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Surgical therapy and prognostic factors analysis of retroperitoneal pleomorphic liposarcoma
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Abstract: Objective To evaluate the treatment outcome and identify prognostic factors for patients with retroperitoneal pleomorphic
liposarcoma. Methods Clinical data about 47 patients with retroperitoneal pleomorphic liposarcoma managed with surgery from
June 2007 to December 2013 in our hospital were retrospectively analyzed and all patients were followed up. Results Of the 47
cases, 17 patients received surgical resection for the first time, 30 patients were recurrent, 35 patients received radical resection, 12
cases received partial resection. The overall 1-, 3-, 5-year survival were 86.9%, 52.5% and 32.0% and the median survival time was
20 (2- 64) months. Log Rank test showed that radical surgery ( x ’=43.038, P < 0.01) and tumor necrosis ( y *=7.280, P=0.007) were
associated with postoperative survival time. The difference between gender, age, removal of the joint organs, tumor size, primary
or recurrent showed no statistical significance. Multivariate analysis showed that radical surgery (RR=61.630, P < 0.01) and tumor
necrosis (RR=0.216, P=0.019) were prognostic indicators for retroperitoneal pleomorphic liposarcoma. Conclusion Retroperitoneal
pleomorphic liposarcoma is the rarest type. It belongs to the high grade of tumor, and its prognosis is poor. Complete resection
remains the mainstream treatment for retroperitoneal pleomorphic liposarcoma. In order to reach the goal of radical resection,
resections of other adjacent organs are often needed. Radical resection and no tumor necrosis predict better postoperative survival
period.
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Fig.1 Kaplan Meier survival curves for overall survival stratified
according to radical resection and tumor necrosis. Y
represents the survival rate of patients (%); X represents the
survival time (month)
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x1 BERESHREERRNEEEN1E, 3£, SEEHFE
Tab.1 1-, 3-, 5-year survival rate of RPL patients (n, %)

Characteristics 1- year 3—year S-year P
Sex 0.849
Female (n=19) 84.2 52.5 52.5
Male (n=28) 89.1 533 17.8
Age (yrs) 0.297
= 50 (n=26) 84.4 53.7 0
< 50 (n=21) 89.6 54.5 54.5
Tumor size 0.387
= 20 c¢m (n=26) 88.1 49.0 14.7
< 20 em (n=21) 85.2 58.1 58.1
First operation 0.324
Yes (n=17) 93.8 479 479
No (n=30) 79.3 50.2 29.3
Operation method <0.01
Radical operation (n=35) 96.8 72.3 44.0
Partial operation (n=12) 47.6 0 0
Tumor necrosis 0.007
Yes (n=22) 72.2 36.3 0
No (n=25) 100.0 70.2 58.5
Multi-visceral resection 0.115
Yes (n=26) 96.2 64.5 34.6
No (n=21) 74.6 35.0 35.0

£2 Cox ZRENMERESHERFABEERG
ERINE R
Tab.2 Multivariate analysis showing the independent
factors on the survival prognosis of patients with
retroperitoneal pleomorphic liposarcoma

Factors B Sx Wald P RR 95% CI

Multi-visceral
resection

Operation method 4.121 0.819 25.306 <0.010 61.630 12.372 — 306.991
1.5330.654 5.494 0.019 0.216 0.060 -0.778
0.840 0.578 2.109 0.146 2316 0.745-7.195

0.305 0.652 0.219 0.639 1.357 0.378 — 4.865

Tumor necrosis

Tumor size
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