to the lung, which led to the patient 
undergoing implantation of a Mediport for therapy. 
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Dedifferentiated liposarcomas (DDLPS) are malignant adipocytic soft tissue 
neoplasms which have progressed from primary or recurrent atypical 
lipomatous tumors (well-differentiated liposarcomas) and have a considerably 
higher rate of recurrence, metastasis in approximately 25% of cases, and have 
a considerably higher mortality rate. They are the least common high-grade 
subtype of liposarcoma and most often occur in the retroperitoneum.  
 
DDLPS happen in approximately 10% of well-differentiated liposarcomas, a 
malignancy which accounts for approximately 45% of liposarcomas. DDLPS 
neoplasms occur primarily in adults aged greater than 70 years and have no 
gender predominance except in the case of an inguinal lesion, which affects 
men more commonly. 
 
The lesions are usually characterized typically by a sharp zone of transition 
and contain proliferating pleomorphic mature adipocytes of differing patterns 
of atypical hyperchromatic stromal cells intersected by fibrous septa with or 
without myxoid or fibrous components. 

Arnot Ogden Medical Center  |  Diagnostic Radiology Department  |  Elmira, NY 

Mathieu Mehl, DO | Gerard Buffo, MD | David Chung, MD 

Psoas Dedifferentiated Liposarcoma 

REPRESENTATIVE IMAGING 

The most common presentation of this type of neoplasm is simply a large 
painless mass, more often than not found incidentally. The mass doesn’t 
produce much in the way of symptoms until it is large enough to compress or 
invade the surrounding structures. However, lymphomas may also present as 
retroperitoneal masses, it is imperative to ask about typical “B-symptoms.” 
Mass effect can sometimes cause lower extremity edema, neurologic or 
musculoskeletal symptoms, gastrointestinal symptoms such as obstruction, 
bleeding, or early satiety, and serous ascites due to portal vein compression. 
When untreated, DDLPS will progress locally and metastasize to distant organs 
is present at the time of diagnosis in approximately 10%. 
 
A contrast enhanced CT of the abdomen/pelvis is a key component of 
management. The lungs are the first and most common site of metastasis, so 
a CT chest should also be strongly considered. Given that a large majority of 
these lesions are found incidentally, work-up may occur after the lesion has 
progressed significantly and may have metastasized. Thus, a nuclear medicine 
bone scan an excellent means by which to evaluate metastasis. Biopsy of the 
lesion is also imperative in order to properly differentiate DDLS from other 
liposarcoma sub-types. 
 
Treatment is multidisciplinary, taking into account the size, location, and 
histology. Surgical resection with negative margins is traditionally considered 
the curative approach. There is no consensus on the use of adjunctive 
therapy. 

CT Abdomen/Pelvis: 16.3 cm tall x 8 cm wide x 9 cm deep heterogenous ill-defined 
retroperitoneal mass with extension into the left kidney causing occlusion of the left 
ureter and hydronephrosis 

 

NM Bone Scan: Lobular region of increased radiotracer uptake in abdominal left 
upper quadrant and uptake at the right 12th rib inferior aspect. 
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