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Abstract

Liposarcoma is a malignant mesenchymal tumor that tends to develop in the
retroperitoneal trunk and extremities. A 59-year-old woman came to our hospital with a chief
complaint of abdominal pain. Computed tomography revealed an ovoid mass, 150 mm in
diameter, in the middle of the peritoneal cavity. Endoscopy showed an ulcerative tumor in the
rectosigmoid. Anterior resection of the rectum and resection of the tumor were performed.
Histological examination showed a well-differentiated liposarcoma that had developed in the
ligamentum teres hepatis and an adenocarcinoma of the rectosigmoid. The present case of
liposarcoma developing in the ligamentum teres hepatis is, to our knowledge, the first to be

reported.
(HARERRFEESHERE  2013; 9: 194-197)
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Fig. 1 CT scan revealing an oval shaped mass, 150
mm in diameter, located in the middle of
peritoneal cavity.
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Fig. 2 Abdominal MRI
a. T1 weighted image b. T2 weighted image c¢. T2 weighted image (fat saturation) d.
T1 weighted image (sagital section)
T1 and T2 weighted MR images showing an increased signal mass. Fat saturation T1
weighted image shows a marked signal loss of the mass.
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Fig. 3

a. Resected specimen b. Cut surface
Macroscopic findings showing the lobular mass (17 X 16 X4 c¢m in diameter) which connecting from the

ligamentum teles hepatis ( & ).
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Fig. 4 Histological findings (H.E. stain)
Mature fat cells varying in the size and shape can
be seen. There are large and pleomorphic
mesenchimal cells containing pyknotic nuclei
(inset &),
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