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Primary Mediastinal Liposarcoma

-1 Cases Report-

Young-Hee Kim, M.D.*, Hyun-Woo Lee, M.D.*, Seung-li Park, M.D.*,
Dong-Kwan Kim, M.D.*, Kwang-Hyun Sohn, M.D.*, Gyung-Yub, Gong, M.D.*

The primary mediastinal liposarcoma is a very rare tumor. It mainly causes respiratory symptoms, but
can be asymptomatic. The most favorable treatment of primary mediastinal liposarcoma is a surgical
removal, whether it is complete or not, regardless of the size or histologic type of the tumor. The survival

is determined by the histologic type of tumor.

A 34-year-old man was admitted because of asymptomatic mediastinal tumor which was progressively
growing over 6 years. The tumor was completely resected and the microscopic findings of the tumor were
compatible with well-differentiated liposarcoma. The patient recovered and discharged without

complication on the 7th postoperative day.

(Korean J Thorac Cardiovasc Surg 1996;29: 125-8)
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Fig. 1-1. Preoperative chest PA
A large, well-defined tumor is seen at the area of the right car-
diophrenic angle.

Fig. 1-2. Preoperative right lateral chest X-ray.
A tumor is located at the posterior mediastinum.
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Fig. 2. Microscopic finding of tumor (H & E stain, X 400)

The tumor is composed of well-differentiated adipocyte, multiv-
acuolated lipoblasts, and spindle cells with hyalinized or myxoid
stroma.
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Immunohistochemical staining with S-100 protein (X 400)
A multivacuolated cell is stained with S-100 protein.

Fig. 3.
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Fig. 4. Postoperative chest X-ray
There are no abnormal findings on the chest X-ray at discharge.
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