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Patient Presentation

• HPI: 49 year-old male with BPH and prediabetes presenting with 6 
months of abdominal pain. 

• Vitals: 98.2 F, 17 RR, 124/88 BP

• Physical Exam:

• Abdomen: Round and soft with active bowel sounds, reducible 
umbilical hernia associated with tenderness



Pertinent Labs

• None



What Imaging Should We Order?



Select the applicable ACR Appropriateness Criteria

This imaging 
modality was 
ordered by 
primary care 
physician



Findings: Unlabeled
CT Abdomen w/ IV contrast

Axial images



Findings: Unlabeled
CT Abdomen w/ IV contrast

Coronal images



Findings: (labeled)
CT Abdomen w/ IV contrast

Axial images

Heterogeneous 

mass in the 

retroperitoneum



Findings: (labeled)CT w/ IV con

Coronal

Heterogeneous soft-tissue mass arising from the 

IVC adjacent to the descending duodenum

IVC

Duodenum



Follow up Imaging+ Biopsy

• Upper GI Endoscopic Ultrasound
• Hypoechoic, well-defined round 41mm mass adjacent to descending part of 

the duodenum

• Pathology
• Positive for malignant cells, spindle cell neoplasm



Final Dx:

IVC Leiomyosarcoma



Case Discussion
• Other DDx1,2,3,4:

• GIST (gastrointestinal stromal tumor)1

• On CT, usually showing exophytic, soft-tissue density with central areas of necrosis

• In this case, GIST was considered because it was difficult to determine where the mass was 
arising from on imaging alone. The mass was adjacent to the descending duodenum with an 
effaced fat plane between the IVC and the mass. 

• Torricelli-Bernoulli sign: non-dependent air trapped in necrotic ulcer

• GI sarcomas (e.g., undifferentiated pleomorphic sarcoma, angiosarcoma, liposarcoma)

• On CT, may be more infiltrative, homogeneous, or show tissue-specific features, such as fat in 
liposarcoma

• Tumor thrombus

• On CT, presence of enhancement and expansion of vessel, more likely in the setting of 
malignancies (e.g., RCC, HCC)

• GI leiomyoma

• On CT, well-defined, homogeneous soft-tissue density

• w/ or w/o calcifications

• No necrosis



Case Discussion

• Patient Course
• Case was discussed at tumor board -> T1N0M0G2-3 Group II

• Patient had resection of the R retroperitoneal mass with segment of the IVC 
reconstructed with graft. He also had an umbilical hernia repair.
• Operative report: 4cm retroperitoneal mass intimately adherent to infrarenal IVC

• Received 6 cycles of chemotherapy 

• Subsequent CT had no evidence of active intra-abdominopelvic metastatic 
disease



Case Discussion

• Epidemiology5,6,7

• IVC is most common type of retroperitoneal leiomyosarcoma

• ¾ cases occur in 40-60 year-old females

• ½ cases present with metastatic lesions to the liver and lung

• Pathophysiology7

• Leiomyosarcomas arise from RB1 and PTEN tumor suppressor gene mutations 
of smooth muscle origin or mesenchymal cell precursors

• Risk factors for soft tissue sarcomas include radiation exposure (at a young 
age) and Li-Fraumeni syndrome
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