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A Case of Pleomorphic Liposarcoma of the Lateral Neck
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'Departments of Otorhinolaryngology-Head and Neck Surgery; *Pathology, Sanggye Paik Hospital,
College of Medicine, Inje University, Seoul, Korea

—ABSTRACT —

Pleomorphic liposarcoma is extremely rare in the head and neck region. It can be diagnosed by identifying
multivacuolated lipoblast with pleomorphism. Most studies have reported that pleomorphic liposarcoma shows
an aggressive behavior with poor prognosis. The treatment of choice is wide resection to ensure negative mar-
gin. The authors report a case of pleomorphic liposarcoma in a 67-year-old female, who was treated with pri-
mary resection of tumor and postoperative radiation therapy. The patient is well without any recurrence or me-
tastasis after 1 year of follow-up. (J Clinical Otolaryngol 2018;29:295-300)
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Fig. 1. Enhanced CT scan of axial (A) and coronal (B) image shows the 3.0x 5.3 5.8 cm sized relatively well defined
ovoid mass with internal hemorrhage and peripheral strong enhancement in right neck between scalene and leva-
tor scapulae muscles.

Fig. 2. Axial MRI findings of T1 weighed image (A), T2 weighed image (B) and enhanced T1 weighed image (C) also
shows the 4.0 x 5.3 X 6.4 cm sized relatively well defined fusiform mass with peripheral edemai.
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Fig. 3. The specimen was 3.5x5.5%8.0 cm, an ovoid well-encapsulated mass, which was grey-tan color (A). The cut
surface reveals whitish-tan myxoid character with extensive necrosis (red circle, B).

= 5 e {3510 )
Fig. 4. The pathologic findings of the tumor. A : Some tumor cells shows distinct intfracytoplasmic fat vacuoles and
some lipoblasts (black arrow and yellow box) reveal indented nuclei by multiple intra-nuclear vacuoles (H&E, x 100).
B : Fine vacuolar lipocytes are likely brown fat (H&E, % 100). C : Some portion of the tumor shows hemangio-pericytic
vasculature (H&E, x100). D : Some tumor cells disclose marked pleomorphism with frequent mitosis (black arrow, >10/
10 HPF) (H&E, x200).
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