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— Abstract —

Primary Intrathoracic Liposarcomas
— Two Cases Report —

B.S. Kim, M.D.*, T.H. Rho, M.D.*, H.W. Kong, M.D.*, J.S. Lim, M.D.*,
WK. Kim, M.D.*, KS. Cho, M.D.*, ).C. Park, M.D.* and S.Y. Yoo M.D.*

Primary intrathoracic liposarcomas are extremely rare tumors. 50 cases of mediastinal liposarcoma till 1977

have been recorded in the world literature, and 2 cases of pleural origin were reported in 1967. We report

two cases, one is mediastinal origin and the other is pleural origin.
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Fig. 1. PA view of chest reveals homogeneous hazy den-
sity in left lower chest.

Fig. 3. Neoplastic lipoblast having vaculoated cytoplasm
with mitotic nuclei. CH&E stain x 400).

Fig. 2. Well marginated extrapulmonary mass in lett
lower chest shown on CT scan.
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Fig. 5. CT of chest reveals huge heterogeneous soft
tissue mass in right thorax.
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Fig. 6. Tumor cells show large, bizarre shape with
vacuolated cytoplasm and pleomorphic nuclei.
CH x E stain x 100).
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