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ABSTRACT
Introduction: Pleomorphic liposarcoma is one of the rarest malignancies. In this case report, we
present a primary pleomorphic liposarcoma of the retroperitoneal cavity in a 73-year-old male pa-
tient. Case Presentation: Contrast-enhanced computed tomography revealed a giant mass in
the right abdomen (retroperitoneal) with areas of fat attenuation, appearing to encase the right kid-
ney and showing features of a retroperitoneal liposarcoma involving the right kidney. The patient
subsequently underwent surgery, and the specimen sent for histopathological examination was
confirmed as pleomorphic liposarcoma of the retroperitoneal cavity. Additionally, papillary thyroid
carcinoma, which is usually seen in younger patients and rarely presents as part of synchronous
malignancies, was noted in this case where the same patient presented with a swelling in the front
of the neck. Fine needle aspiration cytology revealed it to be papillary thyroid carcinoma. Follow-
ing surgery, histopathological examination of the specimen confirmed it as a papillary variant of
thyroid carcinoma. Conclusion: This case report highlights the occurrence of rare synchronous
malignancies of both epithelial and non-epithelial/sarcomatous origin. The concurrent presenta-
tion of papillary thyroid carcinoma with pleomorphic liposarcoma is particularly rare.
Key words: Papillary thyroid carcinoma, pleomorphic liposarcoma, synchronous tumour, rare
cancers, Multidisciplinary approach

INTRODUCTION
Synchronous tumors are malignancies that are diag-
nosed within 6 months of the diagnosis of the pri-
mary tumor1. Liposarcoma is one of the most com-
mon malignant tumors of soft tissues, accounting for
up to 20% of all adult mesenchymal neoplasms1. It
generally has a poor prognosis and frequently metas-
tasizes to the lungs, followed by the spine and liver2,3.
Recent data categorize liposarcoma into three ma-
jor groups: well-differentiated liposarcoma, dedif-
ferentiated liposarcoma, atypical lipomatous tumors,
myxoid variant, and pleomorphic variant of liposar-
coma2,4. The solid variant of papillary thyroid car-
cinoma is one of the rarest forms and is usually seen
in young adults with prior exposure to ionizing radia-
tion5. The treatment strategies for both malignancies
are similar, as R0 resection represents the treatment
of choice5,6. Recent case studies have shown an in-
creased incidence of patients with Hashimoto’s thy-
roiditis along with thyroid carcinoma. In this case re-
port, we describe a patient presenting with pleomor-
phic liposarcoma encasing the kidney, accompanied
by papillary thyroid carcinoma with Hashimoto’s thy-
roiditis5,6.

CASE REPORT
A 73-year-old male patient from the southern part
of Karnataka presented with complaints of severe ab-
dominal distension for the past 3 weeks to a tertiary
healthcare hospital. The patient’s past medical and
surgical history was not relevant to the case. Upon
examination, a mass measuring 45 x 30 x 20 cm was
found below the right costal margin, without tender-
ness. All blood tests, including a complete blood pic-
ture, were within the normal range. Biochemical pa-
rameters, including liver function tests, thyroid func-
tion tests, and renal function tests, did not reveal any-
thing significant. Contrast-enhanced computed to-
mography (CECT) showed a giant mass in the right
abdomen (retroperitoneal) with areas of fat attenua-
tion, appearing to encase the right kidney and show-
ing features of retroperitoneal liposarcoma involv-
ing the right kidney (Figure 1). The patient under-
went complete resection of the retroperitoneal mass
along with right nephrectomy and R0 resection, and
the specimen was subjected to histopathological ex-
amination. Additionally, this case report emphasizes
potential insights into the etiology, diagnosis, treat-
ment strategies, and multidisciplinary approaches for
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Figure 1: CECT showed a giant mass in the right abdomen (retroperitoneal) with areas of fat attenuation, appear-
ing to encase the right kidney and showing features of retroperitoneal liposarcoma involving the right kidney.

Figure 2: Photographs of liposarcoma encasing kidney. A. Gross photograph of the right kidney encased by
the tumor, and the renal capsule could not be separated from the mass. B. Microphotograph showing sheets of
pleomorphic lipoblasts with vacuolated cytoplasm and enlarged, scalloped, hyperchromatic, pleomorphic nuclei
in Myxoid background (H&E X400)
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Figure 3: Photographs of total thyroidectomy specimen. (A) Gross photograph of the total thyroidectomy
specimen. Cut surface of the right lobe of thyroid shows a well circumscribed lesion with grey-brown papillary
excrescences at the superior pole and another circumscribed grey-white lesion at the inferior pole. Cut surface of
the left thyroid showed a grey-white area at the inferior lobe. (B) Microphotograph showing tumor cells arranged
in a papillary pattern. Individual tumor cells are showing nuclear grooves with ground glass appearance (H&E
X400).

patients presenting with multiple malignancies. The
follow-up for this patient was lost.

Gross Findings
The gross examination revealed a grey-yellow to grey-
brown soft tissue mass weighing 12 kg andmeasuring
42 x 33 x 23 cm. The right kidney, measuring 6 x 4.5
x 4 cm, appeared to be encased by the tumor, and the
renal capsule could not be separated from the mass
(Figure 2a).

Microscopic Findings
Microscopy showed sheets of pleomorphic lipoblasts
with cytoplasmic lipid vacuoles and enlarged, scal-
loped, hyperchromatic nuclei. Among these were
noted spindle cells with tapering ends and pleomor-
phic nuclei. Myxoid areas were also observed. Fea-
tures of pleomorphic liposarcoma were confirmed on
histopathology (Figure 2b).
Two weeks later, the patient presented with cervical
lymphadenopathy, and on clinical examination, an
enlarged thyroid gland was noted. Subsequently, the
patient underwent fine needle aspiration cytology of
the thyroid and was diagnosed with papillary carci-
noma of the thyroid. Thepatient then underwent total
thyroidectomy with central node dissection and bilat-
eral selective neck dissection, and the specimen was
subjected to histopathological examination.

Gross Findings
The gross examination of the total thyroidectomy
specimen measured 10 x 7.5 x 3.5 cm. The right thy-
roidmeasured 10 x 4.5 x 3.5 cm, the isthmusmeasured

2 x 2 x 1 cm, and the left thyroid measured 5 x 3 x 1
cm. The cut surface of the right thyroid showed awell-
circumscribed lesion with grey-brown to grey-black
papillary excrescences at the superior pole measuring
4.5 x 3.5 x 2 cm and another circumscribed grey-white
lesion at the inferior pole measuring 2.4 x 1.5 cm. The
cut surface of the left thyroid showed a grey-white area
near the lateral inferior lobe measuring 1.5 x 1 x 0.5
cm (Figure 3a).

Microscopic Findings

Microscopy showed tumor cells arranged in a pap-
illary pattern with a fibrovascular core and areas of
hyalinization. Individual tumor cells were cuboidal
with scant eosinophilic cytoplasm, showing nuclear
pleomorphismwith an increased nuclear-cytoplasmic
ratio, oval nuclei with a ground glass appearance, and
nuclear grooves. These tumor cells were infiltrating
the capsule. Focal areas displayed Hashimoto’s thy-
roiditis with Hurthle cell change (Figure 3b).

DISCUSSION
Pleomorphic liposarcoma is commonly characterized
by the growth of a large, painless tumor, typically pre-
senting as a hugemass orwith compression symptoms
due to its large size2. Pleomorphic liposarcoma is
most often seen in the lower extremities, especially the
proximal part, and is rarely observed in the retroperi-
toneal region2,3. Radiological investigations such as
Ultrasound, Computed Tomography (CT), and Mag-
netic Resonance Imaging (MRI) are essential for as-
sessing the size of the tumor, the extent of the tumor,
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and the degree of infiltration into surrounding struc-
tures2,3. The final diagnosis of pleomorphic liposar-
coma relies heavily on histopathological examination,
which reveals pleomorphic lipoblasts with vacuoles in
the cytoplasm, intensely stained nuclei, and large nu-
cleoli, along with spindle cells3. Surgical resection
is the treatment of choice, and palliative treatment is
also provided for those patients with recurrence or
metastasis and to relieve compression symptoms2–4.
On the other hand, the papillary variant of thyroid
malignancies has a good prognosis and a lower rate of
recurrence compared to other malignancies.5 Recent
studies have shown that in cases with clinically in-
significant carcinoma of the thyroid, abnormal iodine
levels, radiation exposure, and nutrition are the most
important factors associated with it5,6. The associa-
tion of papillary thyroid carcinoma with Hashimoto’s
thyroiditis has been noted several times6. Total thy-
roidectomy with neck node dissection is the treat-
ment of choice, whereas some patients may require
radioiodine therapy if an associated goiter is noted6.
Microscopically, papillary thyroid carcinoma typi-
cally presents in a papillary architecture with papil-
lary fronds surrounding a fibrovascular core. The in-
dividual nuclei show characteristic clearing and nu-
clear grooves5,6.
A study conducted by Hao L suggests that the presen-
tation of patients with multiple malignancies allows
us to consider the possibilities in understanding the
etiology of human cancer and proposes new mecha-
nisms and hypotheses for carcinogenesis1. This also
emphasizes the importance of genetic testing, includ-
ing oncogenes, for cancer susceptibility in individu-
als1.

CONCLUSION
This case report highlights the occurrence of rare syn-
chronous malignancies of both epithelial and non-
epithelial/sarcomatous origin. The concurrent pre-
sentation of papillary thyroid carcinoma with pleo-
morphic liposarcoma is particularly rare. Further-
more, this report underscores the role of oncogenes
in precipitating multiple malignancies, their progres-
sion, andmetastasis. The importance of complete sur-
gical resection and targeted curative therapy within
a patient-centered multidisciplinary approach offers
the best strategy for improved patient care and cure.
Regular follow-ups with clinical examinations and ra-
diological investigations such as ultrasound, CT, and
MRI are crucial for monitoring disease progression,
assessing metastatic status, and facilitating the early
diagnosis of primary cancer. Genetic analysis of this
patient could not be conducted, and follow-up with
this patient was lost.

ABBREVIATIONS
CECT - Contrast-Enhanced Computed Tomography,
CT - Computed Tomography,MRI - Magnetic Reso-
nance Imaging
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