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= Abstract =
A Case of Giant Primary Liposarcoma of the Mediastinum

Dae Hyeon Maeng, M.D.!, Kyung Young Chung, M.D.!, Kil Dong Kim, M.D.,,
In Kyu Park, M.D.!, Jin Ku Lee, M.D.". Dong Whan Shin, M.D’,

Department of Thoracic Surgery' and Pathology®
Yonsei University College of Medicine, Seoul, Korea

Primary mediastinal liposarcoma is very rare, and only a few cases have ever been reported.

A 25 year-old man who had coughing and mild fever for a month is reported. The simple delete X-ray and
computed tomography of the chest revealed a huge mass in the right thoracic cavity that originated in the ante-
rior mediastinum. Cytologic examination of the needle aspiration biopsy confirmed the diagnosis of a primary
mediastinal liposarcoma. Through an exploratory right thoracotomy and a median sternotomy, the huge mass,
lobulated and weighing about 2,500 gm delete, was extirpated. Mass was attached to a portion of the pericardi-
um and diaphragm, but there was no invasion or metastasis to the pleura and lung. The patient was discharged

12 days after the operation. He is continuously receiving radiotherapy. (Tubercuosis and Respiratory Diseases
1999, 48 : 103-106)
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Fig. 1. Preoperative Chest PA show huge soft
tissue mass density at the right middle
and lower lung field.
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Fig. 2. Preoperative Chest CT films show huge
extensive necrotic mass at anterior medi-
astinum and subpulmonary space, ex-
tending to diaphragm.

Fig. 3. The specimen consist of 3 huge yellow
round masses. Its external surface is rel-
atively smooth, glistening and well cap-
sulated.

Fig. 4. Microscopic findings of tumor . (A)
Myxoid liposarcoma area consisting of
numerous lipoblasts, prominent plexi-
form capillary pattern and abundant of
myxoid material between vessels and
tumor cells. (B) Dedifferentiated lipo-
sarcoma area showing poorly dif-
ferentiated cell pattern.
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