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Overview

• Common presentations, work up, management
• Importance of multidisciplinary management

• Retroperitoneal sarcoma
• Abdominal wall masses/sarcoma
• Inguinal / groin sarcoma
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Case 1

• 65 yo F presented to ER 
with symptoms of chest 
tightness

• CT PE, negative 
• Incidental finding of right 

retroperitoneal 
lipomatous mass

• CT AP done following day
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• Complex lipomatous mass 
23.1 x 19.5 x 29.6 cm, 
leftward displacement of 
kidney, small and large 
bowel



Retroperitoneal Sarcoma

• Work up:
• History and physical: in retrospect noted increase in 

abdominal girth and clothing fitting differently
• Core biopsy: well differentiated liposarcoma, MDM2 +
• Split renal scan (nuclear medicine): left kidney – 88 %, 

right kidney 12 % of total renal function
• Review at Sarcoma MCC:

• Large but resectable, encasement of right kidney requires 
resection 

• Discussion regarding preoperative radiation – large field, not 
recommended
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Retroperitoneal Sarcoma
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Swallow et al., 2021



Principles of Management

• Establish diagnosis, review of imaging (CT, MRI)
• Goal is complete (R0), en bloc resection
• Preservation of critical structures / morbid 

reconstruction case by case
• Use of radiation therapy selectively related to 

anticipated close margin
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Case 2

• 61 yo F
• Presented to Family MD 

with grape-sized lump in 
RUQ abdomen

• Growing steadily, never 
drained

• Had US, then CT
• Core Biopsy: 

• Bland fibroblastic 
proliferation, favour
fibromatosis, desmoid type
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Abdominal Wall Sarcoma
• Fibromatosis – desmoid type

• Evaluation for symptoms – patient  was minimally 
symptomatic, only with direct pressure on area

• Plan: saw medical oncology, NSAIDs were recommended 
for mild symptoms

• Previous history of unprovoked DVT in distant past
• Clinical/radiologic follow up – 6 months
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-during the “wait and see” period,
1/3 of patients remained stable, 1/3
spontaneously regressed



Principles of Management

• Clinic visit at 6 months:
• Repeat Ultrasound – growth of mass by ~2 cm, more 

symptomatic and painful
• Plan: surgical resection with abdominal wall resection, 

mesh reconstruction
• R0 resection
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Case 3

• 65 M presented to a general 
surgeon with an inguinal lump, 
large and non-reducible

• Seen by a general surgeon for 
possible inguinal hernia repair

• No imaging pre-operatively
• Open inguinal hernia repair 

attempted
• Large fatty mass encountered, 

peeled from spermatic 
cord/contents 

• Pathology consistent with well-
differentiated liposarcoma, 
MDM2 +
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Spermatic cord sarcoma

• Review of case at Sarcoma MCC
• Imaging consistent with residual well-differentiated 

liposarcoma, no de-differentiated sarcoma noted
• Surgical resection planned to include: spermatic 

cord/abdominal wall, left testicle, retroperitoneal 
dissection of cephalad extension

• Discussion and consult with radiation oncology: negative 
margin resection feasible, complex reconstruction 
(abdominal wall) would be complicated by pre-operative 
radiation
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Inguinal sarcoma

• 67 yo F
• Self-palpated lump in 

right inguinal region, firm 
and solid

• Not consistent with 
hernia

• Imaging: US – possible 
enlarged lymph node

• Core biopsy: low grade 
leiomyosarcoma
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Inguinal sarcoma

• CT / MRI imaging:
• Occlusion of common femoral vein, sarcoma likely 

originating from wall 
• No lymphedema or leg symptoms
• Abutment of common femoral artery, 180o

• Sarcoma MCC discussion:
• Given abutment of femoral artery and interest in 

preservation without resection, preoperative 
radiation therapy recommended
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Principles of management

• For uncharacteristic physical exam findings, cross-
sectional imaging is critical 

• Inguinal imaging should include pelvis
• CT as initial imaging is sufficient

• MCC discussion prior to final treatment planning is 
critical

• Risks/benefits of radiation 
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Question & Answer
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