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Fig. 1 Barium enema.
Descending and sigmoid colons are thrust to the right but no stenosis can be seen.
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Fig. 2 Computed tomography.
a: Low density mass with thin partition is seen in
the abdominal cavity. (1985)
b : Low density mass is seen around the descending
colon. (black arrow) (1987)
¢ : Huge mass is seen in the abdominal cavity.

BREYRELCERRERENED 16

BRI 268 45

BB S  BERNC, EV-RBELEo, BEHE
BIFH—hERKBEEY RS, O, BEFH 2K
735 bR ERS R, T2,

EBXHERE TAE&E» SREBHITTE
EEBCEHSE I AT AREREIED ok
(Fig. 1).

BEXRERE EREVEH~BEEHINDRT
Ru8Ei,

B CT | BRERNZECRELY F> low density @
EEyR», FERIEE Ik (Fig.
2a),

mE X #ex  FEHEESR BB Y ELE
WeEHEEh s RxE7% (Fig. 3.

PbX b AR EY R, FF 45150584
L. BFRERT EESC/ NIRRTz, &BE
B o EECH T CRBECE b CEXRERY R
BIGRHIE & 287, SIS —SEE & 2 M oI L
fo, BE¥HcRbTrrOEREY 2L <HLL
EBETH - .

R4S AL7E, FRRFERMEMmET. BARERL
BEc v EMEBIEIA, o BlEERE
grahTtvi, BERETHhLCEEEESGY
HEL TG, AELOHERES TH - . i,
EREPBRISOEBEMNE L ELh 0T AD

Fig. 3 SMA angiogram. SMA is thrust to the
right upper abdomen.
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Fig. 4 Gross appearance of resected specimen.
a: Its outer surface is smooth, weighing 7,530g,
41X 33X10cm in size.

b : Three specimens, weighing 180g in all.
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Fig. 5 Operative findings. Huge lobulated tumor
appeared from the abdominal cavity.
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Fig. 6 Histological findings. The tumor is com-
posed of well-differentiated fat cells and was
diagnosed lipoma, (HE, x100)
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Table 1 Histological classification

Benign lipomatous tumors

1, Lipoma

2. Variants of lipoma
Angiolipoma
Spindle cell lipoma
Pleomorphic lipoma
Benign lipoblastoma
Angiomyolipoma

}. Heterotopic lipomas

I. Infiltrating or diffuse neoplastic

nonneoplastic proliferations of

mature fat
Diffuse lipomatosis
Pelvic lipomatosis
Symmetrical lipomatosis
Adiposis dolorosa
Steroid lipomatosis
5. Hibernoma
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Liposarcoma

|. Well-differentiated liposarcoma

Lipoma-like
Sclerosing
Inflammatory
Dedifferentiated

2, Myxoid liposarcoma

3. Round cell liposarcoma

i, Pleomorphic Liposarcoma
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A Case of Recurrent Giant Lipoma of the Retroperitoneum
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Retroperitoneal lipoma is a histologically benign tumor, and was comparatively rare tumor before the
development of imaging methods (CT, US etc.). A total of 60 cases including the present one have been reported in
Japan. A 71-year-old man complaining of abdominal fullness was admitted to our hospital. After examination, we
made a diagnosis of lipoma, and removed it. The tumor weighed 7530 g. Parts of the tumor were examined, and the
histological structure indicated well-differentiated lipoma. The lipoma recurred 3 and 6 years after the first
operation, and was removed again. On histological examination malignant elements were not found, and we made a
diagnosis of recurrence of lipoma. Our case is rare in view of the tumor size and recurrence.
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