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Intrathoracic Primary Liposarcoma

Kyung Nam Ryu, M.D., Dong Ho Lee, M.D., Yup Yoon, M.D.,
Chi Yul Ahn, M.D. Dong Wook Sung, M.D.*

Department of Radiology, Kyung Hee University Hospital

Liposarcoma is considered to be the most common sarcoma of the soft tissue. But it rarely occured in the

thorax, and few examples of the intrathoracic primary liposarcoma have been reported in the literature.

The average age and sex distribution are about the same as in other location, and it commonly presents

with respiratory symptoms such as dyspnea, tachypnea, wheezing, shoulder and/or chest pain and cough.

The authors have been experienced 2 cases of the intrathoracic primary liposarcoma in Kyung Hee Universi-

ty Hospital, and present its radiological and pathological findings.
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Fig 1. Homogenous mass density is seen in the left lower lung field, with obliteration of left cardiac border and
inversion of left diaphragm. The upper border of the mass is beaked appearance into the left major fissure.

Fig 2. A. Ultrasonography. Echogenic mass (M) containing some small echolucent areas is noted and left diaphragm
is well preserved.

B. Chest CT scan.Soft tissue mass associated mild pleural effusion in left lower thoracic cage is noted. Partial
obliteration of posterior pericardial fat is seen (arrowhead), which is the origin site of the mass confirmed

by operation and pathology.
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A

Fig 3. A. Cut surface of the tumor. This well encapsulated tumor shows myxoid and slimy appearance. Multiple foci
of the hemorrhage, and necrosis are present.
B. Highly bizarre pleomorphic cells are scattered in myxoid background. Multivacuolated lipoblasts are also present.
A tumor giant cell contains intranucleal vacuole. (x400, H&E)
C. High magnification of fat containing tumor. (x 1000, Sudan III)

Fig 4. Homogenous mass density is seen in the right lung field. It has the sharp margin, and evidence of mediastinal
involvement is not seen.
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Fig 5. NECT Homogenous mass density fills the right hemAithorax.i Its broad base is at the lateral chest wall. Evidence
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of the involvement of the mediastinum or rib is not seen. CECT Central low density with peripheral enhancement

is seen.

A

C
Fig 6. A. Cut surface of the tumor. Well demarcated dark brownish resilient mass is seen. It shows homogenous ap-
pearance with multifocal spotty dark discoloration.
B. Markedly pleomorphic spindle cells intermixed with giant cell containing eosinophilic globules and multivacuolar
lipoblasts containing lipid globules sre seen.
C. High magnification of fat containing tumor cells. (x 1000, Sudan III)
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