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Diagnosis and treatment of primary retroperitoneal tumor
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[ABSTRACT] Objective: To summarize our experience on the diagnosis and surgical treatment of primary retroperitoneal tumor
(PRPT). Methods: The clinical data of 315 patients with primary retroperitoneal tumor (from Jan. 2000 to Jun. 2008) were
retrospectively analyzed.and the clinical experience on diagnosis and treatment was summarized. Results: The ratio of benign to
malignant tumors in our group was 0. 55 ¢ 1. Totally 294 patients received operation,including 161 cases of radical resection, 69
cases of combined resection,and 64 partial palliative resection. Twenty-one patients received no operation. The prognoses of
patients who received radical resection for malignant tumors were significantly improved compared with those of patients who
received partial palliative resection (P<Z0. 05). Conclusion: Imaging diagnosis can effectively identify PRPT. Complete resection
is the key for treatment of PRPT,and reoperation is an effective treatment for recurrent PRPT.
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Tab 1 Benign and malignant PRPT

distribution in various age groups
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VIR 16 49, e B DIBR 31 49, ML VT B 23 3] 5 441 20-29 35 9(25.71) 26(74. 29)
PR o U 0 I B R AR L TR SET R 0 S 29GA1D 565,
1754 JURRS 191 RS AL e
L4 FRAFREALLE KRFHAME 18 H,H 60-69 26 8(30. 77) 18(69. 23)

N EAT KT AN 6 ], W2l 2 17 B2 70 ; 0 3100
%%E%:@ 8{5”,4\%%2}:XX§%?%§\{*%E 6 J—I\JI—JEE Total 315 112(35.56) 203(64. 44)

x2 REAMEREMBEEEAAFZLR
Tab 2 Histological types of PRPT

Source of tissue Benign tumor n Malignant tumor n

Source of mesenchymal tissue Stromal tumor 12 Malignant stromal tumor 33

Leiomyoma 12 Leimyosarcoma 23

Lipoma 12 Liposarcoma 28

Cystic lymphoma 15 Rhabdomyosarcoma 20

Giant lymph node hyperplasia 5 Synovial sarcoma and desmoid tumor 15

Malignant fibrous histocytoma 11

Source of nerve tissue Mesothelioma 4 Malignant mesothelioma 18

Neurofibroma 19 Neurofibrosarcoma 21

Fibroma 6 Fibrosarcoma 9

Neurilemoma 4 Malignant neurilemoma 4

Accessory nerve tumor 4 Malignant accessory nerve tumor 6

Neuroectodermal tumor 5 Neuroblastoma 2

Genital ridge embryonic remnants Teratoma 10 Malignant teratoma 9

Cyst in cystic duct 2 Seminoma 3

Unknown source Benign tumor of undetermined nature 2 Malignant tumor of undetermined nature 4
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Tab 3 Comparison of 3- and 5-year survival rates of PRPT patients between different age groups

Age(year) 3-year survival number 3-year survival rate 5-year survival number 5-year survival rate
20-29 13 0.433 3 8 0.266 7
30-39 43 0.573 3 27 0.360 0
40-49 57 0.587 6 37 0.381 4
50-59 39 0.650 0 19 0.316 7
60-69 12 0.545 5 7 0.318 2
70- 0 0. 000 0 0 0. 000 0
Total 164 0.571 4 98 0.341 5

Distribution of 3-year survival rates in various age groups, Chi-square=38.

ous age groups,Chi-square=3. 323 1,P=0. 650 3

5

014 3,P value=0. 155 5;Distribution of 5-year survival rates in vari-
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Tab 4 Comparison of 3- and 5-year survival rates of 103 patients with benign PRPT between different age groups

Age(year) 3-year survival number 3-year survival rate 5-year survival number 5-year survival rate
20-29 8 1. 000 0 7 0.875 0
30-39 22 0.785 7 17 0.607 1
40-49 29 0.7250 24 0.600 0
50-59 15 0.789 5 12 0.631 6
60-69 5 0.625 0 4 0.500 0

70- 0 - 0 -

Total 79 0.767 0 64 0.621 4

Distribution of 3-year survival rates in various age groups, Chi-square=3.

ous age groups,Chi-square=2. 798 4,P=0.592 1

836 2, P value=0. 428 6; Distribution of 5-year survival rates in vari-
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Tab 5 Comparison of 3- and 5-year survival rates of 184 patients with malignant PRPT between different age groups

Age(year) 3-year survival number 3-year survival rate 5-year survival number 5-year survival rate
20-29 5 0.227 3 1 0.045 5
30-39 21 0.428 6 10 0.204 1
40-49 28 0.491 2 13 0.228 1
50-59 24 0.631 6 7 0.184 2
60-69 7 0.466 7 3 0.200 0
70~ 0 0 0 0. 000 0
Total 85 0.462 0 34 0.184 8

Distribution of 3-year survival rates in various age groups,Chi-square=12

rious age groups,Chi-square=4. 368 4,P=0.497 7
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Tab 6 Comparison of 3- and 5-year survival rates of 184 patients

. 267 0, P value=0. 031 3;Distribution of 5-year survival rates in va-

MEih 184 BIBRMEEEMERAEFRSARIE S FEFEIL

with malignant PRPT between different adjusted age groups

Age(year) 3-year survival number 3-year survival rate 5-year survival number 5-year survival rate
20-29 5 0.227 3 1 0.045 5
30-59 73 0.506 9 30 0.208 3
60~ 7 0.388 9 3 0.166 7
Total 85 0.462 0 34 0.184 8

Distribution of 3-year survival rates in adjusted age groups,Chi-square=6.

justed age groups,Chi-square=3. 644 8, P=0. 161 6

434 2, P value=0. 040 1; Distribution of 5-year survival rates in ad-
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