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B laHHOM CTaTbe OMMUCAHO KAMHUYECKOoe HabtoAeHUe AMAarHOCTUKM U XMPYPTUYECKOTO IeYEHUA MUIaHTCKOWM PeTponepuToHeabHOM annombl. Mpea-
CTaB/AEHbl KAMHUYECKME U aHAMHECTUYECKME faHHble Pe3ybTaToB NpesonepaumoHHoro o6cief0BaHNsA, AaHHbIE UHTPAONEPaLMOHHON HaX0aKM U
pesynbTaThl XMPYPryeckoro nedenns. Ha stane obciesosaHuna 6bi10 AMArHOCTMPOBAHO HANMYME TMIAHTCKOW IMMOMbI B 3aBPHOLMHHOM MPOCTPaH-
cTBe cneBa. bosbHOMY NPOBEAEHO PALUKaNbHOE XMPYPrMYecKoe BMeLaTenbCeTso. NMpuBeagHHbIN KAMHUYECKWI ClyYait NoKasblBaeT HeO0BX0AUMOCTb
a/leKBaTHOTO NpeaonepauyoHHOro 06c1ea0BaHuUsA, BbINOAHEHUA BCEX 3TANOB OnepaLmu ¢ CO6/II0AEHNEM MPUHLUMMOB OHKOXMPYPrMK ¢ Mopdonormye-
CKMM WUCCNeA0BaHMEM MaKponpenapara.

KnioueBble cnoBa: 2u2aHMCKas AUMNOMA, pempornepumoHUanbHoe NPOCMPAHCMEB0, 0nepamueHsili 0ocmyr, Xupypau4yecKoe AeveHue, KAuHU4ecKud
cayyal.
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This article describes a clinical observation of the diagnosis and surgical treatment of a giant retroperitoneal lipoma. Medical history and clinical
data from the preoperative assessment, intraoperative findings, and surgical outcomes are presented. During observation, a giant lipoma in the left
retroperitoneal space was diagnosed. The patient underwent radical surgical intervention. The presented clinical case demonstrates the necessity
of an adequate preoperative evaluation, the performance of all operative stages in accordance with oncologic surgery principles, and morphological
examination of the resected specimen.
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BBEAEHUE INTRODUCTION

Mo AaHHbIM MeXayHapoaHOM KnaccuduKkaumm bonesHel u According to the International Statistical Classification of
npobsiem, CBA3aHHbIX CO 340p0oBbeM 60/bHbIX (10-1 nepecmotp, Bep-  Diseases and Related Health Problems (10t Revision, version
cva 2.23 ot 19.07.2023 r.), civnombl BKAtOUEHbI B KaTeropuio gobpo-  2.23 of 19 July 2023), lipomas are included in the category of be-
KayecTBEHHbIX HOBOOOPA30BaHMI HEYTOYHEHHOM NoKkanmnsaumm (kog  nign neoplasms of unspecified site (ICD code: D17.9).

MKE: D17.9).
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Nunoma — 310 LO6POKaYeCcTBEHHOE HOBOOBPA30BaHWE, KOTOpPOe
MOeT Pa3BMBaTbCA KaK B BUAE CAMOCTOATENBbHOMO 3a60/1eBaHuA, TaK
U B BUJE OCNIOXKHEHUA KaKMX-TO NAaTONOMMYECKMUX NMPOLLECCOB, a TaKKe
TpaBM. HemanoBaxkHoe 3HayeHMe MMeeT HacNeACTBEHHbIN pakTop
— NPeAPacnooKeHHOCTb K AaHHOM natonoruu (aybavposaHue Uam
YABOEHWE A/IMHHOTO nieya 12-i XpOMOCOMbI, B KOTOPOM pacnoso-
YKEHO OTBETCTBEHHOE 33 06pa3oBaHue 0coboro GepmeHTa TpuaLmn-
IYLEpUA-IMNasa) BELLECTBO, HeCyllee OTBETCTBEHHOCTb 3a Peryau-
pOBaHMe npoLecca YTUAM3aLMKU M3ObITOYHOMO KMpa B OpraHu3me
yenoseka) [1-3].

3TV ONYXONN OTHOCATCA K rpynmne cOeauHUTENbHOTKAHHBIX Me-
3eHXMMa/bHbIX HOBOOOPA30BaHWIA, KOTOPbIE COCTOAT W3 3penbIX aau-
noumTOB. PeTponepuUTOHea bHbIe IMMOMbI BK/IKOUYEHBI B FPyMMbl HEOp-
raHHbIX OMyX0NeW, 3a4acTylo AnarHocTupytoTca B BospacTe ot 40 fo
60 NEeT M OYEHb PEaKo — B NEPBOM AECATUNETUN XKMU3HU. B mupoBoi
MEeZMLMHCKON NUTepaType UMeeTca MHPopMaLma o BaprabenbHocTH
YacToTbl BbIAB/IEHWUS JIMNOM B Pa3HbIX BO3PACTHbIX Fpynnax nawueH-
To8 [1, 4].

Mo MHEHMIO Pa3NNYHbIX aBTOPOB, IMMOMa 3abPIOLLMHHOTO NPo-
cTpaHcTBa cocTasnseT ot 0,03% A0 1% Bcex MArKoTKaHbIX HOBOObpa-
30BaHui 3, 5, 6]. ONyxonb — MATKOW KOHCUCTEHLIMK, COBEPLLUEHHO
6e360ne3HEHHANA U JIETKOMOABUMKHAA B 3aBUCMMOCTM OT JIOKaNN3a-
uMu. JInoma yvalle BCTPeYaeTcAa B 3abPHOLMHHOM NPOCTPAHCTBE,
BEPXHeW 4acTu CMUHbI, NAEYEBOM MOACE, @ TaKKe Ha HapyXHOM no-
BEPXHOCTU naeya unm beapa [7, 8].

B npownom cTonetuv nosBUAOCb JOBOMBHO MHOMO Hay4HbIX
ny6AMKaLMIA, Kacalolmxca HeopraHHbIX Onyxonen 3abproLMHHOTO
npocTpaHcTBa. K coaneHuto, BOMbLWKMHCTBO M3 HUX OCHOBbIBAETCA
Ha MaNIOUYUCNEHHBIX KAMHUYECKUX HabntopeHuax. Pas 3apyberHbix
aBTOPOB BOOGLLE PAacCMaTPUBAET HEOPraHHbIE 3a0POLWMHHbIE Ony-
XONU B €4MHOM KOMMJIEKCE C MATKOTKaHbIMM HOBOODPa30BaHUAMY,
UCXOAA W3 TUCTOTEHE3a, He YYMTbIBAA 0KaZM3aLMIo, KOrAa UMEHHO
3TO BO MHOrOM onpeaenseTcs cneuudUIHOCTbIO AMArHOCTUYECKO 1
nevebHoW TakTMKM [2]. MO3TOMY TONBKO MEAMLIMHCKME YUpeRaeHNS,
OKa3blBatoLLMe CreLmanM3MpoBaHHy0 MOMOLLb NPU TUIAHTCKMX 3a-
OPIOLIMHHBIX HEOPraHHbIX ONYXO/IAX, pacnonaralT ybeauTensHbIMm
MHOTONETHUMM CTAaTUCTUYECKUMM AaHHbIMK [1, 4, 9].

OfHOM U3 BaKHENLIMX Npobaem XMpypruyeckoro neveHuns He-
OpraHHbIX 3abPIOLLMHHBIX HOBOOBPA30BaHMIM NPU AaHHOW IOKANN3a-
LMK ABNAETCA OLIEHKA PacrnpoCTPaHEHHOCTM OMYX0/N Ha AoonepaLy-
OHHOM 3Tane. YUuTbiBaA OTCYTCTBME MONHOLEHHOWM CTaTUCTUYECKOM
MHbOPMaLMN MO HEOpPraHHbIM onyxonsam B Pecnybnuke TafsKuku-
CTaH, YTBEPXKAaTb O CTaTUCTWKe, AMATHOCTUKE, NIEUYEHUM U UCXOAAX
onepaLii He NpesCcTaBAAETCA BO3MOXKHBIM.

Llenbto AeMOHCTpaumu aenseTca MHGOPMUPOBaHUE MeAULMUH-
CKOW 06LLeCTBEHHOCTM 06 OCOBEHHOCTAX AMArHOCTUKM W TaKTUKK
XUPYPrUYECKOTO JIEYEHUA TUIAHTCKOW NIMMOMbI 3aBpIOLLIMHHOMO Npo-
CTpaHCTBa. B nmpepcTaBneHHOM cayyae macca OMyXxonu COCTaBuAa
37,5 Kr, Torga Kak B LOCTYNHOW MeAMUMHCKOM NMTepaType MaKcu-
Ma/bHbI 06BEM MCCEYEHHOM ONyXonum cocTaBnsAn 19 Kr.

KnuHuueckuit cayuait

ABTOpaMM Nony4yeHo MHGOPMUPOBAHHOE NMUCbMEHHOE Corna-
C1e nauyeHTa Ha 06paboTKy CBOMX NEPCOHAbHbBIX AaHHBbIX.

MauneHT H, 55 net, rocnutann3mMpoBaH ¢ AMarHO30M: TMraHTCKan
onyxo/b 3abpPIOLWMHHOTO NPOCTPaHCTBa. M3 aHamHesa BbIACHWUAOCD,
YTO HanM4yMe onyxonum 6onbHOM 3ameTun 10 neT Tomy Hasag: npu Y3U
OpIOLLIHOM NOMIOCTM MO NOBOZAY X0NeLMCTONaHKpeaTuTa bbi/10 BbisiB/IE-
HO 0bpa3oBaHue 3abPHOLLIMHHOIO NPOCTPAHCTBA C/eBa pasmepom 3x4
cMm. MaupeHTy pekoMeHI0Banu AvHaMWUYecKkoe HabaoaeHue, nocne
Yero OH NOBTOPHO He obpaluanca K Bpady. Cnycta 10 neT KMBOT cTan
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A lipoma is a benign neoplasm that may develop as an in-
dependent disease or as a complication of specific pathological
processes as well as trauma. The hereditary factor — predisposi-
tion to this pathology — is of considerable importance (duplica-
tion or doubling of the long arm of chromosome 12, where the
substance responsible for the formation of a specific enzyme,
triacylglycerol lipase), is located; this substance is responsible for
regulating the utilization of excess fat in the human body) [1-3].

These tumors belong to the group of connective tissue mes-
enchymal neoplasms that consist of mature adipocytes. Retro-
peritoneal lipomas are included among non-organ tumors; they
are most often diagnosed between 40 and 60 years of age and
are very rare in the first decade of life. The international medical
literature contains information on variability in the detection rate
of lipomas across different age groups of patients [1, 4].

According to various authors, lipoma of the retroperitoneal
space accounts for 0.03% to 1% of all soft-tissue neoplasms [3,
5, 6]. The tumor is of soft consistency, completely painless, and
easily mobile depending on its location. Lipoma is more common-
ly encountered in the retroperitoneal space, the upper back, the
shoulder girdle, and also on the outer surface of the upper arm
or thigh [7, 8].

In the last century, a considerable number of scientific
publications appeared concerning non-organ tumors of the ret-
roperitoneal space. Unfortunately, most of them are based on
small clinical series. Several foreign authors consider non-organ,
retroperitoneal tumors, along with soft-tissue neoplasms, based
on histogenesis, without regard for localization. In contrast, the
latter largely determines specific diagnostic and therapeutic ap-
proaches [2]. Therefore, only medical institutions that provide
specialized care for giant non-organ retroperitoneal tumors pos-
sess convincing long-term statistical data [1, 4, 9].

One of the most critical problems in the surgical treatment
of non-organ retroperitoneal neoplasms at this localization is the
assessment of tumor extent at the preoperative stage. Given the
lack of comprehensive statistical information on non-organ tu-
mors in the Republic of Tajikistan, it is not possible to provide ac-
curate statistics on diagnoses, treatments, and surgical outcomes.

The purpose of this demonstration is to inform the medical
community about the features of diagnosis and the surgical treat-
ment tactics for a giant retroperitoneal lipoma. In the presented
case, the tumor mass was 37.5 kg, whereas in the available med-
ical literature, the maximum volume of an excised tumor was 19

kg.

Clinical case

The authors obtained informed written consent from the
patient for the processing of his personal data.

Patient N, 55 years old, was hospitalized with the diagnosis
of a giant retroperitoneal tumor. From the history, it was known
that the patient had noticed the presence of a tumor 10 years ear-
lier: during an abdominal ultrasound investigation performed for
cholecystopancreatitis, a mass of the left retroperitoneal space
measuring 3x4 cm was detected. Follow-up observation was rec-
ommended, after which he did not visit a doctor. Ten years later,
the abdomen began to increase progressively in size; the patient
experienced discomfort and shortness of breath during walking
and physical exertion, and presented to the district central hospi-
tal at his place of residence. After examination by a surgeon, the
patient was referred to the Republican Oncology Research Center
(RORC) in Dushanbe. From the history, it was known that during
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NPOrpeccMBHO YBEAMUMBATLCA B pasmepe, MaLMEHT Mo4vyBCTBOBAN
AVCKOMOOPT U OABILIKY BO BPeMA Xo4bbbl U GU3NYECKOW Harpy3Ky,
obpawanca B LP6 no mecty xutenbcTea. Mocne ocmoTtpa xupypra
60/1bHOM BblN HanpaBneH B Pecnyb/IMKaHCKMI OHKONIOMMYECKMIA Hayy-
HbIli LeHTp (POHL,) ropoga AywaH6be. U3 aHamHe3a BbIICHUAOC, YTO
BO BPEMA NPOXOXKAEHMA cyKObl B apmmu (1979-1980 rogbl) oH Heoa-
HOKPATHO NoslyYan TpaBMbl (Cny»Kun B AgraHuctaHe). B NoNMKAMHKKe
POHLL 6b11 0praH13oBaH KOHCUMYM, NO pPe3ynbTaTam KOToporo 6bi10
PEKOMEH0BAHO FrOCNMUTANN3MPOBATb AAHHOIO NALMEHTA ANA XUpYp-
TMYeCKOro NeYeHns.

Mpv NocTynaeHUM cocTosHUE NaLMEHTa OLLEHMBANOCh KaK cpes-
HeTAXéNoe, 0byCcNIOBNEHHOE HaMuMeM 06bEMHOTO 06pa3oBaHMA B
6ptolHoi nonoctn. Co CTOPOHbI BHYTPEHHWX OPraHOB MaToONOIMU He
BbIAB/NEHO. [1p1 OCMOTPE — }KMBOT YBENNYEH B pPasmepe, Kpyroi dop-
Mbl, OKPYKHOCTb *MBOTa Ha YPOBHe nynka 160 cm, nepeaHss bptoLu-
Haf CTEHKa B aKTe AbIXaHWA He yyacTByeT. [pyAHan KNeTKa HeCKONbKO
JedopmupoBaHa 3a CYET CAABMBAHWUA TMFAHTCKOM OMYXONblo COOT-
BETCTBYIOLLMX OPraHOB /IEBOW MOMIOBUHbI OPIOLWHOM NONOCTU U, CO-
OTBETCTBEHHO, Anadparmbl 1 pebepHol ayrv cnesa. Mpu Nanbnaumm
OpHOLLIHOM NONOCTM BPIOLWIHAA CTEHKA PaCTAHYTA, MATKasA, OTMeYaeTcs
yMepeHHas 60ne3HeHHOCTb B 0bnactu anuracTpus. CknasbliBanocb
OLLLLIEHWE, YTO BCHO BPIOLLHYO NONOCTb 3aHUMAET OMyX0/b, NeYeHb
1 ceneséHKka He NanbnupoBanuch. MepuctanbTrka KULWEYHUKA BbICY-
LUIMBaNACh B MPaBOM NONOBUHE }MBOTA 3a CUET CMELLEHUA KULIEYHDBIX
neTesb KU3-3a ONYXO/IU, UCXOAALLEN U3 IEBOW NOMOBUHbI 3a0PHOLLNH-
HOro npocTpaHcTsa. Mepudepunyeckne numdatryeckue y3nbl He yee-
JINYEHDI.

Co cTOpOHbI 1aBOPaTOPHO-BUOXMMMYECKUX aHANIM30B 0COObIX
OTK/IOHEHMI He BbifBNeHO. O6LWMIN aHaNM3 KPOBW: TeMOrN0BUH —
134 r/n; rematokpuT — 44%; neikoumTbl — 4,8x10°/1; TPOMBOLMTLI —
220x10°/n; CO3 — 15 mm/4. 06wt aHanus moun: 6enok — 0,033 r/n;
NeikoumnTbl — 4-5; 3puTpoumThl — 0; CYyTOYHbIN 06bEM Moum — 1800 mA.
BMOXMMMYECKMI1 aHaIM3 KPOoBM: 0bLWmid 6enok — 67 r/n; KpeaTUHUH
— 98 MKMOANb/N1; MoYeBMHa — 8 MMonb/n; 0bwmit GuanpybuH — 18,1
MKMO/b/N; caxap KpoBu — 6,4 MMOb/A.

[ins BbIACHEHUA NPUPOABI ONYXONEBOro NPoLLecca U COOTHOLLE-
HMA HOBOOOPA30BaHUA C OKPYKAOLLMMM aHATOMUYECKUMMU CTPYKTY-
pamm 6b1am nposeaeHbl Y3U, peHTreHorpadua u KT.

Y3U 6ptolwHOM NOAOCTU: ONpeaenseTca Haimume 0g4HOPOLHOro
MAMKOTKaHOTO 06Pa30BaHMWsA, WUCXOAALLEro W3 3abpHOLLMHHOMO Npo-
CTPaHCTBa, NpPeMMyLLLEeCTBEHHO CneBa, padmepbl onyxonu 55x40 cm,
oTMeyaeTca HepponTo3 NEBOI NOYKK.

PeHTreHorpadus opraHoB rpyaHON KNeTKu: nérkue 6e3 mato-
JIOTUYECKMX TEHEODPA30BaHWIA, NErOYHbIN PUCYHOK HEe M3MEHEH, Ne-
BOE NIErKOe CMeLLEeHO BBEPX 33 CYET KOMMPECCHUM onyxonbto. MpyaHas
Knetka AedopMMpoBaHa 3a CHET 1EBOW NONOBWHbI, Kynon avadparmbl
CNeBa PeNakCMpOoBaH M PacronoXeH Ha yposHe V pebpa cnesa.

KT 6ptolwHON NONOCTU C BHYTPUBEHHBIM KOHTPACTUPOBAHWEM
(omHuMnak 100 mn): B 3aOPIOLLIMHHOM MPOCTPAHCTBE MMEETCA YETKO
orpaHu4eHHOe 06pa3oBaHNe FOMOrEHHOrO XapaKTepa € HU3KOW NoT-
HOCTbIO, OT 65 A0 80 HU, yyacTku KanbumdrKaLmm OTCYTCTBYHOT (pucC.
1).

Mpwu KT-uccnepoBaHum 6b110 YCTaHOBAEHO, YTO ONYX0/1b CAABAM-
BaeT OpraHbl 3abPHOLLMHHOMO NMPOCTPAHCTBA CNEBA, B YACTHOCTH, Jle-
BYIO MOUKY, MOAMKENYAOUHYIO XKenesy, NeTAU KULWeYHMKa. Mpu stom
npopacTaH1A OMyXo/n B BblLEHA3BaHHbIe OpraHbl He BbIABAEHO.

KapTuHa Hambonee xapakTepHa A1 TMFraHTCKOMN OMyXO/N KUPO-
BOTO MPOVCXOXAEHMA 330PIOLIMHHOIO NPOCTPAHCTBA CO CMELLEHUEM
IEBOM MOYKM BHU3, NETelb TOHKOW M N1eBOI NONOBUHbI 060404HOM
KWLLKWM BNPaBo. BepxHwii nontoc HoBoobpa3oBaHUsA 4OXOAUN A0 YPOB-
HA V pebpa cnesa, Tem CambiM CAaB/IMBaAsA NEBbIN Kynon gnadparmbl.

military service (1979-1980), he sustained multiple injuries serv-
ing in Afghanistan. In the RORC outpatient clinic, a multidisci-
plinary conference was convened, resulting in a recommendation
to hospitalize the patient for surgical treatment.

Upon admission, the patient’s condition was considered
moderate in severity due to the presence of a voluminous lesion in
the abdominal cavity. No pathology was identified on examination
of the internal organs. On inspection, the abdomen was enlarged
and rounded; the abdominal circumference at the level of the um-
bilicus was 160 cm; the anterior abdominal wall did not participate
in respiration. The chest was somewhat deformed due to com-
pression by the giant tumor of the organs in the left half of the ab-
dominal cavity, diaphragm, and left costal arch. On palpation of the
abdomen, the abdominal wall was stretched and soft; there was
moderate tenderness in the epigastric region. It gave the impres-
sion that the tumor occupied the entire abdominal cavity; the liver
and spleen were not palpable. Bowel sounds were auscultated in
the right half of the abdomen due to displacement of the intestinal
loops by the tumor arising from the left retroperitoneal space. Pe-
ripheral lymph nodes were not enlarged.

Laboratory and biochemical tests revealed no significant ab-
normalities.

Complete blood count: hemoglobin — 134 g/L; hematocrit
— 44%; leukocytes — 4.8x10%L; platelets — 220x10%L; ESR — 15
mm/h.

Urinalysis: protein — 0.033 g/L; leukocytes — 4-5; erythro-
cytes — 0; daily urine volume — 1800 mL.

Blood biochemistry: total protein — 67 g/L; creatinine — 98
umol/L; urea — 8 mmol/L; total bilirubin — 18.1 umol/L; blood glu-
cose — 6.4 mmol/L.

To clarify the nature of the tumor process and its relation-
ship to surrounding anatomical structures, ultrasound investiga-
tion, radiography, and CT were performed.

Abdominal ultrasound investigation: a homogeneous
soft-tissue mass arising from the retroperitoneal space, predomi-
nantly on the left side, measuring 55x40 cm; nephroptosis of the
left kidney.

Chest radiography: lungs without pathological opacities;
pulmonary pattern unchanged; the left lung is displaced upward
due to compression by the tumor. The chest is deformed on the
left; the left hemidiaphragm is relaxed and located at the level of
the 5th rib on the left.

Abdominal CT with intravenous contrast (Omnipaque 100
mL): a well-demarcated, homogeneous lesion of low density is
present in the retroperitoneal space, from 65 to 80 HU; areas of
calcification are absent (Fig. 1).

CT demonstrated that the tumor compressed the organs of
the left retroperitoneal space — specifically the left kidney, pan-
creas, and bowel loops. There was no evidence of tumor invasion
into the organs above.

The imaging findings were most characteristic of a giant
fat-derived tumor of the retroperitoneal space, with downward
displacement of the left kidney and rightward displacement of
the small bowel loops and the left half of the colon. The superi-
or pole of the mass reached the level of the fifth rib on the left,
thereby compressing the left hemidiaphragm. The inferior pole
extended to the pelvis, with partial compression of the urinary
bladder and rectum. There were no signs of hydronephrosis, and
the diameters of both the small and large intestine were not in-
creased.

For morphological verification, a trephine needle biopsy of
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HWKHWIA NOMIOC ONYXONWM AOXOAWA [0 MAJOro Tasa, C YacTUYHbIM
CLaB/IEHMEM MOYEBOTO My3blpA M MPAMON KULWKKU. ABNEHWI rmapo-
Hedpo3a He BblN1o, a AMAMETPbI KaK TOHKOM, TaK M TOJICTOM KULLIOK He
6b11M yBENNYEHDI.

C uenbto mopdonornyeckol Bepudukaummn bbina npensoxe-
Ha TpenaHbuoncua omyxonu, OT KOTOPOM MaLMeHT KaTeropuyecku
oTKaszanca. KonnernanbHo 6bln €cO34aH KOHCUAWMYM, UM C AMATHO30M
«MraHTCKaa sMnoma 3abpioLMHHOIO NpocTpaHcTea» ot 28.10.2020
r. 60/1bHOM BblN NOAFOTOB/MEH K NAAHOBOMY OMepaTUBHOMY BMeELLa-
TeNbCTBY.

Onepauys 6bina BbINOSHEHa NoA, 06LWMM MHTYDALMOHHBIM Hap-
Ko3om. HeobXo4MMO OTMETUTb, YTO aHECTE3NA MPU TaKUX pasmepax
ONyX0/M MMeeT CBOM 0COBEHHOCTU. TMraHTCKoe onyxoneBnaHoe 0b-
pa3oBaHME MOBbIWAET BHYTPUOPIOWHOE AaBNEHWE, YTO YCWUAMBAET
PUCK peryprutaLmm coaepXMmoro xenyaka (puc. 2). Ana npodunak-
TUKM aCMMPALMOHHOIO CMHAPOMA OblfIo NPOBEAEHO 30HAMPOBaHME
YKesyZIKa C ONOPOXKHEHWEM NOCNeLHEro.

Bblna BbINONHEHA CpeaHe-CPeANHHAA 1anapoTOMMA 4MHOM 35
cM. TMpy PeBU3UM BbIABIEHO, YTO HOM PaHbl ABAAIOTCA YacTb 60Nb-
LIOrO Ca/ibHMKa, BpbIXKeiKa CMrMOBMAHOW M HUCXOAALLEN YacTi 060-
[LOYHOM KULLKMN.

YCTaHOBNEHO, YTO CUTMOBMAHAA KMLLUKA M HUCXOLALLAA 4acTb
060404HOM KULLKM pacrnonaratoTcs napaaienbHo CAenoi U BOCXoas-
et 060404HOM KMLLKE 33 CYET UX CMeLLeHUA HOBOOOpa3oBaHMEM,

Puc. 2 lNosnoxeHue 60s16H020 HO ONePAYUOHHOM CMoyie
Fig. 2 Patient positioning on the operating table
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Puc. 1 KT bprowHol nosniocmu 60osbHo20 H
Fig. 1 CT of the abdomen in patient N

the tumor was proposed, which the patient categorically refused.
A collegial (multidisciplinary) conference was convened, and with
the diagnosis “Giant lipoma of the retroperitoneal space”, dated
28 October 2020, the patient was prepared for elective surgical
intervention.

The operation was performed under general endotracheal
anesthesia. It should be noted that anesthesia with a tumor of
this size has its own particular features. A giant tumor-like mass
increases intra-abdominal pressure, which heightens the risk of
gastric regurgitation (Fig. 2). To prevent aspiration, gastric intuba-
tion with decompression was performed.

A midline laparotomy 35 c¢cm in length was performed.
During exploration, the floor of the wound consisted of a portion
of the greater omentum and the mesentery of the sigmoid and
descending colon.

It was established that the sigmoid and the descending co-
lon lay parallel to the coecum and ascending colon due to dis-
placement by the mass arising from the retroperitoneal space.
It should be noted that the distance between the ascending and
sigmoid colon was approximately 15-20 cm.

On further exploration of the abdominal cavity, no pathol-
ogy was identified with respect to the liver, gallbladder, or stom-
ach; the spleen could not be palpated (it had been displaced by
the tumor beneath the left hemidiaphragm). The small bowel
loops were also shifted to the right. Because the distal portion
of the tumor extended into the pelvis, an adequate inspection of
the pelvic organs was not feasible.

Further exploration showed that the tumor originated from
the left retroperitoneal space and extended from the diaphragm
to the pelvis. In the left lateral canal, the peritoneum was dissect-
ed along its entire length. The splenic angle and the left half of
the transverse colon were mobilized, with separation of the ante-
rior surface of the tumor from the mesenteries of the descending
and sigmoid colon.
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UCXOAALLMM U3 3a6PIOLIMHHOIO NPOCTPAHCTBA. CeayeT OTMETUTb, YTO
paccTosHWe MeXay Bocxoaallen 060404HOM U CUTMOBUAHOMN KULLIKOM
cocTasnano npumepHo 15-20 cm.

MNpu fanbHeillen pesBu3uM BPIOWHON MOMOCTU CO CTOPOHBI
NeyYeHu, KENYHOro ny3bIpa U MKe/yzKa naToNorvu He BbiABNEHO, ce-
Ne3EHKY MponanbnupoBaTb He yAanoch (bblna OTTECHEHA OMyX0/blo
nog Nesblit Kynon anadparmbl). METIN TOHKON KULLKM TaKKe Cme-
LLeHbl BNPaBo. M3-3a TOro, YTo AMCTaNbHaA YacTb OMYXONU BXOAUT B
Masiblii Ta3, NPOBECTM afleKBATHYHO PEBU3MIO OPraHOB Masioro Tasa He
NpesCcTaBAANOCH BO3MOMKHbIM.

[anbHelwan pesBn3na Nnokasana, Yto onyxosb UCXOAUT U3 3a-
OpIOLWKMHHOIO NMPOCTPAHCTBA C/IEBa, PAcMpOCTpaHAeTca oT auadpar-
Mbl ;O Masoro Tasa. B n1eBom 60KOBOM KaHane Ha BCEM NPOTAXKEHWUM
pacceyeHa OproLWKMHA, MOBUNM30BaHbI CENE3EHOUHDBIN Yron 1 fesas
MoNI0BMHA NOMNEPeYHO-060404HON KMLLIKM C OTCENAPOBKOM NepeaHen
MOBEPXHOCTH OMYyXO/N OT BpbIXKEEK HUCXOAALLEN U CUTMOBUAHOM Ku-
LLIOK.

Y4nTbIBaA NOKAAN3aALMIO ONYXOAW TUFAHTCKUX pPa3mepoB, Cylie-
CTBOBA/Ia BEPOATHOCTb BO3HUKHOBEHWS MHTPAOMNEPALLMOHHbIX OC/IONK-
HEHWI, TaKUX KaK NOBPEXAEHNE NO/bIX OPraHoB, aOPTbl U €€ BeTBeMN,
NoAB34O0LWHbIX COCYA0B CNEBA, MOYKM U MOYETOUHMKA CNEBA, YTO Tpe-
60Ba0 OT XMpypra 0coboi 6ANUTENBHOCTU M XOPOLLErO 3HaHWA aHaTo-
MWW 3a6PHOLLIMHHOTO NPOCTPAHCTBA M BPIOLLHOM NOAOCTM.

/3-3a 6onbluoro pasmepa onyxonu TpyaHo bbino anddeper-
LIMPOBaTb IEBYH0 MOYKY C MOYETOUHUKOM, abAOMUHANBHBIN CErMEHT
aopTbl M NOAB3JOLWHbIE cOocyApl cneBa. [MpoKcMManbHaa rpaHuua
onepaLyMoHHOro AoCTyna NpoA/ieHa 40 MeYeBUAHOro OTPOCTKa AN
6onee ynobHOM MOBMAM3ALLMM BEPXHEO MOMKOCA ONMyxonu. [ucTanb-
Has TPeTb NonepeyHo0b0A0HHOM KULIKKU, HUCXOAALLAA 060404Han U
CUTMOBUMAHAA KULLKM, BNIOTb A0 PEKTO-CUTMOBUAHOTO COEAMHEHUS,
MO6WIN30BaHbl A0 KOPHA OpPbIXKENKM C COXPAaHEHWMEM LLeNIOCTHOCTM
OpbiKeeyHbIX COCY0B. YUUTbIBAA MHOMOY3/10BOW XapaKTep HOBOO-
6pa3oBaHuA U eé pasmep, OblM onpeaenéHHble CAOKHOCTU B Bbl-
ZeneHnn obpasoBaHuA OT NapaHedpasbHOM KNETYATKU U COCEAHMX
QHATOMMYECKMX CTPYKTYP.

[Janee, ¢ BGOMbWKMMM TEXHUYECKUMMU TPYAHOCTAMM OMyXO/b
Oblna OTAENEHa OT nepefHelt NOBEPXHOCTM Te/la U XBOCTA MOAKeNY-
[LOYHOM Kenesbl, 6e3 HapyLLEHWA LLeIOCTHOCTY Kancy bl NOCAEAHEN.
Be3 0cobbIx TpyAHOCTEN BblN MOBWMAM30BAH HUMKHMI MOKOC OMYXONHU,
C COXpaHeHWeM LieI0CTHOCTY MOYEBOTO Ny3bIPA U NPAMOWA KULLKK. [1o-
cne 06paboTKM HOXKKM OMyxonu nocneaHss bbina yaaneHa, nposese-
Hbl FeMOCTa3 U PEBU3NA.

[na npoduNakTMKM WMHTPa- U NOCAEONEPALMOHHbBIX OC/NONK-
HEeHWU xvpypruyeckas bpuraga Ha 3Tane NOATOTOBKM K onepauuu
KonnernanbHo obcyauna BbIOOp afleKBaTHOTO AOCTYNa U METOAMKY
MOBMAN3ALMM PA3IMYHBIX CETMEHTOB OMYXO/IM B 33aBUCMMOCTH OT TO-
norpaduyecknx 0cobeHHOCTEN aHAaTOMMYECKMX 30H (puc. 3).

Mocne apeHnpoBaHUA 3abPIOLLMHHOTO NPOCTPAHCTBA U Moo
Ta3a 6bl1 BOCCTAHOB/IEH NapUETasIbHbIN UCTOK BptolwnHbI 6OKOBOrO
KaHana cnesa. Mpofo/mKkMTeNbHOCTL onepaumn 3 yaca 20 MUH, 06bEM
Kposonotepu 200-250 mn.

Pasmepbl onyxonu: 76x57 cm, Bec 37,5 Kr (puc. 4). Ha paspese
OnyXxoNb OHOPOAHOM, MATKO-9/1aCTUYECKOW KOHCUCTEHLMU, PEKeTCA
6e3 xpycTa. Makponpenapat ciaH Ana MopdOosIor1yeckoro aHaamsa.
Mpn ocMOTpe 1 NanbnaTopHoM 06CNeA0BaHUM YHACTKOB YNIOTHEHUIA
He oTMeyeHO. MaKpocKonuyeckoe “3yyeHne Makponpenapara npo-
BEAEHO COBMECTHO C Bpayom-mopdonorom Bacmxosbim LL.H. B otae-
NeHun natomopdonorum.

TucTonormyeckoe wuccnepoBaHue obpasoBaHua: No-7456, ot
06.07.2020 (Bpay-mopdonor Bacuxos LL.H.): B npenapate coaepuT-
cA 6o/blIOe KONMYECTBO K/ETOK-agunoumTos. ocnegHne mHoros-

Given the localization and giant size of the tumor, there was
a risk of intraoperative complications such as injury to hollow or-
gans, the aorta and its branches, the left iliac vessels, and the left
kidney and ureter, which required particular vigilance from the
surgeon and a thorough knowledge of the anatomy of the retro-
peritoneal space and abdominal cavity.

Because of the large size of the tumor, it was difficult to dif-
ferentiate the left kidney and ureter, the abdominal segment of
the aorta, and the left iliac vessels. The proximal limit of the op-
erative exposure was extended to the xiphoid process to facilitate
mobilization of the superior pole of the tumor. The distal third of
the transverse colon, descending and sigmoid colon up to the rec-
tosigmoid junction, were mobilized to the root of the mesentery
with preservation of mesenteric vessel integrity. In view of the
multinodular nature and size of the neoplasm, there were par-
ticular difficulties in dissecting the mass from the paranephric fat
and adjacent anatomical structures.

Subsequently, with considerable technical difficulty, the tu-
mor was separated from the anterior surface of the body and the
tail of the pancreas without breaching the pancreatic capsule.
The inferior pole of the tumor was mobilized without particular
difficulty, with preservation of the integrity of the urinary bladder
and rectum. After control of the tumor pedicle, the mass was re-
moved; hemostasis and inspection were performed.

To prevent intra- and postoperative complications, during
the preoperative planning stage, the surgical team collegially
discussed the choice of adequate exposure and the method of
mobilizing various tumor segments according to the topographic
features of the anatomical zones (Fig. 3).

After drainage of the retroperitoneal space and small pelvis,
the parietal peritoneal layer of the left lateral canal was restored.
The duration of the operation was 3 hours 20 minutes; estimated
blood loss, 200-250 mL.

Tumor dimensions: 76x57 c¢cm; weight 37.5 kg (Fig. 4). On
the section, the tumor was homogeneous, of soft-elastic consis-
tency, and had a non-gritty cut surface. The specimen was ana-
lysed morphologically. On inspection and palpation, no areas of
induration were noted. Gross examination of the specimen was
performed jointly with the pathologist Sh.N. Vasikhov in the De-
partment of Pathology.

Histological examination of the lesion: No. 7456, dated July
6, 2020, (pathologist Sh.N. Vasikhov): the specimen contains a
large number of adipocytes. The latter are multinucleated and
giant cells with uniform elongated nuclei and a few cytoplasmic
vacuoles. No signs of necrosis are present; blood vessels have
thick walls (Fig. 5).

The microscopic picture is consistent with a lipoma; atypical
cells were not detected. Examination of the capsule revealed con-
nective tissue elements.

The postoperative course was uneventful. The patient was
mobilized 24 hours after surgery. In the postoperative period, he
received infusion therapy at a rate of 35 mL/kg.

Narcotic analgesics were administered for 3 days after sur-
gery, with subsequent transition to non-narcotic analgesics. Bow-
el peristalsis recovered on postoperative day 3. Lymphorrhea
from the drain placed in the tumor bed was approximately 300
mL, with a tendency to decrease. Given the size of the tumor
and the possibility of displacement of the stomach, small bowel
loops, and colon in the postoperative period, to prevent potential
thromboembolic complications in the mesenteric vessels, the pa-
tient received appropriate correction therapy (Reosorbilact 200
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Puc. 3 3kcmpaaboomuHu3ayus 3a6proWUHHOU onyxonu cnesa ¢
0bpabomkoli HoXKuU HOB8006PA308AHUSA

Fig. 3 Extraabdominalization of the left retroperitoneal tumor with
control of the tumor pedicle

OEpHbIe U TUraHTCKMe, AA4PA 3TUX KNETOK OAHOPOAHbIE U YA/IMHEHHbIE.
TaKXXe MMEeKTCA MaNoYMCNEeHHbIe LMTONNA3MaTUYECKUE BaKyosu.
MpW3HaKM HEKPO3a OTCYTCTBYHOT, ONPEAENAETCA Ha/MUMe KPOBEHOC-
HOW COCYAMCTON CETM C TOACTbIMM CTEHKaMM (puc. 5).

MMKpOCKOI‘IMHECKaﬂ KapTWUHa COOTBETCTBYET JINOMe, aTUnn4-
HbI€ KNETKM He BbISBAEHbI, NPY UCCNEL0BAHMUM Kancy/bl 0B6HapYKeHbI
COEANHUTENbHOTKAHHbIE 31EMEHTbI.

MocneonepauymoHHbIt Nepuog, NpoTeKan rMaaKo. AKT1BM3aLUMA
60/1bHOTO Yepes 24 yaca nocne onepauuun. B nocneonepauyoHHOM
nepvoae NauueHT nonydan MHOY3MOHHYIO Tepanuio M3 pacyérta 35
MJI/KT.

BonbHOMY 6blM Ha3HaYeHbl HAPKOTMYECKME aHaNbleTUKU B
TeyeHue 3 AHei nocne onepauuu C NocAeayoLMmM Nepexojom Ha
HEHapPKOTMYECKMe aHanreTMkn. MepuctanbTka KuLLeYHWKa BOCCTa-
HoBneHa Ha 3-u cyTkU. O6bEM MMdOpen 13 ApeHaa /oKa Onyxo-
v okono 300 mn ¢ TeHAEHUMEN K YMEHbLUEHUIO. YUUTbIBaAA pasmep
OMyXOM Y BO3MOMHOCTM CMELLLEHUA KeNy/IKa, NeTeb TOHKOW 1 060-
[I0YHOM KULLKM B NOC/e0NepaLyoHHOM Nepuoae, C Lienbto npodunak-
TUKM BO3MOXKHbIX TPOMBO3MBOIMUECKUX OCNIOKHEHWUI BPbINKEEUHbIX
cocyaoB 60/bHOM NoyYan afeKBaTHYI KOPPUMMPYIOLLYIO Tepanuto
(peocopbunakt no 200 mn 2 pasa 8/s, renapud no 5000 Efl 2 pasa
NOAKOXHO BOKPYT MyMnKa, NoA CTPOTMM KOHTPOIEM NOKa3aTenel CBEP-
ThIBaIOLMIA CUCTEMBI KPOBM). Ha 5-e CyTKM nocne onepauum ApeHax)u
13 I0¥Ka ONyXO/M M MaNoro Tasa bblan yaaneHsbl.

3aXKMB/IEHME NOCNEONEPALIMOHHON PaHbl NePBUYHBIM HaTAMKe-
Huem. bobHOM Ha 10-e CyTKM B OTHOCUTENBLHO YA0BAETBOPUTENBHOM
COCTOSIHUM BbIObIN MUCAH U3 CTauuoHapa. PekomeHa0BaHO Haboae-
HME OHKOXMpPYpra no MecTy XMTeNbCTBa.

OBCYXOEHUE

B TeyeHune pgautenbHoro nepnoaa peTponeputoHeasbHble NN-
NOMbl NPOTEKAOT 6ECCMMHTOMHO, 3TO HaNpPAMYIO CBA3aHO C aHATO-
MUYECKUMMU 0COBEHHOCTAMM peTponepmuToHEaNnbHOro NPOCTPAHCTBA.

Puc. 5 lucmonoaudeckaa KapmuHa nunomel. OKPAcKa 2eMOMOKCUAUHOM U
303UHOM. Y8. x400

Fig. 5 Histologic picture of the lipoma. Hematoxylin and eosin staining.
Magnification x400
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Puc. 4 Makponpenapam: 2u2aHMCKASA MHO20y3/10805 ONyXOrlb,
00HOPOOHASA, MAKOU KOHCUCMeHYuUU

Fig. 4 Gross specimen: giant multinodular tumor, homogeneous, of
soft consistency

mL intravenously twice daily; heparin 5,000 IU subcutaneously
twice daily around the umbilicus), under strict monitoring of co-
agulation parameters. On postoperative day 5, the drains from
the tumor bed and pelvis were removed.

The postoperative wound healed by primary intention. On
postoperative day 10, the patient was discharged from the hospi-
tal in a relatively satisfactory condition. Follow-up with an onco-
logic surgeon at the place of residence was recommended.

DISCUSSION

For a prolonged period, retroperitoneal lipomas are asymp-
tomatic, which is directly related to the anatomical features of
the retroperitoneal space. Once the tumor reaches a specific size,
clinical manifestations appear, such as an increase in abdominal
girth and possible compression of adjacent anatomical struc-
tures, which may lead to constipation and back pain radiating to
the lower extremities [1, 10].

CT and MRI with contrast are considered the principal diag-
nostic methods. Even these modern tools of preoperative evalu-
ation do not exclude the possibility of a well-differentiated lipo-
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Mocne [OCTUNKEHUA ONYXO/bO ONPeAenEHHbIX Pa3MEPOB BO3HUKAKOT
KNMHUYECKME TMPOABIEHUA, YBENMYEHNUE KMBOTA B 0O6bEME U, BO3-
MOXXHO, KOMMPECCUA COCeAHNX aHaTOMUYECKUX CTPYKTYP, YTO MONKET
NpWBeCTU K 3anopy, 60au B CNUHe € MppaguaLmen B HUKHUE KOHeu-
Hoctu [1, 10].

OCHOBHbIMX MeToAaMM ANArHOCTUKK cumTatoTea KT- u MPT-uc-
CNefioBaHMA C KOHTPAcTMpoBaHMeM. [lake 3TV coBpeMeHHble MeTo-
[bl NpefonepaLMoHHON AMArHOCTUKM He WCK/KYAOT BEPOATHOCTU
BblCOKOANDPEPeHLMPOBAHHOMN MNOCAPKOMBI, KOTOPAs JOATUE FOAbI
npotekaet 6eccumnTomHo [4, 11, 12]. YuutbiBas pasmep Onyxonu,
MYHKLMA HOBOOOPA30BaHMA TaKKe Masio Pe3y/IbTaTUBHA, B MyHKTaTax
MOTyT NOMNaAaThCA 340POBbIE aAUMNOLUTDI.

Y4nTbIBan BCE BblLLEN3N0KEHHbIE HAKTOPbI L0 1 BO BPeMs one-
paLuu, He cneayeT UCKNYaTb BOSMOXHOCTb BbiCOKoanddepeLmpo-
BaHHOW IMMOCAPKOMBbI, M BMELLATENbCTBO CNeflyeT BbINONHATb C CO-
61t00eHMeM BCex NMPUHLMNOB OHKOXMPYPruu. He cnesyet 3abbiBathb,
4TO OnepaLus MOXET HOCUTb KOMOUHUPOBAHHDBIN XapaKTep, y4nTbI-
Ban pasmep v I0KaNn3aLLmMio onyxonesoro npotecca [9].

Bonblune peTponepuToHeanbHble NMMNOMbI Y B3POCAbIX NaLy-
€HTOB BCTPeYaroTcA A0BONbHO peakro, ¢ 1980 roga B MeAMLIMHCKOM
nuTepatype umeetca nHpopmaumsa o 17 cayyasx [1, 9]. mnepxonecre-
pUHEMMS, TPaBMa W OXMPEHWe, avabeT, pasnaumsa U OTKIOHEeHUs B
XPOMOCOMaxX MOTYT CAYUTb NPUYMHON GOPMMPOBAHMA MOAKOMKHbIX
nunom [2, 13].

BaKHEMLLIMM MOMEHTOM XMPYPIrUYECKOro IeYeHuns ABaeTca 4o-
onepaLMoHHas OLEeHKa PacnpoCTPaHEHHOCTH OMyX0aeBoro npoecca.
AgnekBaTHaA npeaonepaLMoHHan AMArHOCTUKa PacnpoCTPaHEHHOCTU
ONyXonn MO03BONAET XMPYPry MPaBWUIbHO ONPeaenuTb MONOXKEHUe
60/1bHOrO Ha OMnepaLoHHOM CTO/E, XMPYPTUYECKUI AOCTYN U 0OBEM
onepauum. MosTomy HeobX0AMMO NoNHOLIEHHOE 06CNeA0BaHMe NaLy-
eHToB: KT opraHoB 6piOLLIHOM MONOCTY C KOHTPACTUPOBAHUEM U BU3Ya-
Nv3aumelt TpybuaTbix aHaTOMUYECKMX CTPYKTYp. Kaxaoe 13 atux obene-
[10BaHUI MMeeT 60/bLLOE KNIMHUYECKOE U NPOTHOCTUYECKOE 3HAUEHMe.
OCHOBHbIM PaAMKabHBIM METOLOM SIeYeHU HEOPraHHbIX 3a0PHOLINH-
HbIX OMyXonel ABNAETCA XMPYPrUYECKWiA, T.K. NepPCneKkTMBbI TakMX na-
LIMEeHTOB 3aBUCAT, MaBHbIM 06Pa3oMm, OT BO3MOMKHOCTU MaKCUMasbHO
NOJSHOMO yAaneHus HoBoobpa3oBaHUA 6e3 HapyLieHUs LenoCTHOCTU
Karncy/bl ONyXo/u, COCEAHUX OPraHOB M aHATOMMYECKUX CTPYKTYP.

B faHHOM cTaTbe OMUCHIBAETCA C/Iy4ai MMraHTCKo 3abprolwnH-
HOW MNOMbI, KOTOpas MUCXoauna W3 3abPHOLIMHHOTO NMPOCTPAHCTBA
cnesa. M3yuns bonee 25 cnyyaeB onmMcaHMA 3abPHOLLMHHBIX IMMOM
KaK eBPOMeWCKMX, TaK M a3MaTCKMX aBTOPOB, Mbl yb6eaunnch, YTo
Hall KAMHUYECKMI Cayyai Mo macce mccedéHHon onyxonn — 37500
rPamMMOB — MpeBbILIan BCe OMNucaHHble. 3abprolWnHHbIE AUNOMbI —
[l0CTaTOMHO pefiknMe HOBOOOPa30BaHUA Me3eHXMMaNbHOrO MpPoMc-
xoxaeHus. B 1947 rogy Cattell RB Bnepsbie coobwmn o6 ycnewHom
MCCEYEHUM PETPONEPUTOHEANbHOW IMNOMBI [4].

3abpoLWMHHbBIE MMOMbI YacTo BCTpeyatoTca B BospacTe 40-60
NeT, NP 3TOM reHZepHas NpeApacnosoKeHHOCTb He BbifBaeHa. Mme-
I0TCA pa3Hble KnaccudmKaLmy B 3aBUCHMOCTH OT JIOKaAM3aLmK, pas-
MEpPOB 1 BOBNEYEHHOCTM TKaHe 1 OPraHoB.

Mo mopdonornyeckum npusHakam AUNOMbI NOAPA3AENAOTCA
Ha cneaylolme BapuaHTbl: 06bl4YHbIe NMNOMbI, GUBPONNMNOMbI, aHTU-
O/IUMOMbI, BEPETEHOK/IETOUHbIE /INMOMbI, NJIEOMOPHbIE SIMMOMbI 1
Mrenonnnombl. Mynenosamnombl 3a4acTyro pacrnonaraloTca B NapeHxu-
Me HaZNnoYeYHWUKOB — onuncaHo okono 50 NopobHbIx cayyaes, B 6 cy-
Yanax MMUENONMMOMbI BblN BbisiBNIEHBI BO BHEHAAMNOYEYHUKOBbIX JIOKa-
NIU33LMAX, TAKMX KaK 3a0pOWMHHOE NMPOCTPAHCTBO, Masblii Ta3 [14].

Mapa- nnn nepuHeBpanbHaA MNOMa, I0KANIM30BaHHAA PALOM
UAu B6AU3M HEPBHbIX CTPYKTYP, MO Mepe yBenuyYeHusa eé€ pasmepa,
MOXKET NPUBOAMUTL K KOMMPECCUOHHOMY CUHAPOMY C MHTEHCUBHBIMM
6onamu [15, 16].

sarcoma, which may remain asymptomatic for many years [4, 11,
12]. Given the size of the tumor, puncture/biopsy is also of limit-
ed significance; aspirates may contain normal adipocytes.

Considering all the above-mentioned factors, both preoper-
atively and intraoperatively, one should not exclude the possibility
of a well-differentiated liposarcoma, and the intervention should
be performed in accordance with all principles of oncologic sur-
gery. It must be remembered that the operation may be combined
in nature, given the size and localization of the tumor process [9].

Large retroperitoneal lipomas in adult patients are relatively
rare; since 1980, 17 cases have been reported in the medical lit-
erature [1, 9]. Hypercholesterolemia, trauma, obesity, diabetes,
radiation, and chromosomal abnormalities may underlie the for-
mation of subcutaneous lipomas [2, 13].

The most important element of surgical management is the
preoperative assessment of the extent of the tumor process. Ad-
equate preoperative evaluation of tumor spread enables the sur-
geon to determine the patient’s position on the operating table,
the surgical approach, and the extent of resection. Therefore, a
comprehensive examination is necessary: contrast-enhanced ab-
dominal CT with visualization of tubular anatomical structures.
Each of these examinations has significant clinical and prognostic
value. The primary radical treatment for non-organ retroperito-
neal tumors is surgical, since the prospects for such patients de-
pend mainly on the possibility of maximally complete removal of
the neoplasm without violation of the tumor capsule and without
injury to adjacent organs and anatomical structures.

In this article, we describe a case of a giant retroperitone-
al lipoma arising from the left retroperitoneal space. Having re-
viewed more than 25 reports of retroperitoneal lipomas by both
European and Asian authors, we ascertained that our clinical case
—resected tumor with a 37,500-gram weight — exceeded all previ-
ously described cases. Retroperitoneal lipomas are relatively rare
neoplasms of mesenchymal origin. In 1947, Cattell RB first report-
ed successful excision of a retroperitoneal lipoma [4].

Retroperitoneal lipomas are most often encountered at 40-
60 years of age, with no identified sex predilection. Various classi-
fications exist depending on localization, size, and involvement of
tissues and organs.

By morphological features, lipomas are subdivided into the
following variants: conventional lipomas, fibrolipomas, angiolipo-
mas, spindle cell lipomas, pleomorphic lipomas, and myelolipo-
mas. Myelolipomas are often located within the adrenal paren-
chyma — about 50 such cases have been described; in 6 cases,
myelolipomas have been identified in extra-adrenal sites such as
the retroperitoneum and pelvis [14].

Para- or perineural lipoma, localized near or adjacent to
neural structures, may, as it enlarges, lead to a compression syn-
drome with severe pain [15, 16].

Lumbosacral lipomas are localized in the prevertebral space
and, in rare cases, within the spinal canal. Articular lipomas are
situated in the joint capsule, with involvement of joint elements.
Intermuscular lipomas grow between the fibers of striated skel-
etal muscle [2]. The etiology of retroperitoneal lipomas, as with
other neoplasms, is not fully understood. Genetic factors are con-
sidered to play a substantial role, particularly regarding adipocyte
proliferation.

The first information on retroperitoneal lipomas dates to
1947, and since then, a total of 22 cases in adults have been re-
ported sporadically [4, 6, 9, 17] (Table).
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Tabnauya ViHpopmayus o cy4asx yoasneHus 1unom 3a6prowuHHOU 0KAAU3aUuUU y 83pocabix 6osbHbix (nepuod HabaodeHus 1947-2020 ee.,
OaHHble 839mebl U3 pabomei Chen ZY et al [4])

Table Information on cases of retroperitoneal lipoma excision in adult patients (observation period 1947-2020; data from Chen ZY et al [4])

K HeT gaHHbIX HeT gaHHbIX 10 cm B Anametpe HeT paHHbIX

Cattel etal, 1947 35 F Not available Not available 10 cm in diameter Not available

)K Het aaHHbIxX KT c KoHTpacTmpoBa-

HeT paHHbIX
Deppeeta et al, 1985 24 Not available Huem 11x8x3 Not available
CT with contrast

Onyxwas Hora MPT, KT
Acheson et al, 1997 swollen leg MRI, CT 20x20x12
HeT gaHHbIX HeT gaHHbIX
Marshall et al, 2001 Not available Not available 4990
HeT gaHHbIX HeT gaHHbIX
Foa et al, 2002 Not available Not available 10.5x9.5x2

KT c KoHTpacTmpoBa-
bonb B knBoTe

Martinez et al, 2003 32 F Abdominal pain Huem 20x13x10 3400
p CT with contrast

K bonb B }X1BOTE, TOWHOTA V3, KT HeT paHHbIX

Drop et al.,, 2003 72 F Abdominal pain, nausea Ultrasound, CT 12x9x4 Not available

)K Bonb B sroanyHomn obnactm MPT HeTt paHHbIX

Ukita et al, 2009 Pain in the gluteal region MRI 25x15 Not available

Chander et al, 2012 Her AanHbix Her AaHHbix 13.6x11.2x9.1 1300

Not available Not available

Bosb B 6oKy Y3, KT 30 cm B anameTpe HeT aaHHbIX

saito etal, 2013 M Flank pain Ultrasound, CT 30 cm in diameter Not available

B3ayTue nBoTa 1 60/b B CMUHe VY3, KT

AlAlietal, 2019 34 Abdominal bloating and back pain Ultrasound, CT

45x48x13 1200

m X

YBennyeHue X1BOTa, 3anop
Abdominal enlargement, 76x60x54 37500

Yuldoshev et al, 2020 55 Y3, KT

<=

. Ultrasound, CT
constipation
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JIMnombl NtoMbOCaKpanbHble JI0KaNMU3YHOTCA B NPEAN03BOHOY-
HOM MPOCTPAHCTBE, B PEAKMX CNY4anX B KaHasie CNnHHOrO mo3ra. Cy-
CTaBHble NIMNOMbI PACMo/araloTcs B CyCTaBHOWM CyMKe C BOB/IEYEHNEM
B OMYXO/NEBbIN MPOLLECC 3/1EMEHTOB CyCTaBa. POCT MeXMbIWEYHbIX
IMNOM NPOUCXOAUT MENKAY BONOKHAMM MOMNEPEYHONON0CaTON My-
CKynaTypbl [2]. 3TMONOrMA 3abPIOLWMHHbIX IMMOM, Kak U BCEX APYrUX
HOBOOOPa30BaHM, He 40 KOHLA U3y4yeHa. CYMTaeTCs, YTo B Pa3BUTUM
JIMOM PO/b TEHETUYECKUX HAKTOPOB AOCTATOYHO BbICOKA, 0COBEHHO
B NnaHe nponndepaLm aaMnoLmTos.

MepBas nHGopmaLMa 0 IMNOMax 3abPHOLIMHHOMO NPOCTPAHCTBA
oTHocuTCA K 1947 roay, v ¢ Tex Nop y B3POC/bIX COPaAMYECKM BblNo
3aperucTpupoBaHo B 06LLEN CNOKHOCTU 22 cnyYas [4, 6,9, 17] (Tabn.).

3AKNIOYEHUE

OCHOBHbIM PaAWKaibHbIM METOAOM IEYEHUA HEOPFraHHbIX 3a-
OPIOLLMHHBIX OMyXONel ABNAETCA XMPYPrUYECKUi, MOCKObKY Mosio-
YKUTE/IbHBIA MPOrHO3 TaKUX MALLMEHTOB 3aBUCHT, I/1aBHbIM 06pa3om,
OT BO3MOMHOCTU MaKCMMa/IbHO PaZiMKasbHOTO yaaneHus HoBoobpa-
30BaHUs. BaxkHeWLWMM MOMEHTOM XMPYPTUYECKOro IeYeHUsA ABNAETCA
[l00MNepaLyoHHan oLeHKa PacnpoCTPaHEHHOCTM OMyX0/neBoro npo-
LLecca, YTO MO3BOAAET XMPYPry MAAaHUPOBATb XMPYPrUYECKUI JOCTyN
1 06bEéM onepauuu. Ucxoas M3 BbILWEU3NONKEHHOTO, HEOBXOAMMO
nosHoLeHHOe 06Ccnea0BaHMe NaLMEHTa C UCMOMb30BAHWEM MO MOKa-
3aHuam KT, Y3U, aHruorpadum, MPT. Kaxablit U3 3TUX AMarHocTude-
CKUX METOZ0B UMEET NPeseN paspeLlatollmx BOSMOKHOCTEN. Takum
nauyeHTam Heobxoaymo obcnesnoBaThCA M IEUUTLCA B CNELMANN3U-
POBaHHbIX, BbICOKOKBA/IMOULMPOBAHHBIX OHKOMIOTMYECKUX LiEHTPaX,
rae GyHKUMOoHMpYeT mopdonoruyeckan nabopatopums ans AeTanbHO-
ro aHa/ n3a yAanéHHoro HoBoobpasoBaHUA.

CONCLUSION

The principal radical method of treatment for non-organ
retroperitoneal tumors is a surgical one, since a favorable prog-
nosis for such patients depends primarily on the possibility of
achieving complete (maximally radical) resection of the neo-
plasm. A key element of surgical management is the preoperative
assessment of the extent of the tumor process, which allows the
surgeon to plan the surgical approach and the scope of resection.
Accordingly, a comprehensive evaluation is required, employing,
as indicated, CT, ultrasound, angiography, and MRI. Each of these
diagnostic methods has limitations in resolving power. Such pa-
tients should be evaluated and treated in specialized, highly qual-
ified oncologic centers where a pathology laboratory operates to
perform a detailed analysis of the resected specimen.
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