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Ultrasonic manifestations of primary retroperitoneal sarcoma

TAN Zhizhi, LI Jiawu, LUO Yan
Department of Ultrasound, West China Hospital, Sichuan University , Chengdu 610041, China

ABSTRACT Objective To summarize the ultrasonic characteristics of the primary retroperitoneal sarcoma.
Methods Ultrasonographic data of 47 patients with primary retroperitoneal sarcoma confirmed by biopsy or surgical pathology
were retrospectively analyzed, the number, size, boundary, shape, echo characteristics, blood flow features of retroperitoneal
sarcoma and its relationship with adjacent tissues and organs were summarized. Results Among 47 patients with primary
retroperitoneal sarcomas, 29 cases were pathologically confirmed as liposarcomas, 13 cases as leiomyosarcomas, 4 cases as
rhabdomyosarcomas , and 1 case as Ewing’ s sarcomas.Singe lesion was found in 42 cases, while multiple lesions were found in
5 cases.The maximum diameter of all tumors were 2.0~55.0 cm, and the average maximum diameter was (14.3+9.6) cm. The
sonogram showed 32 cases of hypoechoic, 8 cases of slightly hyperechoic and 7 cases of mixed echoic.16 cases of uneven internal
echo, 12 cases of anechoic area in the tumor, and 5 cases of calcification in the tumor.26 cases with clear boundary, and 21 cases
with unclear boundary. 15 cases with regular morphology, while 32 cases with irregular morphology. CDFI showed abundant
dot=line blood flow signals in 35 cases, and no obvious blood flow in the 12 cases. 18 cases invaded peripheral organs with
different degrees, 4 cases accompanied with retroperitoneal lymph node metastasis,and 1 case with tumor thrombosis in bilateral
common iliac vein and inferior vena cava.Conclusion Primary retroperitoneal sarcomas have certain ultrasonic characteristics.
The tumors are often present as large size, and grayscale ultrasound usually showed as well-defined hypoechoic masses with
irregular shape in the retroperitoneum.Some tumors are associated with anechoic areas or patchy strong echoes, and abundant
dot=line blood flow signals can be detected in majority of retroperitoneal sarcomas by CDFI.
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