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AAJol] BhAYSE At A%
Zteddigta oA FPAetund AFHEEd FI
ZAIE - SHEfS - A - 2SS - AlSHO|
AREETE AN 24 TF T M £33 TS T R dEAUY. F2 504 o3 =
W3l F2 sk 2oz deiA sla, ARRoA BT g 9 FoA] Ayt A
=S 674 FAe] 5 dE o] A AEFTS AA8AES o] &3 T AEFEE AR
stk thE R Aole gidlen Fe wAdAd o FyHor AHEdHoH,
THRE T oML AgeA] Lt FAle] AL 153 cmel™, A2 43 kgeld wket
o] 42 34x20%x9 cm, 2.82 kgolAth. #Ale] 2137 A gl vlgte] FF2 vl At
Ao zAstd HApd & HatE AWSF(well-differentiated liposarcoma) 2.2
Atk AAES 27 Balweel Ar)d #Ed FH7F 24 @i old wE 27 ol
PslA] Zria AAEo] MAEAE o83 TF AEEE A5 & BE AvANESE
182 238710 78 1@y} 37 BasteE nlolth
MOl EHof: AALEZE, A, 24 Eolx, HddAlE
MNE PALEF 182 HALAS o] 83 T4 HEer
X 2etgi 7)ol w3 1T 7 Hadhe wholt
AREETE AN 27 TS T M8 EF TS F
sz, & o, T dAstEel T2 SAs & ek
FE TE Al 25, FY, e B W
A7 . F2 504 o] mdFelA F 67Al Al AR (5 tE o] WS FEA
2 gsleE Aer deEA da, ARCA g FHE FAZ st 204 d H FHE A
e ARIFRS A TR AREe 2HE sigley S ARE s Fer, §5o 8l
alwel A7lo] #EE FE7F B &x ol wp o 5E3 EHFe] glley e A7 AAE
2 X8 Whgo] WeskA gtia AztElo] 153 cm, Al A 2 A Agte] dAlste] 2 <]
43 kgol 674 Aol oA 34x20%9 cm, 5 WHSIATh oA HAVE Sake] 21 9 AlF
2.82 kg ®3ld(well-differentiated type) A 2 153 cm, 43 kg °I9len, FIe F=2i9H,
FEAAA: G ¥
FAEE AT AT F5F5 5895
HEduen 454 e 5993
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Fig. 1. Closeup photograph of left thigh. Liposarcoma
was located on anterolateral aspect of lower
extremity.
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(Fig. 3A). Aol
uhglglon FAA RS A
(Fig. 3B).

79 A7]= 34%x20%9 cmell FAl= 2.82 kg
ol XATA AAME T ARE AA 27
of oz Azl AW Ao thde] £EEET

H(lobule) o= =N, FAF dFA A

Fig. 2. MRI of left thigh. (A) High-signal
intensity region on left thigh soft-tis-
sue on T1 weight coronal view. Well-
demarcated and multi-lobulated mass
was seen at deep soft-tissue. (B)
High-signal intensity region on left
thigh soft-tissue on T2 weight coro-
nal view. (C) High-signal intensity
region on left thigh soft-tissue on T2
weight axial view. mass was not
involved on left femur.
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Fig. 3. Closeup photograph of huge mass. (A) Mass was located in deep soft-tissue and removed by marginal resec-
tion. Neurovascular bundle was not involved. (B) A totally excised specimen having dimensions of 36 x 20 x
9 cm. mass had a well-defined pseudo-capsule.
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Fig. 4. (A) Grossly, the tumor (34 x 20X 9 cm) is well circumscribed and the cut surface is yellow, (B) The tumor is

composed largely of mature adipocytes showing variation in cell size and large hyperchromatic nuclei (x 200,
H&E).
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differentiated liposarcoma)2 2 F & At gt o
(Fig. 4A, B). 67147t FARE F 44 549 8F AZ 493 2 FEYA i, tgA
A AR skt T 9 &ojold F2 dEEY Orson 52 &
AA ) LA AYEF 52%7F A FARLS
a F Haghpity?. dukrow £yl ubm kool A
HAskE Ae =51, Wie AF2Ad At
AM&E2 19879 Virchowol 28] H2=& 7|& Age 2AAH 0 IRy, FeA AW §F
H oo, AF 24 T F 9.8~16.0% F=E A 9 AAE A A FH 2dE P 259
At 7P B3 F4 T R A 9. 2 CT scan, A1 EHIE AALE Aldsle] % A

gy, 2 = 9 A4 2FFEMalignant A FJRE AE Zo] Fesit}!

fibrous histiocytoma)€ 94 <]& (myxoid AEEe] 714 Z5d AWEZ (intramus-

variant) 2.2 AEFAA A ¥=E 745w cular fatty tissue)® A|WolAl 3 (Lipoblast) 2
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Z(well-differentiated), A& (myxoid), ¥&
AlZ23 (round cell), T3 (pleomorphic)e] 47
o7 EFIAL, 19698 World Health
Organization (WHO)EFNA &% (mixed
type)°l F7FH=ATH?.
AN (myxoid type)el tF-E2 AX|o|A F2
P

TPt B waE APSEe AN AYEEE
7 &3 R, 60~T700l 7P &3k, 75%°l

A AR S AR 280, 20%E FEE o] A3
A o 2= AWE FAH (lipoma-like), 9%
(inflammatory)., 7438 (sclerosing), H|&3
3 (undifferentiated) 472 FEEH AWZ
A S o5 7P &35k v S 7R AEA
A #E(adult fat cel)® F& FAEW grade

ofh

lipogenic lipomaZ% E8H # Evans 5

—
T APES, WAL 9 Ho|r}t vlwF
A g =(low-grade)d <& o] IS H]
AGA A (atypical lipoma), TSHTS v|A
7 23U AW (atypical intramuscular lipo-
ma) ¢t ZESE FHY AHSEF (well-differenti-
ated retroperitoneal liposarcoma) 2.2 #5{3haL
ATt dFH oz ARl LA AWFELE A9
AT AR v, FEH| A AEEFS

Akg-ol Ao 100%0] =Lt

Mo 2 — ot Jo ot

¥as|

FEI o3t FAzE Ao 5

v =, 95 x2AUe ST
adriamycin (doxorubicin)e] 944 #&& wuj$
FEHAoH | Mol ®WEYS JH SAfoAA Ht
30~50%<] 2#A W& (objective reponse
rate) S H9 ACF Eibers< Hidle] mliAo]
o] thsle] &4 adriamycinF, WA X7 2
A9 &7 AAES st U, Hegazy

S5, AR 283 =771 5 cmel g AWSE

AA A AR AW AYHE

[e]

= TR F Ar2AWe] §F] tiste] doxoru-
bicin®] 4 (infusion)#} & A WA 2ALE A
€2 e st o, FF] AES AvA

o X

° 2 ZZ(residual microscopic disease)dl U

B 5% T PAAEAL SR

Aol 71} Fesitta & 4 AT Bjerregaard
T2 Ul AS TS B HER Qg =
Aol Widksle] 25Ul AE 2 A=
(low-grade)lM = AL 317

o] AA-EA (total excision)Z2 TE A (com-
partmental resection)”7} S&7®tha acH. 1
gt Kubo 52 & E3td AI&FA F8 4
73,8383 ey e Afodx WA dAE Al

Al 6029 AdES Heol

o

Orson 52 Ho AEES 6,492 ZA5H
ko] F A 4dzto] Eo] Fag AW 4 A
&2 A 49z WU A (Intralesional exci-
sion)Al 24%, WAHA SoAM= 46%7HA F7Fet

= =< 59 W4A(high grade lesion)el
A A Eol A 493 50%°17¢°192H, 68%°14
¥ dolE HaA AWAQ dFEe & Zo
2 48A 9o, ol #AY AARE ZZ5HH
53 (Grade), 934 Tl (surgical stage), =3
g2 e (histologic type)E 323} Q1zlo]t}.
Sharon 59 Hxe osta AWEe] Hd 24

3 cmeolH 10 cm °]3 ¢ =& Fe® Hu
W well differentiated AE4-32] Hh47
11 cm ol&olgl Hustdth”. 9A] Serpells
o] Hyo|M= 11 case?] AWHETS Uz Hit
HAAZL 11 cmelH, olF 7P & A7 28
ecmeZ Hu Ay, AF7R| HuE AR &

flo r rlo
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A Case of Huge Liposarcomain Thigh

Shin-Taek Kang, M.D., Tae-Hyok Hwang, M .D., Boem-Soek Park, M.D.,
Tae-Jung Kim, M.D., Hwang-Mi Shin, M .D.

Department of Orthopedic Surgery, Cheung-Ju . Mary's Hospital, Cheung-Ju, Korea

It is well understood that liposarcoma is most common in soft tissue sarcomas. It usually
develop proximally in the extremities and most patients are older than 50 years. We report a
case of huge liposarcoma which develop on left thigh of 67-year-old man. There was no evi-
dence of metastasis and the tumor was successfully removed by marginal resection. Patient’s
height is 153 cm and weight is 43 kg, but the tumor’s size is 34 < 20 X 9 cm and weight is 2.82
kg. The Mass is severely huge in compare with patient's height and weight. But, There are few
reports regarding the correlation between tumor-size and pathologic differentiation. Pathological
examination reveals a well differentiated liposarcoma. The patient is still asymptomatic at 6-
months follow up.
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