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Huge Retroperitoneal Liposarcoma asthe Initial
Presentation of Sciatica: A Case Report

Li-Ling Lin, Ssu-Yuan Chen, Chi-Lun Rau,! Shin-Liang Pan, Yu-Wen Tien2

Departments of Physical Medicine and Rehabilitation, and 2Surgery,
National Taiwan University Hospital, Taipei;
1Department of Physical Medicine and Rehabilitation,

Taipei Medical University-Shuang Ho Hospital, Taipei.

Background: Retroperitoneal liposarcoma is one of the common soft-tissue tumors that occur in the
retroperitoneal cavity. It often invades adjacent structures and causes symptoms of gastrointestinal or
urinary tract infection. However, it rarely causes sciatica by compressing the lumbosarcral nerve roots. A
recent review of the domestic literatures revealed that this is the first case report on sciatica caused by
retroperitoneal liposarcoma.

Case: We present the case of a 29-year-old man who complained of left knee pain for half a year. The
pain gradually progressed to his left lateral calf. Sciatica was suspected based on his clinical symptoms
and electrodiagnostic studies. However, despite undergoing a 6-week program of intermittent pelvic
traction, the patient's symptoms did not improve. Magnetic resonance imaging revealed a huge
retroperitoneal tumor sized 18 cm x 13 cm x 10 cm. Surgical excision of the tumor was performed, and the
operative findings included a large tumor with jelly-like content in the retroperitoneum and intra-psoas muscle
with nerve bundle encasement. Pathological findings revealed myxoid/round cell type liposarcoma.
Conclusion: If sciatica is suspected on the basis of clinical findings, the nerve roots may be compressed
by causes other than vertebral spurs or herniated discs. Retroperitoneal tumor may be one of the
differential diagnoses. The epidemiology, pathology, treatment, and prognosis of retroperitoneal
liposarcoma are discussed in this case report. ( Tw J Phys Med Rehabil 2009; 37(1): 73-79)

Key Words: liposarcoma, retroperitoneal, sciatica
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