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Liposarcomas are common tumors arising in the retroperitoneum. However, a primary mesenteric liposarcoma is a rare
entity and less than 50 cases have been reported so far. Further, a liposarcoma arising in the transverse mesocolon is very
unusual, and cases of multiple primary tumors arising from the transverse mesocolon are extremely rare. We want to re-
port a case of a multiple primary mesenteric liposarcoma arising from the transverse mesocolon in a 63-year-old female
who was successfully treated by surgery. Because a primary mesenteric liposarcoma is a rare entity, it should be considered
with the differential diagnosis of an abdominal mesenchymal tumor. It can be diagnosed preoperatively by using contrast
enhanced computed tomography and magnetic resonance imaging. The treatment for such a liposarcoma is surgical resec-
tion with sufficient surgical margin; the role of adjuvant therapy has yet to be defined.
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INTRODUCTION

Liposarcomas are the second most common type of soft tissue
sarcomas [1]. They are commonly known to occur in the retro-
peritoneum. A primary mesenteric origin of a liposarcoma is an
unusual occurrence and has been reported to occur from the
small bowel mesentery. A primary origin from the transverse me-
socolon is a rare occurrence [2, 3]. The multiplicity of these tu-
mors arising from the transverse mesocolon in our case makes it a
unique one.

CASE REPORT

A 63-year-old female with no comorbidities presented with grad-
ually progressive, painless, upper abdominal distension and loss
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of appetite for one year. Physical examination revealed a distended
abdomen and epigastrium, as well as right and left hypochon-
drium fullness extending to the umbilicus. A nontender mass of
about 15 cm x 12 cm in size was palpable in the epigastrium, the
right and the left hypochondrium, and the umbilical regions. The
mass was firm, had a smooth surface, moved from side to side,
and fell forward when the patient was in the knee-elbow position.
The findings of abdominopelvic ultrasound showed a 12.5 cm x
9.6 cm uniformly echogenic lesion with unclear margins in the
midline; the lesion occupied the epigastric and umbilical regions
and pushed bowel loops to the periphery.

Contrast enhanced computed tomography (CECT) of the abdo-
men and the pelvis showed a space-occupying lesion in the epi-
gastric/umbilical region measuring 16 cm x 16 cm x 10 cm. The
lesion was a nonhomogenous mass with irregular enhancement
and displaced the bowel loops (straddling sign, Fig. 1). Bowel
loops were located between the tumor and the anterior abdominal
wall, suggesting a probable mesenteric origin [4]. No evidence of a
retroperitoneal lymphadenopathy was found, and the lesion was
reported as a large teratoma occupying the anterior epigastric/um-
bilical regions with a possible mesenteric origin.

The patient underwent surgery. A midline laparotomy was done,
and the peritoneal cavity was explored. A huge lipomatous mass
measuring 23 cm x 16 cm x 12 cm was found in the lesser sac
over the transverse mesocolon. The lesser sac was opened, and
the mass was found to be well defined without any major vascular

123



“"‘

Primary Multiple Mesenteric Liposarcoma of the Transverse Mesocolon

Annals of

C o)

Fig. 1. Contrast enhanced computed tomography of the abdomen
showing a large tumor with nonhomogenous, irregular enhancement
and the presence of a bowel loop between the tumor and the anterior
abdominal wall (straddling sign).

invasion. The tumor was excised in toto with macroscopically
negative margins. On further exploration, multiple such separated
masses with sizes ranging from 4 to 7 cm were found to be at-
tached to the transverse mesocolon (Figs. 2 and 3), and each was
excised with clear margins. Postoperative period was uneventful.
Histopathology showed similar features suggestive of an atypical
lipoma or a well-differentiated liposarcoma in all of the excised le-
sions, suggesting possible multicentricity or the presence of satel-
lite nodules.

DISCUSSION

The liposarcoma is the second most common soft tissue sarcoma
and frequently occurs in the lower extremities and the retroperi-
toneum. Primary tumors of the mesentery are uncommon. Less
than 50 such cases of a primary mesenteric liposarcoma have been
reported to date, and very few cases of a liposarcoma of the trans-
verse mesocolon have been reported [2, 3]. A mesenteric liposar-
coma is a tumor seen in adults aged 50 to 70 years and is slightly
more common in males [5]. It is usually nonmetastasizing and lo-
cally aggressive, presents as a deep-seated mass located more to-
wards the root of the mesentery rather than near the intestine, and
can grow to a large size. It is often painless and presents with non-
specific vague symptoms like anorexia, early satiety, and abdomi-
nal distention, and occasionally can cause subacute intestinal ob-
struction or volvulus. The main differential diagnosis for mesen-
teric tumors is a malignant lymphoma, leiomyosarcoma, or pelvic
lipomatosis/lipodystrophy [5].

A liposarcoma is histologically defined as a tumor composed of
lipoblasts and can secrete substances such as granulocyte-colony-
stimulating factor (G-CSF) [3]. For diagnosis, computed tomo-
graphic (CT) scans and magnetic resonance imaging (MRI) can
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Fig. 2. Multiple lipomatous tumors arising from transverse mesoco-
lon.

Fig. 3. Intraoperative picture showing a large tumor arising from the
transverse mesocolon.

provide information regarding the important structures, as well as
the tissue characteristics, of the tumor. The characteristics of a li-
posarcoma on CT images are nonhomogeneity, infiltration or
poor marginalization, and higher CT contrast enhancement than
normal fats. The enhancement on CT changes according to the
histological grade [1]. In the present case, CT scans revealed a tu-
mor with nonhomogeneous, irregular enhancement. The treat-
ment strategy for a mesenteric liposarcoma is surgical resection
with sufficient surgical margin. Complete surgical resection at the
time of primary presentation is likely to improve the chance for
long-term survival, as well as distant recurrence-free survival, and
positive surgical margins are the main predictors of local relapse
[5]. The roles of preoperative and postoperative adjuvant chemo-
therapy and radiotherapy are not very clear. Although reports ad-
vocate their usefulness, their survival benefits in the case of a lipo-
sarcoma has yet to be established. The key chemotherapy drug is
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doxorubicin while Ifosfamide, dacarbazine and cisplatin have also
been used [4].

In conclusion, although a primary mesenteric liposarcoma is a
rare entity, it should be considered in the differential diagnosis of
abdominal mesenchymal tumors. It usually presents as a slow-
growing tumor that can attain large sizes and cause intestinal ob-
struction. It can be diagnosed preoperatively by using CECT and
MRI. The treatment of choice for such a liposarcoma is surgical
resection with sufficient surgical margin, but the role of adjuvant
therapy has yet to be defined.
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