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Myxoid Liposarcoma: A Single Institute Experience

Wan-Hyeong Cho, M.D., Won Seok Song, M.D.”, Kang Hee Han, M.D.*,
Dae-Geun Jeon, M.D., Chang-Bae Kong, M.D., and Hee Seung Nam, M.D.

Departments of Orthopedic Surgery and *Pathology, Korea Cancer Center Hospital, Seoul, Korea

Purpose: This study assessed the treatment outcomes of myxoid liposarcoma in the extremities and investigate the prognostic factors.
Materials and Methods: A total of 91 patients with myxoid liposarcoma (83 primary, 8 recurrent) between 2001 and 2015 were reviewed
retrospectively. The local recurrence and metastasis after treatment were examined. The survival rates and prognostic factors affecting the
survival were investigated. The mean follow-up was 84 months (range, 5—196 months).

Results: The overall survival rates at 5-yr and 10-yr were 82% and 74%, respectively. The tumor size (p=0.04), round cell component
(p<0.0001), grade (p=0.0002), and local recurrence (p=0.006) affected survival in primary patients. Extrapulmonary metastases were
observed in 75.0% (18/24) of metastatic patients and the mean post metastasis survival was 26 months (range, 2—72 months)

Conclusion: Myxoid liposarcoma developed mainly at the lower extremities. The tumor size, grade, component of round cells, and local
recurrence were associated with the prognosis. The unique feature of extrapulmonary metastasis in myxoid liposarcoma should be noted in

the treatment and follow-up.
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Table 1. Characteristics of the 91 Patients S ARE Py BAE 72 dFo = 1o 1499
ARt Aeee Asker 2 o] oAlEL Soloq L wE
Sex (male/female) 65/26 Zsle] AABHETE & & FrkE AA AL 400 A ul gAY
Age (1) 46 (14-86) AA|7} o] FolF on] 90| o] HAR AA7E Yo R|= FH e 4
Presentation A7t o] ol F ok AEAE 22 F 1191(11/27, 40.71%)00 M= &
Primary/Reexcision 83/27 ol dot YAt
Recurrent 8 T A== 188 19.8%)0A A5ttt 582 Ay g
Location AL 9l 139 0] UM TG SACE Y 2|2 Mol EA| EZghol A
L/E 82 Al = o0 MAID (mesna+doxorubicin+ifosfamide+dacarba—
U/E 9 zine) T+ CYVADIC (cyclophosphamide+vincristine+doxorubicin
Tumor size (cm) 10.7 (2.2-34.0) +dacarbazine) R# o] AREE|GITE 62| AN & M B & &
<10 40 T AEE AlFot L, 789 b= & & Y A=Y A] B
>10 41 SHATE WAMT 2] 5= 682 2Atol A AJYE Sl = A
Unknown 10 SEAHEE)ol A Al °“Q°*EP 19| Sxtoll A <= A WAMD 2| &30
Depth Gy)E AR, & TOHL/d 82h) YA 218= 40-50 Gy
Superficial 14 Arol dgo=a l OP“E}
Deep 77 SR ¥ 7154 AR Bl A2 vl Y, 49
Grade A, I PR Tm A, TLY 27] H Zo], 234
1 33 Sh2 S 9E Ao B Hw (5% 71%), A A ¢ (surgical mar—
2 44 gin), YAM] = T X & o8, A E= o] of 55 A
3 sttt ¥eld 552 FNCLCC (French Federation of Compre-
Unknown hensive Cancer Centers) A] ~2%)-& 0|83} ct,

Round cell component URHAQl A W2 & 5 21 ool ff 3-67f Lot 2
<5% 47 Suh, B8 9 g1 AFE D52 (computed tomography, CT),

>5% 38 # A7 AR5t o o] % 4d7kx] = uf 67 ottt o] % f
Unknown 6 d HARE Algstoich g gHo] odEs A9 B e
Values are presented as number only or median (range). L/E, lower  ° Tt 8% 91 = 250 Ap7158 B/ (magnetic resonance
extremity; U/E, upper extremity. imaging, MR+ 2} ©524 (positron emission tomography,
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Table 2. Univariate and Multivariate Survival Analysis of 83 Primary Patients

Variable
Sex Male (n=59) 81.0+10.7
Female (n=24) 90.4+9.6
Age (yn) <40 (n=29) 89.5+10.5
>40 (n=54) 80.3+11.7
Tumor size (cm) <10 (n=40) 90.3+9.7
>10 (n=38) 751+14.2
Depth Superficial (n=14) 100+0
Deep (n=69) 80.3+10.1
Round cell component  <5% (n=44) 97.6+2.4
>5% (n=33) 61.2+18.2
Grade 1 (n=30) 100.0
2 (n=41) 73.7£15.0
3 (n=6) 44.4+43.6
Local recurrence No (n=66) 87.7+8.6
Yes (n=17) 70.1£22.0
Chemotherapy Yes (n=13) 61.5+13.5
No (n=70) 86.3+4.6

5-year survival 95% CI* 1

Univariate Multivariate
0-year survival 95% CI*  p-value RR (95% Cl) p-value
70.6+14.6 0.08
90.4+9.6
83.9+15.0 0.57
73.3+14.2
86.2+12.8 0.04 1
65.2+18.0 2.3(0.7-8.2) 0.19
1000 0.06
71.8+13.1
93.8+6.2 <0.0001 1
49.5+21 1 56(1.0-30.4)  0.047
94.745.3 0.0002 1
69.1+16.6 3.2(0.3-31.2)
00 47(04-576) 048
85.4+9.5 1
43.8+32.4 0006  1.6(0.5-4.6) 0.4
61.5+13.5 0.07
80.3+6.0

Cl, confidence interval; RR, relative risk. *Values are presented as mean=standard deviation.

Table 3. Time to LR or Metastasis by the Round Cell Component, Metastasis Location of 83 Primary Patients
No. of distant

Mean time to

Variable Round cell (’:ciéi 1L$) Mefg (tr';‘:s 0
Round cell component <5% 7 36
>5% 10 15
Location of metastasis Pulmonary
Extrapulmonary

pvalue o oiastasis (total=15) metastasis (mo) priile
0.008 3 26 0.75
12 20
4 36 0.03
11 16

LR, local recurrence.
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Table 4. Previous Studies of Myxoid Liposarcoma

0,
No. of Age (1) RC>5%

case (%) (%) (%)

LR Metastasis Extrapulmonary
metastasis (%)

survival (yr)

= gofl gk WAIGE -8 604 (25.0%), T ] 2]9]
g}x}_ 139]1(54.2%), 591(20.8%)+= H| 2} Th= 3o A
E}O*E} |

o]eef ol

Yok 22 BhEd) U A

Figure 1. Metastatic myxoid liposarcoma
case (male/35 years old). (A) Abdomen
computed tomography scan (18 months
after the initial calf sarcoma excision)
shows 4.5x3.0x3.5 ¢cm low attenuated
lobulated mass (arrow) in right
retroperitoneum, paracolic gutter with
indentation of right psoas muscle. (B)
Bone scan shows a focal hot uptake lesion
(arrow) on the left proximal humerus (left)
and subsequent T1-weighted magnetic
resonance imaging shows a definite
metastatic lesion (right).

% of FU

Prognosis factor

Antonescu et al. 82 46 43 28 38
(2001)™

Dalal et al. 144 NA 0
(2008)”

Dalal et al. 81 NA 100
(2008)°”

Fiore et al. 269 25 25 24 14
(2007)""

ten Heuvel et al. 49 44 17 33 27
(2007)"

Nishida et al. 53 52 0 13 11
(2010)%

Fuglo et al. 45 49 0 18 15
(2013)?"

Knebel et al. 40 50 NA 22 NA
2017)"?

Current study 9N 46 45 21 26

67%

74

7

50

100

NA

75

NA 44 RC>5%, necrosis (>5%), P53(+)
86 (12) NA
55 (12) NA
77 (10) 119 Size (>10 c¢m), grade (>2), margin (+),
recurrence (+)
72 (10) 101 Age (>45 yr), grade, size (>5 cm)
90 (5) 60 Age (>60 yr)
69 (10) 102 Metastasis (+)
58 (10) NA
74 (10) 84 Size (>10 cm), RC>5%, grade (>2),

recurrence (+)

RC, round cell component; LR, local recurrence; F/U, follow-up; NA, not available.
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