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A Case of Atypical Lipomatous Tumor of the Neck

Geon Heo, MD', Young Sam Yoo, MD!, Sang Woo Kim, MD', Ji Eun Kwon, MD?

Department of Otolaryngology Head and Neck Surgery,’ Pathology,” Sanggye Paik Hospital, College of Medicine,
Inje University, Seoul, Korea

Although liposarcoma is the second most common soft tissue sarcoma in adults, the incidence of liposar-
coma in the head and neck is low. The histologic nature of liposarcoma is correlated clinically with treatment out-
come, but histologic classification of liposarcoma is controversial. Well-differentiated liposarcoma and atypical
lipoma are pathologic synonyms because they are identical lesions both morphologically and karyotypically.
They represent the lowest grade lesions in the spectrum of liposarcoma. The terms “atypical lipoma” were in-
troduced specifically to describe well-differentiated liposarcomas occurring in the extremities, because of their
better prognosis in comparison with their retroperitoneal counterparts. We present 1 case of atypical lipomatous
tumor of the neck.
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Fig. 1. Preoperative picture shows mass anterior to sternoclei-
domastoid muscle (White arrow).
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space, displacing SCM muscle laterally and carotid vessel medi-  Fig. 3. The specimen consists of a piece of yellowish soft fissue, me-

ally (white arrows). asuring 5.5x4.5X2cm.
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Fig. 4. A : Microscopic examination shows variable sized mature adipocytes in a fibrotic stroma with mild perivascular lymphocytic infil-
trate (HE stain < 100). B : On higher power examination, atypical, occasionally bizarre stromal cells with hyperchromatic nuclei are no-
ted, making a diagnosis of atpyical lipomatous tumor.
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