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A Case of Atypical Lipomatous Tumor of the Neck

Young Jin Loh, MD, Dong Kun Lee, MD, PhD and Heon Soo Park, MD, PhD
Department of Otolaryngology-Head and Neck Surgery, Dong-A University College of Medicine, Busan, Korea

— ABSTRACT —

Liposarcoma is a malignant tumor that occurs in adipocytes, accounting for 5% of all sarcomas. Generally, it
has no symptoms and it occurs in any parts of the body. There are various types of liposarcoma. Of these, 40—
45% are known as highly differentiated liposarcoma, and highly differentiated liposarcoma is also referred to as
atypical lipomatous tumor. We report a case of an atypical lipomatous tumor on the left neck. (J Clinical Otolar-

yngol 2018;29:286-289)
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Fig. 1. There is low density mass in the left posterolateral neck under the subcutaneous layer in axial (A), coronal (B)
CT scans, and no mass in post operation CT (C).
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Fig. 2. The tumor conisists of proliferating lipocytes and intermixed thin or thick fibrocollagenous stromal tissue (H&E, A :

%2, B : x40). Remarkable variation in adipocyte size is present and focally adipocytic nuclear atypia with hyper-
chromasia (H&E, C : x200), Bizarre hyperchromatic stromal cells are scattered (H&E, D : x200).
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