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A

6-MONTH-OLD BOY was referred to our hos-

pital for evaluation of a left upper quadrant abdominal mass. The infant was born
of an uneventful pregnancy. Findings
from several routine checkups after birth
were normal. A few days before admission to the hospital, the mass, detected during a routine physical examination, was thought to be splenomegaly. There was no
history of abdominal pain or fever. Physical examination disclosed an egg-sized, clearly definable, smooth, nontender mass in the left upper quadrant of the abdomen.
The mass was unmovable.
Imaging procedures included an ultrasonographic

and radiographic scan of the abdomen (Figure 1), and
a urogram (Figure 2). Results of routine laboratory tests
were normal. Tumor markers and catecholamine metabolites were determined by blood and urine samples.
An operation easily removed a lobulated, well-encapsulated, retroperitoneal mass (Figure 3).
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Denouement and Discussion
Retroperitoneal Lipoma in a 6-Month-Old Infant
Figure 1. Ultrasonogram. Top, Longitudinal view of the left side of the upper
abdomen shows a 63534-cm markedly echogenic mass with distinct
margins to the kidney and the spleen. A indicates aorta; PS, psoas muscle; M,
mass; and K, kidney. Bottom, Transverse view discloses medial and anterior
displacement of the left kidney; the mass is clearly defined. A indicates aorta;
M, mass; and K, kidney.
Figure 2. Radiograph of the abdomen and a urogram show a large
homogeneous radiolucent mass in the left side of the upper abdomen. The
small-bowel loops are displaced to the right side. The left kidney and the left
ureter are displaced superomedially and anteriorly. There are no signs either
of intrinsic renal involvement or of obstruction (note the double collecting
system of the left kidney and ureter duplication).
Figure 3. A lobulated, well-encapsulated retroperitoneal fatty mass that was
removed at operation.

T

he retroperitoneum is one of the most frequent
locations of solid tumors in children. Differential diagnosis includes a wide range of possible
pathological origins although 90% are Wilms tumors or
neuroblastomas.1-3 Most of the remaining retroperitoneal masses, such as in multicystic kidney, hydronephrosis, or adrenal hemorrhage, can be excluded by ultrasonographic scanning.1 Retroperitoneal lipomatous tumors
are very rare in children. A reported series of 190 cases
of retroperitoneal tumors included only 2 lipomas.2 In
general, these tumors are benign mature lipomas. Only
a few tumors contain myxomatous liposarcomatous or
well-differentiated liposarcomatous regions.4
Despite the rareness of retroperitoneal lipomas in
children, the imaging characteristics are clearly defined.5,6 Homogeneous radiolucency visualized on an abdominal radiograph is a characteristic finding. This sign
is produced by the fatty content of the tumor. Calcification within the tumor has not been noted. A urogram demonstrates displacement of the ipsilateral kidney and medial deviation of the ureter; however, there are no signs
of intrinsic renal involvement or obstruction. Lateral displacement of the ureters would suggest pelvic location
of the retroperitoneal mass.5
An ultrasonogram shows a typical picture of a homogeneous echogenic mass: high echogenicity being characteristic for fat. The tumors show distinct margins and
sometimes a capsule or septation is demonstrated. High
echogenicity pattern is altered if there is a myxomatous
or sarcomatous area within the tumor.7
The combination of a radiograph, an intravenous pyelogram, and an ultrasonogram is typically used to diagnose retroperitoneal lipomas. Occasionally, additional imaging procedures are used to get information that
will affect management. A computed tomographic scan
confirms the homogeneous fatty composition with
Houndsfield numbers in the range of normal fat.5,8,9 Mag-

netic resonance imaging will reveal an intense signal on
T1-weighted images. Previous use of angiography for lipomas showed the tumors to be hypovascular.5
Almost all reported lipomatous tumors of the retroperitoneum were easily and completely resected. The
tumors were well encapsulated, without any invasion of
adjacent structures. Retroperitoneal lipomas in children rarely exhibit a malignant potential. While most children have had a long follow-up without tumor recurrences,5 the possibility of local recurrence after incomplete
excision has been reported.4
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