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Retroperitoneal sarcoma is a rare malignancy arising 
from mesenchymal cells.1 Surgical resection with 
wide negative margins remains the cornerstone of 
treatment as it decreases the risk of recurrence.2 
The proximity to critical abdominal structures makes 
a total resection with nerve and vascular preserva-
tion a challenge.3 The case described concerns a 
33- year- old nulliparous patient with severe sciatic 
pain radiating into the genital and gluteal regions and 
urethral obstruction due to a paravaginal mass bulging 
into the mucosa and attached to the pelvic floor. Pelvic 
magnetic resonance imaging (MRI) showed a well- 
defined solid formation measuring 6.7×5.5×5.2 cm 
between the bladder and the rectum, extending to the 
lateral vaginal wall. A biopsy showed a mesenchymal 
neoplasm originating in the soft muscle tissue with 
atypical nuclei.

Anatomical and functional damage is a concern 
for fertility and nerve sparing surgery, so we devel-
oped the following strategy to approach the mass:4 
(1) surgical team positioning and trocar placement; 
(2) bladder and right ureter mobilization: the dissec-
tion and mobilization were performed to avoid 

post- operative complications; (3) prophylactic control 
of bleeding by vascular dissection: temporary vessel 
ligation; (4) somatic and autonomic nerve exposure: 
recognition and dissection of the route of the sacral 
nerve were undertaken because of the patient’s 
symptoms; (5) mass resection: a laparoscopic resec-
tion for surgery- free margins and complete mass 

Video 1 Laparoscopic approach to paravaginal low- grade sarcoma

Figure 1 Nerve preservation dissection to 
access the para- vaginal sarcoma.
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mobilization that allowed the procedure to be finished vaginally. 
The surgery lasted 5 hours.

Pathological analysis showed a conventional soft tissue leio-
myosarcoma, histological grade G1, 6.9 cm, with free surgical 
margins. The patient experienced a significant improvement in 
the pain and was discharged from hospital on the second day 
after surgery with no need for opioids or blood transfusion and 
no signs of recurrence of disease in the latest MRI scan at 1- year 
follow- up.

We conclude that it is possible to perform a successful retroper-
itoneal approach to soft tissue sarcoma on the pelvic floor, aimed 
at nerve preservation, vascular control, and fertility preservation.
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Figure 2 Dissected pelvic mass and its anatomical 
relationships with the ureter and the pelvic floor.
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