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Fig. 1 a: Enhanced abdominal CT (before first
operation) shows that there is a large tumor
structure around the superior mesenteric artery in
the right side of abdomen. The tumor has slightly
heterogenous enhancement. b ! Enhanced
abdominal CT (before first operation) shows that
there is a large tumor in the pelvic space. The
tumor density is different from that of the right

side of abdomen.
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Fig. 2 a: In the first operation, multiple tumors are
arising from the mesentery of the jejunum. The
tumors size vary from 2cm to 15cm diameter.

b : The tumors have smooth surface and stalks
like a Ip or Isp type polyps.
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Fig. 3 a: Histlogical section of tumor demonstrates
proliferation of adipocytes, atypical cell which the
chromatin increased in a stroma, and the part full
of collagen fiber. We diagnosed the tumor as well-

differenciated liposarcoma with sclerosing type.
(HE stain % 40) b : Dedifferenciated liposarcoma,
there are many atypical spindle cells which are
similar to the storiform pattern of the MFH. (HE
stain x 100)
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The Dedifferentiated Liposarcoma Arising from Jejunal Mesentery ~Probably Multicentric Origin~

Hirotaka Miyai, Tetsushi Hayakawa, Yasunobu Shimizu, Moritsugu Tanaka,
Shinya Tanimura, Minoru Yamamoto, Mamoru Morimoto, Ken Tsuboi,
Takafumi Sato and Kenta Saito
Department of Surgery, Kariya Toyota General Hospital

We report a case of multicentric dedifferentiated liposarcoma. A 47-year-old woman seen for lower abdominal
pain and fever was found on palpation to have slight overall abdominal tenderness with slight rebound tender-
ness and guarding. Laboratory data showed leucocytosis (WBC 11,800/mm®) and inflammation (CRP 20.6mg/
dl) and plain abdominal computed tomography (CT) showed tumors in the upper and lower right abdominal
cavity. We conducted laparotomy, finding multiple mesenteric lipoma or liposarcoma from abdominal en-
hanced CT and Magnetic resonance imaging (MRI), etc. The pedunculated pelvic tumor was twisted and
caused ischemia and severe inflammation. Finding radical resection to be unfeasible, we resected as many tu-
mors as possible. Residual tumors slowly increased and abdominal symptoms became marked, necessitating
three times of progressive tumor-reductive resection and laparotomy over 3 years 6 months.
Key words : multicentric liposarcoma, mesenteric liposarcoma, dedifferenciated liposarcoma
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