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A Case of Well-Differentiated Liposarcoma on the Anterior and Posterior Neck

Dae Jin Sah, MD', Yoon Jung Kim, MD? Hun Hee Baek, MD', Seung Woo Kim, MD'

Department of Otolaryngology-Head and Neck Surgery' and Pathology,” Veterans Health Service Medical Center
Seoul, Korea

Liposarcoma is a malignant tumor originated from adipose tissue, accounting for 20% of all soft tissue sarco-

mas. A 69-year-old man with anterior and posterior neck mass visited to our department and we performed an

excisional biopsy in level 1. Histopathological examination revealed liposarcoma, so we performed wide exci-

sion in anterior and posterior neck, and adjuvant radiotherapy. We report a unique case of well-differentiated li-

posarcoma on anterior and posterior neck with literature review. To our best knowledge, such case has not been

reported earlier in Korea previously.
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Fig. 1. Movable, non-tender soft tissue mass was observed on patient’s anterior and posterior cervical area(A : anterior view. B :
posterolateral view).

Fig. 2. Radiologic findings. Simple cervical lateral view shows soft tissue density mass on posterior cervical area(A). Contrast-en-
hanced axial neck CT scan show lobulated and well-margined low attenuated mass with several enlarged lymph nodes on
anterior(B : white arrow head-enlarged lymph nodes) and posterior cervical area(C).
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Fig. 3. Microscopic findings. Well differentiated liposarcoma showing various sized lipoblast(Hematoxylin and Eosin stain, original

magnification x 400)(A). Fibrous tissue and lipocytes show infiltrative growth(Hematoxylin and Eosin stain, original magnification x
100)(B).
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Fig. 4. Intraoperative finding. Well-encapsulated mass showed
Z 6,600 cGy2] HAA A 52E Al3Yskal, dA) Ak glo]  infilirative pattern to the underlying structures.
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