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Liposarkom retroperitonea — kazuistika

Retroperitoneal liposarcoma - a case report
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SOUHRN

Kaplan O, Vobofil V, Kréka Z, Hanus T. Liposar-
kom retroperitonea — kazuistika.

Prezentujeme kazuistiku pacienta s retroperito-
nealnim liposarkomem, jedna se o tumor s vysokym
malignim potencidlem. Terapie spociva v radikalni chi-
rurgické 1é¢hé, kterd je vzhledem k ndlezu a ¢asto k lo-
kalni pokrocilosti narocna, proto ma byt provedena
ve specializovanych centrech s dostatkem zkusenosti.

U sarkomd retroperitonea se neprokazal (dle
studie STRASS) benefit kombinované terapie ve
smyslu neoadjuvantni radioterapie s naslednou
radikalni chirurgickou Ié¢bou proti samostatné
radikalni chirurgické 1écbé.
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SUMMARY

Kaplan O, Vobofil V, Krska Z, Hanus T.
Retroperitoneal liposarcoma — a case report.

We are presenting the case of retroperitoneal
tumor, which is a tumor with a high malignancy
potential. Recommended therapy of these tumors
is radical surgery, which is often difficult due to its
anatomy and frequent advanced stage presenta-
tion. That is the reason why it has to be provided
in specialized centers.

According to the STRASS study there is no ben-
efit of combined neoadjuvant radiotherapy with
radical surgical approach compared to surgical
therapy alone.
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UvoD

Retroperitonedlnf tumory pfedstavuji heterogennf
skupinu 1ézi, s incidenci 0,6/100000. Vétsinou se
jedna o malignf léze vychazejici az ze 75% z me-
zenchymalni tkané.

Jako primarni léze oznacujeme tumory nevy-
chazejici z organt retroperitonea (ledviny, nadled-
viny, pankreas). Makroskopicky se délf na solidnf
a cystické léze (tab. 1). Solidni se podle plvodu



