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Abstract

Objective: To analyze the core CT imaging, pathological and immunohistochemical features of ab-
dominal and retroperitoneal liposarcoma (LPS), explore the causes of preoperative misdiagnosis
and imaging differences among different subtypes, and provide evidence for clinical accurate diagno-
sis and treatment. Methods: The clinical, multi-slice spiral CT, pathological and immunohistochem-
ical data of 43 patients with surgically and pathologically confirmed abdominal and retroperitoneal
LPS were retrospectively analyzed. Quantitative CT imaging indicators of each subtype were statis-
tically analyzed, imaging differences among different pathological subtypes were compared, and
Logistic regression was used to analyze the risk factors for preoperative misdiagnosis as gastroin-
testinal stromal tumor (GIST). Results: The patients were mainly middle-aged and elderly males
aged 50~79 years with generally large tumor volumes. Dedifferentiated liposarcoma (DDLPS, 65.1%)
was the dominant pathological subtype. Quantitative CT analysis showed that 62.8% of the lesions
were fat-poor. There were significant differences in plain CT value and fat proportion between
DDLPS and well-differentiated liposarcoma (WDLPS) (P = 0.003, P = 0.022), and calcification was
only observed in DDLPS. The positive rates of CDK4, P16, Vimentin and Ki-67 were all 100%, and
the Ki-67 proliferation index of DDLPS was significantly higher than that of WDLPS (P < 0.001). The
preoperative accurate CT diagnosis rate of LPS was only 9.3%, and the misdiagnosis rate of GIST
reached 30.2%, mainly in DDLPS and fat-poor lesions. Traditional single CT sign could not inde-
pendently explain the misdiagnosis risk. Conclusion: Abdominal and retroperitoneal LPS has strong
heterogeneity and high preoperative misdiagnosis rate. The combination of plain CT value and fat
proportion can non-invasively distinguish WDLPS from DDLPS. MDM2 /CDK4 /P16 triple immuno-
histochemistry combined with Ki-67 can accurately complete pathological diagnosis and malignant
degree stratification. Traditional CT has inherent diagnostic limitations, and the combination of
molecular pathology and radiomics can effectively improve preoperative diagnostic accuracy and
guide clinical individualized treatment.
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A TR IESE, 12q13-15 X1 MDM2. CDK4 % [K 1% & WDLPS/DDLPS [F4FAEYE 7 T2
A%, MDM2/CDK4/P16 =Bk A n] B E RIS WiEmZE[2]; Ki-67 IG5ETEE TR VTG iR (R 2805
PEo [, CT ARHFHAR T IZHR IR TR O SAAR R AE , SBE BURFT AL S5, iR eMESise
BWIEMR[S]. AW OB BT 43 BB CT SAAGHFIE, BHRHAS [R5 B B 545 22 5 SR 2 fa e IR
F, UFSES CT W HUE R SRR IR, TEMBRIGIR SIS, 13— P IE s = H AR B R S
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2.1. nts

FEPEGIN 2012 45 1 H~2026 5 6 AIGYTiT O EBRESFARREA S IR E/MEE G LPS £ 43
Bl INbRUE: © FHEER TR, BB, BB, ZEb; © RseRiEs CT i + £l
i, &1 mm #EZEHE K MPR. CPR. MIP =4k dE4; @ ARJF5e%AT HE JRHL AL K 4B G AR ;
@ GPR SA% FREE. PR/ ORI TR e e . HEBbnuE: DU, B R A4 R R LPS; X
ZERNEREAR TEREF ARV AR B0 B T RHER o278 o BUANEE « ANZH B a9 okl se 48, TeEui sk

22.CTHERFER

KR4 17T Sensation 64 Z12JiE CT. Definition Flash X{J§ CT $94, % & HJE 120 kV, HRH
i 380 mA, JF4H)ZE Smm, #)ZEE | mm. RS ELAE AL ZE R (300 mgl/mL), &8 90 mL, VES
T 3 mL/s, B R WIIEIR 33 s, FEM] 85 s M. B EUGAL E G A FE TAESS, T2 V. HiE A
BORE RO R, THEMW S IR I AL . A VE R IR T .
2.3. B&FERE

2 2 NGRS 2 T 10 E DL L S B EITE SO b A, & WA B R e s — 45 it . 40—
W ATEMR R G ERES. BIRBEEER S BB A AR S E . B/ B AR SR BRI I
W 2SR ACRE AL o s AR AR K CT ME ARk s St Ak [ Bt 2 AH IR 190 &5 o AN YRATE 703 18 gy o5 B2 e B0y
BhriE: 53 H>T5% 25%~T5% <25% (ZHEWN =A%, RN AEAESTHFE. B CT i s E s
i, SEESAAGASIE AL AT o
2.4. FRIER LA LA

FARIFALZ 4% FEERE 2. A, HE Jetf, K4 2020 WHO FAH 238 70 b it 52 il 20 7Y
AR, SR SP VRIS AR ), BFE P16, CDK4. Ki-67. Vimentinn MDM2. CD34. S-100.
Desmin. SMA. CDI117. CK. DOG-1. MyoDI1. STAT6. H|ibriE: MDM2. CDK4. P16 ZHfi% ks
BN Ki-67 180 10 NE AL EF B YE IR i MoAZ 5 EE s S-100 i 35 € bR g i R 1 o4k
MDM2/CDK4/P16 = HxFH:/E A WDLPS/DDLPS 1% Lo i2 i -
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KHI SPSS 26.0 [ Python Pandas #fF 70 it , tHETRI DA%, A%, B, PrdEZERA, T
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BRI B R AENER Ki-67 BEFETEECN LR FMOSZFEAR ¢ /05, P<0.05 AEREA SR
TR . AN G T SR J54T Shapiro-Wilk IEASTERGEG, 1EA0 A0 ERESR % + Ard
ZERER, AHIE LLBCR B R R 7 2 0 W (ANOVA) SN AR AR ¢ £330 JE IEZS 20 A0 BORER A A (09 437
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YA E AR FH R 7RSI, BRI SRBOA I Fisher #RYIMEZE:. AN BL “ARATR S 1RIZ A GIST” A
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3. &%
3.1. &R A OF4F1E

AHILGIN 43 BlEE, 526 §1(60.5%) % 17 $1(39.5%), F LW 1.53:1; 8 36~85 &, Ty
(65.88+10.50)%, Li4ERS 67 %, LA 50~79 B4 NBE N T (88.4%). MR Ji i HBAor ARG I (44.2%)
KIEIE(30.2%)E % .

3.2. BRI/ NVEHIE

A LA R B K A% 3.5~28.5 cm, “FH3(12.8 + 5.7) em, 65.1% M8 K4S > 10 cm. AR KN A <5
cm 2 %1(4.7%), 5~10 cm 13 #1(30.2%), 10~15 cm 13 £51(30.2%), 15~20 cm 11 $1(25.6%), >20 cm 4 %
(9.3%). & WARIHRGRFE LPS. =206 LPS FiJe AR ARAR X 5 ko

33. wETE ST

43 R BT BURE B : DDLPS 28 41(65.1%) WDLPS 7 #1](16.3%) Z5% LPS 6 %1(14.0%). £
LPS 1 #1(2.3%). K% 1 #1(2.3%). A<2H DDLPS & by, 558 rb O 55 FE #5295 151 4 A 4 N IR 358 3%
R %

3.4. CT & 26 B I BI4SE

AL Ry R B AK, DAHEBCARE RS v, Mo mbAeK, S E LN, &t
ARG N 79.5%I0 k& AR T 62.8% 9 Z B i kE(Fa 7 5 b <25%); ik R A2 2R 23.3%-
FTAIRIEREZ 32.6%, 41.9% B BRAE K, 97. 7% ko] WAEHZASE T, 20.9% Pk IF 28521200 . 42
il e B Ak, CT $idfs: P43 CT {H(30.50 + 14.34) HU, 458 CT {(79.69 +£27.20) HU, AL HE{H (48.57 +
21.52) HU. 4585 Mg sitE sl 2 BEA R 210k, IRIT RIABEIX . B4k X e s fk (&l 1(a)~(c))-

F R AR FAEAEE B B it : WDLPS LA lef b e AR 743 CT fH. 2R 405 B FE sl s i
(a1l 1(e)); DDLPS % = RN LB %, WAL HEAWE 1(d); FHRZY LPS £
IR LI TR, FRZEIRDPIRSRA (AN E) 1(D)s ZTE% LPS NSE st Z B, s ik B3 A,
A E A 7R, WDLPS 5 DDLPS 7£°F45 CT {(15.33 £26.32 HU vs 34.61 +£9.47 HU, P = 0.003) JI§
5 o5 EE(P = 0.022) /775 BB Gt 2R LT DDLPS (35.7%), R NNEAL % 5 8 R AF . PY 20 7Y
BARXGT AR CT . JEIT e E R 21040 2% 7(P = 0.052. 0.069. 0.073).

3.5. RERAUIREMTRIEFHE

I LSS R IR, CDK4. P16+ Vimentin. Ki-67 FHI4R4 100%, MDM?2 [HI%2 73.1%, 4 LPS

RS YRS IR EY); CD34 FHMER 66.7%- S-100 FHYEZR 43.8%, 4 Bh#E s R (A rH Y5 IR RR1iE . DOG-

1. STAT6 ¥JBAtE, CD117 FRIAE(11.1%), FA SR B HIE R G . AL 2F 4 e S5 AR AU & .
BHEIE AT 7k, DDLPS [ Ki-67 $5a TR 5035 = T WDLPS, %R B A ST (P <0.001).
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Figure 1. Imaging images of cases with abdominal and retroperitoneal liposarcoma
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ALAARFT CT KIS WG IT AEAY 4 11(9.3%), 39.5%R B R A Ay, ARSI EEImIG. A
W2~ GIST 3L 13 #i, iRi2FiE 30.2%, L DDLPS (35.7%) % = g 595 H(76.9%) 8 £ B2 25,
Logistic [FIHA T is, JoH L CT SARME R AT AE N iR12 B AL I K +-(AUC = 0.5995), #&7~ LPS i%i2
ol e . WA AL E S RGN S, A5G IR DR A M LS IR T
4. g
4.1. I8k SRIBHFAE S 4

A BYEAE SR I JE I G LPS U R T2 E R, KImIEE . SRR E K, 50 G )
B ERRS  F AT S MERE R B e R AT . AL DA =12 28 DDLPS A4t A WA, b 65.1%,
BE ST HIERITR AR, 58O EER LB N WG 9<. DDLPS H & 8 i 2 1m) = 2 0 AL 8
AL YR, TR S BRI K, ZIGKIZYT S5 WU PS5 B E S 2] [6].

4.2. REENISENES M HEEFAE

40 MDM2. CDK4. P16 =315, EHIE MDM2/CDK4/P16 =BitnEY2 LPS 7 B2 A% O 36 Fr,
AR oy BOBERR TR E R, IR 2 T A e (2] ANdHAZ 045 R 278, DDLPS ) Ki-67
TR A E =T WDLPS (P <0.001), MG PRFEASZHIUESE DDLPS S5 E 1 B R 2805 e B T A,
G HERE T IRK DDLPS R X 5. HlG EZMIRKIL L . A DOG-1. STAT6 B IR IER: 5, 7]
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WDLPS 5 DDLPS [#%-Cofbr, ZFHAE BR IR FE R 2 ST 2 7P = 0.003, P =0.022), Hi5k
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I EG T 7 SR BRAERAE, Fh TR IR RR AT R HE . LPS w2 FIE T Z i
e AR ES. BERMRIER RSS2 H RN, NREMESHAHE .

W CT ZWisn s, MZET CT ISR AL T Y2 IR o S8 J B FERRAE, R S 5 3k e 35 A T
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PEERFE o
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16 TB8] 1 A 4wy A (1 7= 1R 2% ' DDLPS, 75 R FHAS 4P ISR 16 107355 19106 5 00 2 AR AR 45 « 100 B2
RIHDIRMIEYE . 55441 DDLPS i Ki-67. ={RZRMHRERHE, Sl HIKITL ARG EIT[9]:
Wi BT PO IR . ST RO VIBRZ[10]; RGALIT. CDK4/6 HEIa X e lbi & 77 ) F T
W RRAEERBI]. ALY ImREAERR S LPS MR ER G T IR L SE R 2%

4.5. IGFRISHT LSRRG

SAAMRCEIE, WK TEBE>S om EX N6, RIS TCH B % R, %85 = M55
DDLPS, A4 &4 CT E. Ml o5 b R B RFIE 42 & TUOAI R, AUieE GIST %12 KK . AT 2 1148
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FEUERE[5] [6].
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ELik 88.4%, H. 65.1%[ &SI IR i KAE > 10 cm. %45 R B B ENIE R 5 i e B be . 1082
F) R AR AR A, B A G B Z AR e MR G R SR I, OB s R R LB B S iRt 2 i, g
Z ot RBE T, TERBOREAR T, 5 H AT A A BRI G 3 23R I R A R B A — 2 9]

AL G AL 5 R, CDK4. P16, Vimentin. Ki-67 FH R IA TN 100%, MDM2 FHPEZR 73.1%,
278 MDM2/CDK4/P16 = khr EW0 B KIS G LPS BAG 8 M2 U S 54 R, SiraEm et
R TE 5B ARF (2] B AR VR IR T 12q13-15 Yot iR X BURFAEPEY 3, A/b B =3 [R5 kI8 % BH
PRI, B = Bbs SV RTVE N RSBV IR R 5 LPS BHERIZ I A% O B AR AR, WA 2800R
IR FE W AT E M. A4l Vimentin 4X3EBHTE . S-100 #85 FHVE I FRIEISAE, HE— 2D e iE R kIR
a1 22 HLAEA i 17 o A i A R 2 AR AR

5. R ERM
BRSO BRI, AE4E— e B it , M5 LB i DDLPS M3, /b L RUREA B AR,
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