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Renal pseudoenlargement 
secondary to retroperitoneal liposarcoma 

GARY J. WHITMAN, MD; SCOTT A. WEGRYN, MD; GARY K. LAMMERT, MD 

• A case of renal pseudoenlargement caused by a large retroperitoneal mass is reported. An in-
travenous urogram showed apparent enlargement of the right kidney and a normal left kidney. 
Computed tomography showed a normal-sized right kidney. The discrepancy was due to magnification 
produced by marked anterior displacement of the right kidney by a retroperitoneal'liposarcoma. 
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UNILATERAL SMOOTH enlargement of a 
kidney is seen in a wide variety of renal 
conditions; however, physicians should be 
aware that processes which displace the 

kidney can manifest radiographically as apparent 
unilateral renal enlargement. We report a case of renal 
pseudoenlargement caused by a large retroperitoneal 
mass. 

CASE PRESENTATION 

A 62-year-old white Brazilian man with a history of 
coronary artery disease presented with epigastric pain, 
night fever, loss of appetite, and a weight loss of 6 kg 
over a 6-week period. Physical examination revealed a 
nontender right upper abdominal mass. The patient 
did not complain of flank pain. 

Excretory urography was performed (Figure 1). The 
scout film (plain film taken before the injection of 
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contrast) showed inferomedial displacement of the 
hepatic flexure of the colon, suggesting organomegaly 
or mass. The right psoas muscle was obscured. The 
20-minute film showed marked enlargement of the 
right renal outline with mild enlargement of the pel-
vicaliceal system, compared with the opposite side. 
Bowel loops were displaced inferior to the lower renal 
margin, suggesting the presence of an abnormal mass. 

Computed tomography (CT) revealed a very large 
retroperitoneal mass displacing the right kidney 
anteriorly (Figure 2). CT-guided biopsy of the mass 
revealed a sarcoma. The patient underwent surgery, and 
the mass, a well-differentiated liposarcoma, was nearly 
totally resected. Postoperative radiation therapy was 
administered; however, a large local recurrence was 
detected 23 months after the original surgery. 

DISCUSSION 

The differential diagnosis for a unilateral, smooth, 
enlarged kidney on an excretory urogram includes 
acute glomerulonephritis,1 acute suppurative pyelo-
nephritis, acute ureteral obstruction, renal vein throm-
bosis, acute arterial infarction,2 and compensatory hy-
pertrophy.3 Apparent unilateral renal enlargement may 
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W A N D ASSOCIATES 

FIGURE 1. Excretory urogram in a 62-year-old white male. Scout film (A) shows inferomedial displacement of the hepatic 
flexure of the colon. The right psoas muscle is obscured. A calcified mesenteric lymph node is also seen. The 20-minute film (B) 
shows marked enlargement of the right renal outline with mild pelvicalicectasis. The left kidney is normal. 

be caused by extrinsic masses that displace the kidney, 
resulting in magnification or pseudoenlargement. This 
phenomenon has been described in patients with 
retroperitoneal lymphoma, pancreatic pseudocyst,4 

hepatomegaly,5 and retroperitoneal hemorrhage.4 

Liposarcomas are a common form of soft-tissue sar-
coma with a propensity to occur in the retro-
peritoneum and the extremities.6 They arise from 
mesenchymal cells and can develop virtually anywhere 
in the body.7 Histologically, liposarcomas are divided 
into five types: well-differentiated, myxoid, round cell, 
pleomorphic, and mixed forms. The myxoid type is the 
most common.8 

C T is useful in preoperative and postoperative 
evaluation of liposarcomas. It provides for accurate 
staging. In addition, attenuation values may correlate 
with the histologic type (ie, masses with low attenua-
tion represent well-differentiated liposarcomas, 
whereas masses with high attenuation represent 
myxoid sarcomas). C T evaluation for local recurrence 
and response to therapy is well established.6'9 
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FIGURE 2. Contrast-enhanced CT shows a large 
heterogeneous retroperitoneal soft-tissue mass displacing the 
right kidney anteriorly and abutting the right psoas muscle. 
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Liposarcomas may be well encapsulated, tending to 
displace rather than invade adjacent structures; they 
may also merge with adjacent fat or invade local struc-
tures, such as muscle.9 In this case, the majority of the 

tumor appeared well circumscribed on CT, abutting the 
right psoas muscle. During surgery, the mass was noted 
to be adherent to the psoas muscle, but pathological 
examination identified no frank invasion. 
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