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Primary Mediastinal Liposarcoma
— 1 Case Report —

S.Y. Lee, M.D.", E.K. Hong, M.D.”, H.O. Jee, M.D."

A case of liposarcoma was reported in 52 year-old female. She had the operation history due

to mediastinal lipoma at other Hospital before 26 months ago. Chest X-ray revealed a huge soft

tissue mass- density at the entire right lung field, and left middle and lower lung field at

admission. At the lateral film, the mass was located in the anterior and middle mediastinum.

Transsternal bilateral thoracotomy was performed, followed by extirpation of liposarcoma,

wedge resection of superior vena cava, angioplasty of superior vena cava, and then partial

pericardiectomy. The post-operative treatment was 5500 rad irradiation. Post-operative course

was uneventful, that was noticed by OPD follow-up for 10 months. Primary liposarcoma of the

mediastinum is very rare tumor.

This tumor grow to an erumous size, and symptoms are

referable to compression of the contaguious intrathoracic structures. The treatment of choice is

surgery in all cases. Such an approach serves to establish a tissue diagnosis, to releive the

patient’s aymptoms, and may results in a cure sometimes. Radiotherapy or/and chemotherapy

seems to be ineffective, but should be further studied.
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mass density at the right entire lung field and
left middle and lower lung field Right hemi-

Fig. 1. Preoperative Chest PA show huge soft tissue
draphragin is markedly elevated.



Fig. 3. Chest C-T films show huge fat chensities at right apical lung field, extending to both anterior lung and both
diaphragm. There are scattered multiplo variable sized soft tissue densitres within this mass. The collapsed
lung tissue is shown at the peripheral portion of large mass.
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Fig. 6. Outer surface of the largest piece of excised
specimen. The tumor is composed of variable
sized nodules, enveloped by thin fibrous tissue.

Fig. 7. Cut surface show golden yellowish areas of
lobulated fat nodules. alternated with whitish
firm solid nodules.

Fig. 8. Microscopic finding of well differentiated lipo-
ma-like liposarcoma. The tumor consists of

scattered lipoblast having atypical hyper-
chramatic or multinucleated nuclei in mature
lipocyte.(X 200)
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Fig. 9. edifferen’tlted area f liposarcoma: The tumor compose of storiform arrangement of
elongated spindle cells{X 40 Lt, X 200 Rt)
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Table 1. Various Systems of Classifying Liposarcoma

[ 1Ty T THy

Z Aol 4 EEA A

I

. Classification according to stout’

Classification according to Ewing®®
A. Adult cell liposarcoma

B. Embryonal myxoliposarcoma

31
A. Well-differentiated myxoid type
B. Poorly differentiated myxoid type
C. Round cell or adenoid type

D. Mixed group

. Classification according to Enzinger

and Winslow'"

A. Well-differentiated liposarcoma
Lipoma-like
Sclerosing
Inflammatory
Dedifferentiated
B. Myxoid liposarcoma
C. Round cell liposarcoma
D. Pleomorphtic liposarcoma

. Classification according to Enterline

ot all())

A. Well-differentiated myxoid type
B. Poorly differentiated myxoid type
C. Lipoma-like

D. Myxoid mixed

E. Nonmyxoid
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