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Aim of study. Complex case of differential diagnosis and treatment of low-grade SESGS endometrial stromal sarcoma.

Materials and methods. A 42-year-old patient underwent several endometrial curettages due to endometrial polyps, the last one in
2017. She was treated conservatively with progestins /contraceptives. At the time of addressing MedPark International Hospital, the
clinic worsened, including digestive/urinary symptoms. The MRI of 03.10.2020 shows: Polycameral solid-cystic formations in bilateral
ovaries (82x60x54 mm on the right, 56x116x67 mm on the left) cancer pattern suspicious. Endometrium — inhomogeneous formation
24x38 mm, diffusion restriction and slow contrast accumulation; the histological block performed in 2017 reevaluated, subjected to
immunohistochemistry. The diagnosis of SESGS was established. On 26.10.2020 the patient underwent total abdominal hysterectomy
with bilateral salpingo-ovariectomy, regional lymph node dissection, supra- and infracolic omentectomy, anterior rectal resection with
anastomosis.

Results. Cytoreductive result: no residual tumor. Blood loss 190 ml,stay days 4. (pT3b stage, FIGO 11IB; pNO, LV1; R0O). Postoperatively,
adjuvant external/endovaginal radiotherapy, hormone therapy. On an imagistic follow-up after 40 months there were no signs of
tumour relapse.

Conclusions. Total hysterectomy and adnexectomy is the first line treatment of SEGS. The benefit of lymphadenectomy and
cytoreductive surgery is unclear. Histopathology report, immunohistochemistry, MRI can be avoided in favor of routine ultrasonography.
Histopathology report if unclear has to be completed by immunohistochemistry and MRI added to routine ultrasonography.
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Scopul lucrarii. Spatiul retroperitoneal constituie un mediu propice pentru dezvoltarea tumorilor organice, metastatice si primare.
Tumorile retroperitoneale (TRP) sunt rare, reprezentand doar 0,1%-0,2% din totalul neoplaziilor, majoritatea dintre ele fiind maligne.
Diagnosticul precis si excizia completa a tumorii sunt factori cheie in determinarea supravietuirii pacientilor cu TRP. Scopul acestui
studiu este de a evalua caracteristicile clinice si imagistice ale tumorilor retroperitoneale pentru a imbunatati diagnosticul si tratamentul
pacientilor cu tumori retroperitoneale primitive.

Materiale si metode. Studiul a analizat datele a 118 pacienti cu TRP investigati si tratati in perioada 2015-2020.

Rezultate. Rezultatele au aratat cd majoritatea tumorilor au fost primitive (71,18%) si maligne, cu o prevalentd mai mare la femei.
Manifestarile clinice au fost diverse si au fost cauzate de presiunea exercitata de tumorile masive asupra organelor retroperitoneale.
Tumorile retroperitoneale au avut o evolutie clinica lenta, cu dimensiuni medii de 17,3 cm si o perioada de boala de 13 luni. Diagnosticul
definitiv s-a realizat prin examinare morfologica si imunohistochimie.

Concluzii. Spatiul retroperitoneal este o zona in care se dezvolta o varietate de tumori maligne. Tratamentul adecvat necesita
interventii chirurgicale complexe si abord oncologic specializat, efectuate de o echipa medicala bine pregatita.
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PRIMITIVE RETROPERITONEAL TUMORS: DIAGNOSIS AND TREATMENT
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Aim of study. The retroperitoneal space represents a conducive environment for the development of organic, metastatic, and primary
tumors. Retroperitoneal tumors (RPT) are rare, accounting for only 0.1%-0.2% of all neoplasms, with the majority being malignant.
Accurate diagnosis and complete tumor excision are key factors in determining the survival of RPT patients. The aim of this study is
to evaluate the clinical and imaging characteristics of retroperitoneal tumors to improve the diagnosis and treatment of patients with
primitive retroperitoneal tumors.

Materials and methods. The study analyzed data from 118 patients with RPT who were investigated and treated between 2015 and
2020.

Results. The results showed that the majority of tumors were primitive (71.18%) and malignant, with a higher prevalence in women.
Clinical manifestations varied and were mainly caused by the pressure exerted by massive tumors on the retroperitoneal organs.
Retroperitoneal tumors had a slow clinical evolution, with an average size of 17.3 cm and a disease period of 13 months. Definitive
diagnosis was made through morphological examination and immunohistochemistry.

Conclusions. The retroperitoneal space is an environment where a variety of malignant tumors develop. Adequate treatment requires
complex surgical interventions and specialized oncological approaches performed by a well-trained medical team.
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Introducere: Liposarcomul (LS) este o tumoare maligna rara care provine din tesutul adipos. Poate aparea oriunde este prezent tesut
adipos. LS retroperitoneal reprezinta 12% pana la 40% din totalul liposarcoamelor, cu o rata de incidenta estimata 0,5 la 100.000
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de locuitori. Materiale si metode: Barbat de 45 ani, internat cu acuze la marirea in volum a abdomenului, pierdere in greutate pe
parcursul ultimelor 6 luni. Tomografia computerizata a abdomenului a vizualizat formatiune tumorala giganta multinodulara, cu structura
preponderent adipoasa cu component solid, de dimensiuni 365x235x412 mm, cu deplasarea rinichiului sting in directia mediala si
a anselor intestinale in flancul drept. Hidronefroza pe dreapta gr.l, pe stinga gr.ll. Rezultate: s-a practicat laparotomie mediana
cu decelarea unei formatiuni retroperitoneale gigante de culoare alb-grasoasa, multinodulara, ce deplaseaza colonul descendent
anterior, rinichiul sting cu vasele renale si ureterul — spre dreapta, polul superior al tumorii depistindu-se la nivelul diafragmei, iar polul
inferior - Tn bazinul mic. A fost mobilizata tumoarea de la intestinul gros descendent, rinichiul sting, vasele renale stingi si ureterul
sting, mobilizata din spatiul retroperitoneal. Excizata tumoarea cu rezectie segmentara a sigmei cu aplicarea anastamozei termino-
terminale cu aparat mecanic si suturi sero-seroase. Imunohistochimie: Liposarcom bine diferentiat G1, cu infiltrarea peretelui colonului
sigmoid: imunofenotip: (S100+, CD4+, MDM2+). Evolutia postoperatorie a fost fara evenimente adverse. Concluzie: Liposarcoamele
retroperitoneale in majoritatea cazurilor recidiveaza. Succesul operatiei consta in ablatia tumorii cu capsula integra. Depistarea
precoce a tumorilor faciliteaza un rezultat postoperator la distanta mai bun.
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Introduction: Liposarcoma (LS) is a rare malignant tumor arising from adipose tissue. It can occur wherever adipose tissue is present.
Retroperitoneal LS accounts for 12% to 40% of all liposarcomas, with an estimated incidence rate of 0.5 per 100,000 population.
Materials and methods: 45-year-old man, hospitalized with complaints of abdominal enlargement, weight loss during the last 6 months.
Computed tomography of the abdomen visualized a giant multinodular tumor formation, with a predominantly adipose structure with
a solid component, measuring 365x235x412 mm, with displacement of the left kidney in the medial direction and of the intestinal
loops in the right flank. Hydronephrosis on the right gr.l, on the left gr.ll. Results: a median laparotomy was performed with the
detection of a giant retroperitoneal formation of white-greasy color, multinodular, which displaces the anterior descending colon, the
left kidney with the renal vessels and the ureter - to the right, the upper pole of the tumor being detected at the level of the diaphragm,
and the pole lower - in the small basin. The tumor was mobilized from the descending large intestine, the left kidney, the left renal
vessels and the left ureter, mobilized from the retroperitoneal space. The tumor was excised with segmental resection of the sigmoid
with the application of end-to-end anastamosis with a mechanical device and sero-serosal sutures. Immunohistochemistry: G1 well-
differentiated liposarcoma, with sigmoid colon wall infiltration: immunophenotype: (S100+, CD4+, MDM2+). Postoperative evolution
was without adverse events. Conclusion: Retroperitoneal liposarcomas in most cases recur. The success of the operation consists in
the ablation of the tumor with the intact capsule. Early detection of tumors facilitates a better long-term postoperative resuilt.
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Evaluarea initiala este o componenta esentiala in determinarea prognosticului si ghidarea deciziilor de tratament pentru pacientii cu
cancer. Abordarile traditionale se bazeaza pe caracteristicile histopatologice si studiile de imagistica; totusi, exista o recunoastere
crescanda a importantei incorporarii parametrilor biologici pentru imbunatatirea intelegerii comportamentului neoplaziei si a rezultatelor
tratamentului. Combinarea raportului neutrofile-limfocite (NLR), raportului trombocite-limfocite (PLR) si a indexului sistemic de
inflamatie-imunitate (Sll) a devenit un posibil marker prognostic in diferite tipuri de tumori maligne. Acest studiu retrospectiv realizat
la Clinica de Chirurgie Generala si de Urgenta Ill, Spitalul Universitar de Urgenta Bucuresti, exploreaza utilitatea NLR, PLR si S|
in evaluarea cancerului de san, cancerului colorectal si cancerului gastric. Prin examinarea efectelor combinate ale inflamatiei si
raspunsului imunitar, NLR, PLR si SlI ofera informatii valoroase despre microimprejurimile tumorale si interactiunile gazda-tumora.
NLR si PLR ridicate indica o stare proinflamatorie si potentiala imunosupresie, n timp ce Sll integreaza numarul de neutrofile, limfocite
si trombocite pentru a evalua cuprinzator inflamatia sistemica si starea imunitara. Acest studiu isi propune sa evalueze potentialul
acestor parametri biologici combinati ca markeri prognostici in evaluarea neoplaziei, contribuind la stratificarea riscului, luarea deciziilor
terapeutice si managementul pacientului in vederea imbunatatirii rezultatelor. Mai mult, descoperirile pot contribui la dezvoltarea
abordarilor de medicina personalizata prin identificarea pacientilor cu risc ridicat care pot beneficia de terapii adaptate. Sunt necesare
investigatii suplimentare pentru validarea descoperirilor si determinarea semnificatiei clinice a acestor parametri biologici combinati.
Studii viitoare prospective, cu esantioane mai mari si urmarire pe termen lung, sunt necesare pentru a stabili implicatiile practice si
potentiala integrare a NLR, PLR si Sl in practica clinica de rutina pentru evaluarea neoplaziei.

Cuvinte cheie: cancer, marker de progrnostic, NLR (Neutrophil-to-Lymphocyte Ratio) PLR (Platelet-to-Lymphocyte Ratio), Sli
(Systemic Immune-Inflammation Index)
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