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Abstract: Objective To investigate the relationship between neutrophils to lymphocytes ratio (NLR) and
the prognosis of retroperitoneal liposarcoma patients and other prognostic factors. Methods We collected
109 patients diagnosed asretroperitoneal liposarcoma. All patients were divided into two groups according to
the preoperative NLR: high NLR group (NLR>2.78) and low NLR group (NLR<2.78). The survival rates
were compared between the two groups. In addition, other clinicopathological features and prognostic factors
of retroperitoneal liposarcoma patients were analyzed, including the patient’s medical history, tumor features
and operation characters. Results The 5-year survival rates in the high NLR group and low NLR group were
50% and 84.6%, respectively (P=0.016). Patients with high NLR had a higher malignancy (P=0.033), and
the NLR level was associated with immunity, inflammatory response and liver function of patients (P=0.001,
P=0.000). Besides, there were significant differences between the two groups of dedifferentiated and highly-
differentiated retroperitoneal lipomas (P=0.004). The patients with history of smoking and drinking always
had poorer outcomes (P=0.032, P=0.004). Male and female patients with 5-year survival were 45.5% and
84.6%, respectively (P=0.006). In addition, the results of surgical excision showed that S-year survival rates
of the patients with piecemeal resection, palliative resection and complete resection were 66.7%, 90% and
20%, respectively (P=0.027). Conclusion NLR could be used as a prognostic indicator of retroperitoneal
lipoma. Preoperative NLR>2.78 indicates poor prognosis. Patients with history of smoking and drinking have
a poor prognosis for retroperitoneal liposarcoma. The 5-year survival rate of patients with palliative resection
is higher than those with piecemeal resection and complete resection.
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Figurel Comparison of survival rate between high NLR
and low NLR groups
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Tablel Comparison of clinicopathologic factors between

high NLR group and low NLR group

Clinicopathologic High NLR Low NLR P
factors group(n=29) group(n=80)
Gender (male/female) 55/54  17/12 38/42  0.392
Tumor size (x+s, cm) 109 21.63+9.68 19.96+£9.16 0.401
BMI (x+s) 109 23.4643.52 23.59+3.65 0.870
Ki-67 (x+s, %) 109 (224£20)% (13.71£17.07)% 0.033
Blood platelet 109 237.80+ 254.89+  0.550
count (¥+s5)x10° 139.02 130.98

Preoperative AST (x¥+s) 109 23.07+20.14 16.26+9.55 0.018
Preoperative ALT (x+s) 109 31.03+£34.25 19.34+7.32 0.004
Preoperative TBiL (x+s) 109 19.07+18.70 11.55+6.39 0.002
Preoperative 109 32.33+6.21 36.36+5.50 0.001
albumin (x+s)

Preoperative serum 109 77.23+29.19 75.134£20.96 0.675
creatinine(x+£s)

Preoperative urea 109 8.24+17.1 4.64+1.93 0.065
nitrogen(x=+s)
Preoperative CRP(x+s) 109 60.13 16.61 0.000
Tumor pathological type 0.004
Mucoid 8 4 4
Dedifferentiated 50 18 32
Highly differentiated 43 4 39
Other types 8 3 5

Notes: BMI: body mass index; Ki-67: malignancy of tumor;
AST: Glutamic oxalacetic transaminase; ALT: Glutamic-pyruvic

transaminase; TBiL: Serum total bilirubin; CRP: C-reactive protein
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Table2 Prognostic factors of retroperitoneal liposarcoma

Five- year
Items N survival P
rate(%)
Gender (male/female) 11/13  45.5/84.6 0.006
Smoking history (no/yes) 16/8  75.0/50.0 0.032
History of alcohol intake (no/yes)  18/6  77.8/33.3 0.004
Hypertension history (no/yes) 21/3  66.7/66.7 0.349
Histories of abdomen 19/5  60.0/68.4 0.891
surgery (no/yes)
Tumor resection (times) 0.027
Piecemeal resection 9(2.29) 66.7
Palliative resection 10(3.24) 90.0
Complete excision 5(1.87) 20.0
Tumor size (cm) 0.152
>14.5 79 72.2
<14.5 30 62.5
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rate of retroperitoneal liposarcoma patients
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