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Extrapleural Pneumonectomy for the Anterior Mediastinal Liposarcoma
with Invasion of Pleura and Lung

—1 case report—

Chun Soo Park, M.D.*, Young Tae Kim, M.D.*, Sook Whan Sung*, Joo Hyun Kim, M.D.*

Mediastinum is a very rare primary site of liposarcoma. In general, wide surgical excision with adequate resection
margin is the treatment of choice for liposarcoma. We experienced a case of liposarcoma in a 24 year-old male
who complained of dyspnea and chest discomfort. Symptoms had been developed a month before admission, and
the intensity had been gradually increased. He visited another general hospital, and there he received left closed
thoracostomy because hemothorax was suspected. Afterwards, he was transferred to our hospital without a specific
diagnosis, on review of outside chest computed tomography film, mass shadow was detected in the mediastinum.
For the further evaluation, we checked the chest sonography and chest magnetic resonance imaging. MRI showed
10 cm sized mass contacted with pulmonary artery trunk and left main pulmonary artery. The radiologist strongly
suggested sarcoma. On the 4th day after admission, we performed emergent exploratory left thoracotomy for
hematoma evacuation because mediastinal shifting progressed and heart rate was increased. Biopsy confirmed that
the evacuated materials were extraskeletal myxoid chondrosarcoma, so we performed extrapleural left pneumo-
nectomy including diaphragm and a part of the pericardium. The final pathologic diagnosis was myxoidiround cell
liposarcoma. He was discharged without complication and systemic chemotherapy was scheduled to begin 2 month
later. During chemotherapy, local recurrence and peritoneal metastasis developed, and he died 10 month after the
surgical excision. We report this case with reviewal of literature.
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Fig. 1. Preoperative chest images. (A} simple
chest radiography at first visit; near total
haziness of left lung, (B) chest computed
tomography at first visit; mass shadow in
anterior mediastinum, (C) simple chest radio-
graphy after emergent drainage; improved hazi-
ness of left hemithorax, (D) chest computed
tomography after emergent drainage; more
defitie mass shadow, (E) and (F) magnetic res-
onance image after emergent drainage.
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Fig. 2. Intraoperative findings.

Fig. 3. Gross and microscopic find-
ings of tumor. (A) gross specimen,
(B) microscopic specimen (H&E stan-
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graphy and chest computed tomog-

raphy.

and (B) chest computed tomography at 2 months after operation; low attenuated lesion in left back
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muscle (A) and mass shadow in anterior mediastinum (

Fig. 5. Follow-up images.
peritoneal seeding.

abdominal computed tomography at 9 month after operation shows
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