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Fig. 1 Abdominal US shows a low echoic heteroge-
neous mass.

Fig. 2 Abdominal CT shows a giant mass with a het-
erogeneous pattern of enhancement.
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Fig. 3 Celiac arteriography shows some hypervascu-
lar lesions supplied mainly by the gastroepiploic ar-
teries which are deviated upward.

Fig. 4 Resected specimen is dark red, smooth sur-
face and elastic soft tumor.
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Fig. 5 Histopathological findings shows abundant
myxoid extracellular material with formation of
large mucoid pools] H. E. x 4000

Fig. 6 The tumor cells are small, round and have a
distinctly acidophilic cytoplasmO H. E. x 4000

goobooowHOOOOOOOOOOODOOOOOO
goooooooooooooooobooooooo
goooooooooooooooobooooooo
goooooooooooooooobooooooo
ooooooooocoooooooobooo
goooooooooOooOooOoooOOob7oOTa-
blelDODOOOOOO54311708300 00005000
goooobooooooooooosbooonozon
goooooooooOooooooobobooooenO
oooob0oz20000001000000 20000
gi1g00o0o0s3booooooooooboooooon
ooooooooocoooooooobonooooe
gooooooooooooooooobooooooo
gooooooosooobootnooOooOooOnb 4
oogloooooo"™oooooooooooo
ooooomooooooooooocbooooooon
gooooooooooooooooboooooo

ooooooooooo 1o

ooooo mg 0d

Fig. 7 Myxoid liposarcomas containing foci of round
cellsO0 H. E. x 1000
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Table 10 Reported cases of primary liposarcoma of the omentum in Japan.
Year | Author |Age/Sex Sympoms Operation Pathology Prognosis
1 | 1984 | Takahashi 59F tumor palp. tumor resectiort] culative myxoid O
2 | 1985 | Ikeda 54F It pleural effuusion | tumor resectior] culative myxoid survivel p.om.120
3 | 1987 | Yamamoto 24M rt. abd. pain disseminationl 00 O dead] p.om.20
omentectomy non culativel myxoid
4 11990 | Kouzai 54F It femoral mass femur meta O O O
tumor resectiori] non culativell round cell
5 | 1990 | Aida 54F It pleural effusion | dissemination O O dead] p.om.90
tumor resectiort] non culativel myxoid
6 | 1990 | Ihara T4F rt. abd. pain tumor resectior] non culativel myxoid O
7 | 1991 | Fujita 54F leg edema gastrectomyi] culativeld round cell liver, lung, bone meta
dead] p.o.m.250
8 | 1992 | Mukai 50F liver tumor ] well differenciated | O
9 | 1992 | Ozawa 17F abd. mass resection of stomach, colon and | well differenciated | dead] p.o.m.60]
liverd non culativel round cell
10 | 1994 | Suzuki 60F abd. distension gastrectomy combined with re- O survived p.o.m.60
section of panc. tail and spleen
11 | 1994 | Matsumoto 71F abd. mass tumor resectior] culative de-defferenciated | survived p.om.100
12 | 1994 | Sasaki 72F heart insufficiency | O de-defferenciated
abd.mass
13 | 1996 | Matsuda 27M | abd.mass tumor resectior] culative myxoid survivel p.om.120
14 | 1996 | Tsutsumi 83M abd. distension tumor resection O O
abd. pain
15 | 1998 | Yamaguchi | 62M | abd. discomfort gastrectomy] culativeld pleomorphic survivel p.om.120
16 | 1999 | Takenaga 51M | abd. distension disseminationl O O well differenciated | dead] p.om.40
tumor resectior] non culativel myxoid
17 | 1999 | Our case 58F abd. distension tumor resectiort] culative myxoid
leg edema round cell dead] p.om50
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A Case of Primary Liposarcoma Arising from the Greater Omentum

Kouji Koinuma, Tetsu Amemiya, Shouichi Oka, Hiroshi Yamaguchi, Hiroaki Seki,
Shinji Murai, Takashi Hara, Hidetoshi Akamatsu and Keishirou Koizumi
Department of Surgery, Ootawara Red Cross Hospital

A 58-year old woman was admitted to our hospital complaining of abdominal distension, leg edema and 10
kg weight increase for a month. Abdominal ultrasonography, computed tomography] CTOand magnetic reso-
nance imagingd MRIO revealed a heterogeneous giant tumor in the abdomen. Angiography showed some hy-
pervascular lesions supplied by the gastroepiploic arteries. An operation was performed under the diagnosis
of an omental malignant tumor. The tumor, which originated from the greater omentum, was resected with a
block of the greater omentum. The resected tumor measured 32x 26x 13cm and weighed about 6,900g. The
histopathological diagnosis was mixed type liposarcomal] myxoid type and round cell typel Three months af-
ter the operation, local recurrence was detected. We performed a second operation, but found extensive peri-
toneal dissemination. About one month later the patient dead.
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