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CASE REPORTS

A case report of a renal liposarcoma with penile
metastases
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ABSTRACT

A 73-year-old man presented to his general practitioner with a left sided abdominal mass, intermittent night sweats and left
sided sciatic pain on movement. A computed tomography (CT) scan revealed a well encapsulated mass arising from the left
kidney, measuring 180 mm × 150 mm. Following an open nephrectomy, the tumour was confirmed as being Trojani Grade II
dedifferentiated liposarcoma. Repeat CTs at four months and one-year post-surgery were clear of metastases, but after 17 months
the patient presented in the emergency department with severe right-sided flank pain. A CT scan showed evidence of metastatic
recurrence in the lungs, sternum and right quadratus lumborum muscle. The patient was treated with palliative radiotherapy
and a repeat CT taken to assess the rate of disease progression showed a new metastatic deposit within the right penile corpus
cavernosum.

Key Words: Liposarcoma, Penile metastasis, Corpus cavernosum

1. BACKGROUND
Liposarcoma is a connective tissue malignancy arising from
lipoblast cells, which has a characteristic appearance on imag-
ing studies, particularly the Magnetic Resonance Imaging
(MRI).[1]

They account for at least 20% of adult soft tissue sarcomas
and occur in many tissue types, including fat, muscle, bone,
retroperitoneum and viscera. They have a peak incidence
between 50 and 65 years of age and can occur anywhere in
the body, although they are most common in the thigh and
retroperitoneum.[2]

2. CASE REPORT
A 73-year-old man presented to his general practitioner in
May 2013 with a left sided abdominal mass, one-year his-
tory of intermittent night sweats and suffered from left sided

sciatic pain on movement. The past medical history included
ulcerative colitis and a myocardial infarction in 1999.

The patient was referred to urology clinic, where he was
found to have large mobile renal mass lesion in the upper
left abdomen. An urgent computed tomography (CT) scan of
his chest, abdomen and pelvis was requested which showed
a well encapsulated mass arising from the abnormally posi-
tioned left kidney (see Figures 1a & 1b). The mass measured
180 mm × 150 mm in axial diameter, extending from the
inferior pole of the kidney to the level of the left sciatic notch.
The mass had mixed soft tissue and fatty attenuation and a
51 mm simple cyst was seen within the upper pole of the left
kidney. There was no evidence of metastatic disease.

Due to the fat content of the mass, it was initially thought
to be an angiomyolipoma and the patient was reviewed at a
urology multidisciplinary team (MDT) meeting in early June
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2013. The uroradiologist felt that the mass was atypical for
an angiomyolipoma and that there was a possibility of it be-
ing a liposarcoma. The patient was subsequently discussed at
a sarcoma MDT, where the appearance of the mass was also

thought to be typical for a liposarcoma. The plan from the
sarcoma MDT was to proceed with a joint urology/general
surgery resection regardless of histopathological subtype.

Figure 1. 2 mm thin slice axial MDCT showing a large mass arising from an abnormally located left kidney

A repeat CT in July to re-stage before surgery showed that
the tumour had grown to 203 mm × 166 mm in size. The
patient underwent an open nephrectomy in July 2013 and
histological analysis of the tumour showed it to be a Trojani
Grade II dedifferentiated liposarcoma. There was marginal
involvement but the sarcoma MDT was confident that all
microscopic disease had been excised.

Repeat CTs at four months and one-year post-operation
showed no evidence of local or metastatic tumour recurrence.
However, in December 2014 (17 months post-operation) the
patient attended the emergency department with severe right

sided flank pain radiating around his right hip and across
the width of his lower abdomen. CT chest, abdomen and
pelvis with contrast showed evidence of metastatic tumour
recurrence including an 18 mm × 16 mm pulmonary nodule
in the right upper lobe (see Figures 2a & 2b), a new soft
tissue mass in the region of the upper sternum measuring
35 mm × 48 mm (see Figure 3) and a large soft tissue mass
arising from the right quadratus lumborum muscle measuring
80 mm × 67 mm × 111 mm (see Figure 4). The quadratus
lumborum mass had a very similar appearance to the initial
liposarcoma.

Figure 2. 2 mm thin slice axial MDCT showing a small right upper lobe fatty pulmonary nodule
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Figure 3. 2 mm thin slice axial MDCT showing a soft tissue
mass around upper sternum

The patient was treated with palliative radiotherapy 20Gy in
5 fractions to the right flank in January 2015. In March he
underwent another CT chest, abdomen, pelvis with contrast
to assess the pace of disease progression. This showed con-
siderable progression of the metastases with a pathological
fracture of the body of the sternum (see Figures 5a & 5b),
further predominantly fatty pulmonary nodules (see Figure 6)
and an enlarged right sided retroperitoneal fat density lesion
(see Figure 7). There was also an unusual metastatic deposit
within the right penile corpus cavernosum (see Figures 8a &
8b).

Subsequent CTs showed progression of metastatic deposits
including the penile metastasis.

Figure 4. 2 mm thin slice axial MDCT showing a mass
arising from right quadratus lumborum muscle

There was no documented clinical abnormality at the time
of first diagnosis of the penile lesion on the CT scan. No
other imaging was performed for the penile lesion. All these
lesions were fat density on the CT scan and had a similar
appearance to the initial left renal liposarcoma.

3. DISCUSSION
Retroperitoneal/perirenal/renal liposarcoma is a rare but well
recognised tumour and has been described in the litera-
ture.[3, 4]

Here we reported a case of renal liposarcoma with retroperi-
toneal recurrence and penile metastasis. The penile lesion
was not initially detected clinically and was first diagnosed
on the CT scan.

Figure 5. 2 mm thin slice axial and sagittal MDCT showing progression of sternal metastases with a fracture
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Figure 6. 2 mm thin slice axial MDCT showing further fatty
pulmonary nodules

Figure 7. 2 mm thin slice axial MDCT showing enlarged
right retroperitoneal fat density mass

Figure 8. 8a: 2 mm thin slice axial MDCT showing an unusual metastatic deposit within the right penile corpus
cavernosum, 8b: 2 mm thin slice sagittal MDCT showing an unusual metastatic deposit within the right penile corpus
cavernosum

While dedifferentiated liposarcoma has a high propensity for
local recurrence (40%-80% of patients)[5] even after exten-
sive surgery, metastases are rare (1%-18% of patients).[6]

Metastases often result in a rapidly fatal course[7] and
retroperitoneal liposarcomas are considered to be the most
aggressive and poor prognosis tumours.[8] The most com-
mon sites of metastases are lung/pleura, somatic soft tissue,
lymph nodes, liver and bone.[6, 8]

Penile metastases from a cancer is rare however it has been
previously reported in the literature from the colorectal can-

cer,[9] prostate cancer, genitourinary tract, osteosarcoma and
cholangiocarcinoma.[10]

In our case there were multiple metastases including penile
involvement. All these lesions were fat density on CT scan
and appeared similar to the initial renal liposarcoma. Further
histological confirmation was not obtained.

4. LEARNING POINT

Penile involvement with carcinoma by direct invasion has
been reported in literature. It is unusual to have metastasis
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to penis particularly in case of liposarcoma. In our case
we present unusual site of metastasis for liposarcoma. It is
important to be aware that liposarcomas can metastasise to
unusual locations including the corpus cavernosum and an
extra attention should be paid during clinical and radiological
assessment.
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