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A Case Report of Liposarcoma on the Neck in an
Adult
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Purpose: Although liposarcoma is the second most
common soft tissue sarcoma in adults, the incidence of
liposarcoma of the head and neck is rare. There is only
one reported case in Korea and moreover, only in
adolescence. We report a case of liposarcoma on the
neck in a 32-year-old male in adult.

Methods: The patient had a slow growing, none
tender mass on the posterior neck without lympha-
denopathy, which has been present for 3 years and
recurred twice during that time. MRI showed a 1.5¢cm
sized ovoid, well demarcated mass that was located in
the subcutaneous layer of the posterior neck.

Results: The mass was surgically removed. The
resection margin was free of tumor on frozen biopsy and
histopathologic examination indicated myxoid and round
cell liposarcoma. The whole body F-18 FDG PET-CT
applied on the fourteenth day postoperatively, revealed
a moderate FDG-uptaking soft tissue lesion showing
postoperative wound healing process on the posterior
neck region and there was no distant metastasis.

Conclusion: Liposarcoma is the second most com-
mon soft tissue sarcoma in adults. But, it rarely involves
the head and neck region. Prognosis is principally
dependent on histologic subtype and grade. Low grade
liposarcoma such as well differentiated and myxoid
liposarcoma tend to recur locally, rarely metastasize. On
the other hand, high grade liposarcoma such as round
cell and pleomorphic liposarcoma have higher rates of
local recurrence and distant metastasis. Complete
surgical excision provides the most effective means of
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treatment. Radiotherapy or chemotherapy can be used
as an asjunctive treatment modality.
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Fig. 1. Preoperative view. A 32-year-old male has 2 X 1.5 cm
ovoid, relatively hard and nontender mass(arrow) on the
posterior neck having a previous excision scar.
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Fig. 2. Preoperative MRI image finding. Enhanced ovoid, well
demarcated mass(arrow) is seen in the subcutaneous layer on the
posterior neck. (Above) Axial view. (Below) Sagittal view.

Fig. 3. Gross finding of specimen. A 1.6 X 1.3 ¢m sized, ovoid
mass is seen.
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Fig. 4. Microscopic finding of the myxoid and round cell liposarcoma. (Left) Characteristic lipoblastic differentiation at the
central portion(Hematoxylin and eosin stain, X 400). (Right) S5-100 protein expression(Immunchistochemical stain, X 400).

Fig. 5. The whole body F-18 FDG PET-CT show a moderate
FDG-uptaking soft tissue lesion{arrow) on the posterior neck
region. It is considered of postoperative wound healing process
and there is no distant metastasis.

2 £9 ARzFgzort! AWKE e AH 539 10-
18%E A28, Z|Eo vlsf] 1208) o A A A3t
F2 50d]e] vepube ggel A K 158 o &3
DAstE Aoz EA AT AWsEe 458 AL
AT e o F9d FEA EExHO I=
AAZGAEA M Fehste Aoz dedA Aokt A

£ REES A SR B4R TR
e A A4 AYEF o 4%2A 1w
TE B0 5300 2ske AREEd AXE 3
5(28%), FH(26%), FFEQ20%), AFH-(18%), T
(8%) 5o Yehdrh! g wWale a3 Az}
E2e &3, 94 a8z PAzAbeI fAH R
F AVt 2 (dermophykoses), 4174 % (neurofibroma),

Li-Fraumeni =33 SoA X¥4-8£o] dHo] Byd

.

o7A 3 Fxro wet 2ESH(well dif-
ferentiated) #]¥H83%, A doKmyxoid) AW&E, LA
F(round cell) A5, thEH)(pleomorphic) AW
o b Zoz reldnt” of F A% APsFol
b B3 FEEA A4 ALEEY 40-50%F A
o nke 2 FAF AREFe TR AL
Aol Hols doA gt hdd 4FAE 2ty

z

AEe A9 Th ALE] © Fou] A4H0lE
Qo £P% A&Fe 62947k v R el

2E9 ATF FElelH, UrA 38%7F 4%

KR
=
2 0¥y AYSES TIF 5T Feolth T

A3 g X3

AR AEEo AA 53 YEEL 67%2A EslTo|
e} 283} ASEE 100%, FAF AWHEL 73%,
e AEEL 2% 9FAHE ALEFTL 0% 5d
AEES B TFY FAR dF o= Bx I
S vtk ARE 60%, FHE 59%] 53 AFES B
ojm, 17 AWKFTL £33 A=/t ATFYN= B3
W53 AEFE 0% AFI FA G e, FR
£ 8%, FRE 8% £ 53 4EEL R ok
TR ERo) WAg A& A9 A, AFY,
TF7ARel Ao vla] 27] LA 7113 Ao g Atsd
o 33, FUd9 Ve o Fo] JETE nHA gt

AR 4
Aste Aol 744 aAA Az Yotk gaid Ay A
Agoz urs 2 AAG Fejok 2L AFF YRS



122

#3ta] AHEE oA 4 T} Feles(1993) 5°
S A8T o JAA A g WAL AEE +
22 AREo] 60%o A 40%2 ZAHPQo U HEE
44 Aojgoe 4FE A A dedty Bt g

5l

AL o FHAZN FAANFHOE A% o|FEL Hi
3t7] 98t AHgEold & 3o o A Pgx
adjuvant therapy)] Fe|2 AME-3ch 5@ AEEL 937
Hogdt AR 49 8B%Z /M w9hon, 34 3
29 MAPIARE BYPYS BF 63%, FLXEE 33%,
HAAR &Y PE ASE 0%2 YeEgth os 933
AST RS B9/ 28A G Aol HiE FFA LY
B ert 39 AdA 7)Q1sit dAHels Ay BF
7V aHo R F2 A Holan, T4 JZF Hole
A9 QIokH Az SN BB vt glE, A
BT AR ARSFS APste T ¥4 B3

she oo,

A4 E )38t 35 X Vol 34, No. 1, 2007

REFERENCES

. Patel SR, Burgess MA, Plager C, Papadopoulos NE, Linke

KA, Benjamin RS: Myxoid liposarcoma. Experience with
chemotherapy. Cancer 74: 1265, 1994

. Stewart MG, Schwartz MR, Alford BR: Atypical and

malignant lipomatous lesions of the head and neck. Arch
Otolaryngol Head Neck Surg 120: 1151, 1994

. Golledge J, Fisher C, Rhys-Evans PH: Head and neck

liposarcoma. Cancer 76: 1051, 1995

. Kang NH, Kim Y], Cho MJ: A case of liposarcoma of the

neck in adolescence. | Korean Soc Plast Reconstr Surg 20:
87, 1993

. Chang HR, Hajdu SI, Collin C, Brennan MF: The prog-

nostic value of histologic subtypes in primary extremity
liposarcoma. Cancer 64: 1514, 1989

. Sundaram M, Baran G, Merenda G, McDonald DJ:

Myxoid liposarcoma:magnetic resonance imaging appear-
ances with clinical and histological correlation. Skelefal
Radiol 19: 359, 1990

. Sreekantaiah C, Karakousis CP, Leong SP, Sandberg AA:

Cytogenetic findings in liposarcoma correlate with his-
topathologic subtypes. Cancer 69: 2484, 1992




