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ABSTRACT 

Background: Primary retroperitoneal tumors are rare, accounting for less than 1% of malignancies, and are often diagnosed late 

due to asymptomatic growth. This study presents six cases managed at CHU Ibn Rochd, Casablanca, to highlight diagnostic and 

therapeutic challenges. 

Methods: Six cases (ages 35–67) included liposarcoma, leiomyosarcoma, neurogenic tumors, undifferentiated sarcoma, lymphoma, 

and desmoid tumors. Treatments involved surgical resection, chemotherapy, and radiotherapy based on tumor type.  

Results: Complete surgical resection was primary treatment, with adjuvant therapy tailored to histology. Outcomes varied, 

emphasizing the need for rigorous postoperative surveillance to detect recurrence. 

Conclusion: A multidisciplinary approach, including early diagnosis, precise surgery, and adjuvant therapy, is essential. 

Personalized strategies and further research into advanced therapies are needed to improve outcomes in these rare tumors.  
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INTRODUCTION 

Primary retroperitoneal tumors are rare neoplasms, constituting less than 1% of all malignant tumors. These tumors may arise from 

mesenchymal, neurogenic, or germinal tissues, and their diagnosis is frequently delayed due to the asymptomatic nature of their 

initial growth. Their management presents a significant challenge owing to their complex anatomical location and potential for 

insidious progression [1]. 

 

OBJECTIVE 

The objective of this study is to present and analyze six cases of primary retroperitoneal tumors managed at the CHU Ibn Rochd in 

Casablanca, with the aim of enhancing the understanding of these rare neoplasms and discussing the most appropriate therapeutic 

strategies. 

 

CASE PRESENTATION 

The six cases involve patients aged 35 to 67 years, who presented with nonspecific abdominal pain and a palpable mass on clinical 

examination. Below is a brief description of each case: 

1. Case 1: A 45-year-old male presenting with an abdominal mass. Diagnosis: liposarcoma. Treatment: complete surgical resection 

followed by adjuvant chemotherapy. 

2. Case 2: A 52-year-old female diagnosed with leiomyosarcoma. Treatment: surgical resection with clear margins followed by 

radiotherapy. 

3. Case 3: A 60-year-old male with a neurogenic tumor. Treatment: complete surgical resection without major postoperative 

complications. 

4. Case 4: A 35-year-old female diagnosed with undifferentiated sarcoma. Treatment: surgical resection followed by 

chemotherapy. 

5. Case 5: A 67-year-old male diagnosed with lymphoma. Primary treatment: chemotherapy, with a good initial response. 

6. Case 6: A 50-year-old female with a desmoid tumor. Treatment: surgical resection and regular follow-up. 
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RESULTS 

The outcomes of these six cases demonstrate that: 

• Complete surgical resection remains the treatment of choice [2]. 

• Patients who received adjuvant therapy (chemotherapy or radiotherapy) exhibited variable responses [3]. 

• Postoperative surveillance is crucial for the early detection of recurrences [4]. 

Each case highlighted the specific challenges associated with the tumor type and response to treatment, ranging from uncomplicated 

management to the need for rigorous monitoring for potential recurrences. 

 

DISCUSSION 

Primary retroperitoneal tumors represent a heterogeneous group of rare neoplasms, often diagnosed at an advanced stage due to 

their asymptomatic growth and insidious onset [5]. This study, based on six cases of primary retroperitoneal tumors treated at the 

CHU Ibn Rochd in Casablanca, sheds light on several critical aspects of managing these pathologies. 

The diagnosis of primary retroperitoneal tumors is frequently delayed, complicating therapeutic management. The tumors in our 

series included liposarcomas, leiomyosarcomas, neurogenic tumors, undifferentiated sarcomas, lymphomas, and desmoid tumors. 

This diversity underscores the diagnostic complexity and the importance of imaging studies and biopsies for accurate classification 

[6]. 

Complete surgical resection remains the cornerstone of treatment for primary retroperitoneal tumors. Our cases demonstrate that 

surgery, when feasible, offers the best chance of survival. However, resection margins must be carefully evaluated to minimize the 

risk of local recurrence [7]. 

In our series, cases of liposarcoma and leiomyosarcoma were treated with surgical resection with clear margins, followed by adjuvant 

therapy. Adjuvant chemotherapy and radiotherapy were employed based on the histological type and biological behavior of the 

tumor. For instance, radiotherapy was effective in controlling local disease in the leiomyosarcoma case [8]. 

Neurogenic tumors and undifferentiated sarcomas were also managed surgically, with varying outcomes depending on the individual 

response to adjuvant therapy. The lymphoma case was primarily treated with chemotherapy, showing a good initial response, which 

highlights the importance of systemic therapy for certain types of retroperitoneal tumors [9]. 

Postoperative surveillance is essential for the early detection of recurrences, a common complication in primary retroperitoneal 

tumors. Our observations indicate that patients should undergo regular follow-up with periodic imaging studies to monitor for signs 

of local or metastatic recurrence [10]. 

Major challenges in managing primary retroperitoneal tumors include the difficulty of achieving complete resection without 

damaging adjacent vital anatomical structures. Local recurrences remain a significant concern, even after seemingly complete 

resection [11]. 

Ongoing research into adjuvant and neoadjuvant therapeutic approaches is necessary to improve outcomes. Advances in oncology, 

such as targeted therapies and immunotherapy, may offer new treatment options for primary retroperitoneal tumors [12]. 

Our findings align with those reported in the literature, where surgical resection is widely recognized as the first-line treatment. 

However, the diversity of tumor types and treatment responses underscores the need for a multidisciplinary and personalized 

approach for each patient [13]. 

In summary, the management of primary retroperitoneal tumors requires a combination of early diagnosis, precise surgery, 

appropriate adjuvant therapies, and rigorous postoperative surveillance. Our six cases illustrate the challenges and successes of these 

approaches, providing valuable insights for the future management of these rare neoplasms. 

 

CONCLUSION 

Primary retroperitoneal tumors present significant diagnostic and therapeutic challenges. Our six cases highlight the necessity of a 

multidisciplinary approach to optimize clinical outcomes. Early diagnosis, personalized management, and rigorous surveillance are 

essential to improve the quality of life and survival prospects for patients with these rare tumors. 
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