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Gastric Liposarcoma : Rare Tumor With Diagnostic And
Therapeutic Challenges
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Abstract : Gastric liposarcoma is a very rare tumor. Its diagnosis is generally late, its radiological appearance is very suggestive
of fatty and stromal tumors, hence the need for histology to have a definite histological diagnosis. Surgery is the treatment of choice.
Adjuvant radiotherapy improves the prognosis. Chemotherapy finds its interest mainly in the advanced forms. The prognosis remains
pejorative. We report the case of a patient who presents gastric liposarcoma, while highlighting the diagnostic and therapeutic
difficulties of this rare pathological entity.
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INTRODUCTION : relationships.

Liposarcoma is a relatively common tumor that
represents up to 20% of all malignant mesenchymal tumors
(sarcoma), however the intraperitoneal, especially gastric,
localization remains exceptional, being confused with stromal
tumors, radiologically; rather a favorable prognosis, and a
well-coded management method, hence the need for
histological proof, before any procedure of excision. [1,2].
We report the case of a patient who presents with gastric
liposarcoma, while highlighting the diagnostic and
therapeutic difficulties of this rare pathological entity.

PATIENT AND OBSERVATION:

A 48-year-old man, BMI = 20, without known defects,
who has presented for 3 months epigastric pain on dorsal
irradiation without vomiting or other associated signs, on
clinical examination a large painless epigastric mass was
found, fixed at the deep level , and superficially mobile, the
rest of the somatic examination was unremarkable. The
biological assessment revealed a slight hypochromic
microcytic anemia, the tumor markers in particular ACE and
CA 19.9 were normal. Thoraco-abdominal-pelvic computed
tomography was performed objectifying a tissue density
lesional process at the level of the back omentum cavity
measuring 104 * 80 mm, pushing back the stomach and the
pancreas and coming into contact with the left renal pedicle
and the left renal pedicle( figurel,2,3). The aorta, the eso-
gastro-duodenal fibroscopy was not conclusive with a
negative biopsy, hence the realization of a radiological biopsy
whose histological and immunohistochemical study was in
favor of a dedifferentiated liposarcoma. The patient's file was
staffed in a multidisciplinary consultation meeting and the
decision was to put the patient on chemo-palliative treatment
given the inextirpability of the tumor given its vascular

Figure 1: CT scan showing the tumor mass; 1: lever, 2: tumor
mass, 3 : stomach

Figure 2 : CT scan showing the tumor mass; 1: tumor mass,
2: aorta, 3 : renal artery, 4: kidney
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Figure 2: CT scan showing the tumor mass and its
relationships; 1: tumor mass, 2: aorta, 3 : renal artery, 4:
pancreas

DISCUSSION :

Liposarcomas are the most common sarcomas. Develop
in the limbs and retroperitoneum. Their primary location in
the digestive tract, especially the stomach, remains
exceptional with a few cases reported in the literature. [1,2].

The clinical signs are late and non-specific, variable
depending on the location and size of the tumor; abdominal
pain, palpable abdominal mass, transit disorders,
gastrointestinal bleeding, obstruction, dysphagia. [2,4]

The contribution of radiology is very limited in terms of
diagnosis given the great diversity of tumors rich in
adipocytes and the unspecific aspect of liposarcomas. But it
makes it possible to study the resectability criteria in order to
anticipate the therapeutic strategy to come, especially the
relationship with the vascular axes, the anatomopathological
examination remains the gold standard for diagnosing these
tumors. [5]

The WHO classification of soft tissue and bone tumors
in 2020 describes five histological types of liposarcomas:
[4,6]

- atypical lipomatous tumor (ALT) / well differentiated
liposarcoma (WDLPS): 45.8%, locally aggressive tumors but
with slow development and very low metastatic risk, which
makes them rather good prognosis, chemoresistant tumors,
with risk of local relapse, with progression to a
dedifferentiated liposarcoma [11].

- dedifferentiated liposarcoma (DDLPS): 44.8%, high-grade
tumor which occurs de novo or on a well-differentiated tumor,
high risk of metastasis and local relapse, these tumors being
resistant to current treatment [11].

- myxoid liposarcoma: 4.8%, mainly affects the extremities
rarely the retroperitoneum or the digestive tract, a third of
patients present with distant metastases.

- pleomorphic liposarcoma: 0.8%, high grade, very
aggressive, with local recurrences and metastatic changes in
30 to 50% of cases.

- Pleomorphic myxoid liposarcoma: a new individualized
entity in the 5th edition of the WHO classification of tumors
of soft tissue and bone. Combining myxoid and pleomorphic
liposarcoma, this is a rare and very aggressive tumor that
occurs in children and adolescents. Although its preferred site
is mediastinal, the abdominal location is also reported [2]. The
prognostic criteria for his tumors are tumor size, histological
type and grade, the latter defined by mitotic index, cell
differentiation and tumor necrosis [7].

At present, curative surgery (+/- compartmental excision)
remains the cornerstone of the treatment of liposarcomas, as
for other sarcomas [4], especially since there is no effective
therapeutic alternative, It is a difficult, technically complex
surgery involving a multidisciplinary team, with significant
morbidity, and which must meet carcinological requirements;
monobloc  resection with healthy macroscopic and
microscopic margins (R0), and without tumor invasion [2].
The main criterion of non-resectability of these tumors is
circular entrainment of the superior mesenteric artery,
intraspinal extension through a conjugation hole, invasion or
circumferential extension of the aorta, invasion of the vein.
cellar, pan abdominal character [8,9]. Second-line surgery in
case of recurrence may be indicated, but morbidity and
mortality is greater [8,9].

Radiotherapy associated with surgery seems to be able to
improve local control, according to certain modalities (rather
preoperative) and for certain tumors (well defined, high
grade). [10.11]

Adjuvant ant neoadjuvant chemotherapy is based on
concepts such as preoperative cytoreduction, micrometastatic
sterilization, this therapeutic route remains without a precise
protocol. Each case is discussed in SPC to determine the
strategy to be followed [12]. Palliative chemotherapy has only
modest benefit, improving living conditions. [10,3]

CONCLUSION :

liposarcoma is an extremely rare tumor, with a generally
poor prognosis, with a generally late diagnosis, requiring
early, delicate and multidisciplinary management in a
referral center.
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