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METASTASIZED LIPOSARCOMA IN THE CHEEK : A CASE REPORT

Woo-Cheol Kim, D.D.S., Lak-Won Hong, D.D. S*., Tae-Hoon Kim, D. D. §*.,
Seon-Hye Moon D. D. $*., No-Boo Park, D. D. S., Yong-Oh Lee, D.D.S., M. S. D., Ph. D.
Department of Dentistry Oral and Maxillofacial Surgery Keimyung University,
School of Medicine

Liposarcoma is one of the most common malignant mesenchymal neoplasm, comprising appro-
ximately 15% of all soft tissue sarcoma.

This is a tumor with an incidence peak between age 40 and 60 years, and is slightly more
common in men than women.

Although all body region may be involved, the most frequent sites are lower extremities and
retroperitoneum but rare in the head and neck region.

Liposarcoma can be classified to four subtypes  myxoid, well-differentiated, round-cell, pleomo-
rphic.

The myxoid type is the most common and accounts for almost one half of all liposarcoma.

Wide surgical excision with or without radiation therapy has been used to manage this lesion.

We report a case of 50— year old man with soft tissue swelling on the left cheek, previously
diagnosed as myxoid liposarcoma in the left lower extremity.

After radiologic and ultrasonic study and surgical excision with biopsy, the lesion of cheek
was diagnosed as myxoid liposarcoma with round cell differentiation.
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Table 1. Recurrence and Survival Rate

Type R;Z‘t‘;z:‘;e Five YSR(%)
Well-differentiated 54 85
Myxoid 53 77
Pleomorphic 73 21
Round-cell 85 18

by Enzinger and Winslow
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