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ABSTRACT Objective: To summarize and review our experience on the diagnosis and treatment of primary retroperitoneal tumor
(PRPT). Methods: The clinical data of 46 patients with PRPT (from Jan. 2004 to Dec. 2009) were retrospectively analyzed, and the clini-
cal experience on diagnosis, treatment and follow-up survey were summarized. Results: There were 17 cases of benign tumor and 29 cases
of malignant tumor in all the cases. 15 cases of benign PRPT and 10 cases of malignant PRPT underwent complete resection. 2 cases of
benign PRPT along with 15 cases of malignant PRPT underwent partial resection. All 4 cases of recurrent benign PRPT underwent sec-
ond resection, as well as 4 cases of 6 cases who suffered from recurrent malignant PRPT. The follow-up survey lasted 0.5 to 5 years. 1
patient of benign PRPT died on PRPT and 3 patients died on other diseases. Besides 8 patients of malignant PRPT who died within 1
year, 12 and 2 patients of malignant PRPT respectively died within 3 and 5 years. Conclusion: Ultrasound examination and imaging diag-
nosis can conveniently and effectively identify PRPT. Surgical treatment is the first choice for PRPT. Complete resection is a key factor
in curing PRPT. Patients with recurrent PRPT should receive second operation.
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Tablel Histological type of 46 patients with PRPT

Source of tissue Benign tumor Case Malignant tumor Case
Source of mesenchymal tissue Lipoma 3 Liposarcoma 7
Leiomyoma 3 Leiomyosarcoma 5
Rhabdomyoma 1 Rhabdomyosarcoma 1
Fibroma 2 Fibrosarcoma 4
Malignant fibrous
Myxoma 1 2
histocytoma
Lymphangioma 1 Malignant lymphoma 1
Source of nerve tissue Neurilemoma 2 Malignan neurilemoma 2
Fibroma 1 Fibrosarcoma 2
Source of urogenital tissue Cystis 1 Cancer 1
Source of embryo tissue Teratoma 1 Malignant teratoma 2
Seminoma 1
Unknown source Benign tumor of | Malignant tumor of )
undetermined nature undetermined nature
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