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The Primary Mediastinal Liposarcoma with Effusion
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Primary liposarcoma of the mediastinum is a very rare and relatively slow growing tumor. Since
the original description by Pallase and Roubier in 1916, there have been about 55 reported cases in
world literature until 1985.

Recently, we experienced one case of a primary mediastinal liposarcoma with malignant effusion.

A 5l-year-old man complained of dyspnea and chest discomfort. The chest plain films and
computerized tomogram showed a huge mass of the posterior mediastinal space. The needle aspiration
biopsy was done in the huge mass and the histologic examination revealed mediastinal round-cell type
liposarcoma. Patient refused surgery or chemotherapy after establishing the diagnosis. About 6
months later, the metastatic pleural effusion was noted. After discharge, he was lost to follow up
since then.

The clinical and therapeutic features of the previously reported cases of primary liposarcoma
arising in the mediastinum have been reviewed.

Surgery may served to establish a tissue diagnosis, to relieved the patient’s symptoms and result
occasionally in a cure but radiotherapy or chemotherapy is ineffctive.
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. : . Fig. 2. Chest C-T: A large posterior mediastinal mass
Fig. 1. Chest X-ray: A huge triangular shaped soft with direct invasion of psterior pericardium
tissue in posterior mediastinal area. and compression of both ventricles.

g. 3. The section shows portion of neoplastic tissue composed of
solid growth of small round or spindle cells, associated with
abundant vascular proliferations.(H & E, x40)
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Fig. 4. The tumor cells have enlongated or oval nuclei with fine
granular chromatic pattern and cytoplasmic vacuoles, resembl-
ing the signet-lipoblast (H & E, x400).

Fig. 5. The neoplastic cells demonstrate several bright red vacuoles in
the cytoplasm. (Oil-Red O stain, X 400).
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