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1cm Fig. 1. Primary liposarcoma of mediastinum in 32-year-old man.

Enhanced CT scan obatained at the level of the lung base shows a
CT . mass of fat and soft-tissue attenuation and left chest wall invasion.

(& D

Fig. 2. Primary liposarcoma of mediastinum in 70-year-old man who had dyspnea and chest pain.

A. Pre-contrast CT scan obtained at the level of the right pulmonary artery shows a huge mass with various soft-tissue densities including fat atten-
uation and small calcification.

B. Contrast enhanced CT scan obtained at the level of the right atrium shows internal linear foci within the fat and soft-tissue attenuations. The
heart and left lung were pressed and distorted by the large mass.

C. The histologic finding taken from abundant fat attenuation area shows a well-defferentiated liposarcoma.

D. The histologic finding taken soft-tissue predominant area shows a pleomorphic liposarcoma with clustering of lipoblasts (H—E; original magnifi-
cation, x 40).
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Purpose: To describe the CT findings of primary liposarcoma of the mediastinum, and to correlate these with
the pathologic findings.

Materials and Methods: We retrospectively reviewed the medical records, chest radiographs and CT scans of
four male patients with histopathologically proven primary liposarcoma of the mediastinum treated between
September 1996 and April 2002. The CT scans were analyzed by two radiologists, and final decisions were
reached by consensus. They were analysed in terms of tumor size and location, enhancement pattern, the pat-
tern of the fat component, calcification, mass effect, pleural effusion, lymph node enlargement, pericardial ef-
fusion, tumor extension to the costophrenic junction, and adjacent organ invasion.

Results: All patients presented with dyspnea and chest pain. Pathologic subtypes, which were well-differenti-
ated and pleomorphic, were myxoid (n=2) and mixed (n=2). The transverse diameter of the mass ranged from
10.5to 21 cm. All tumors were located in the anterior mediastinum, and all had lobulated margins. Soft-tissue
attenuation predominance (n=2) occurred in the myxoid type, and roughly equal amounts of fat and soft-tis-
sue attenuation (n=2) were present in the mixed type. A small area at calcification was seen in the mixed type
(n=1). Mass effect on mediastinal structures was demonstrated in all patients. In three patients, the tumor
draped around and conformed to the shape of the costophrenic junction. Chest wall invasion occurred in one
patient.

Conclusion: Findings of an anterior mediastinal location, fat attenuation, mass effect, the invasion of adjacent
organs, and a lobulated margin strongly suggested mediastinal liposarcoma. CT attenuation of the lesions cor-
related closely with the degree of histologic differentiation.
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