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A Case of Liposarcoma Arising in the Neck

Chang Ho Park, MD, Yong Bae Ji, MD, Kyung Rae Kim, MD, Kyung Tae, MD
Department of Otorhinolaryngology-Head and Neck Surgery, Hanyang University College of Medicine, Seoul, Korea

Liposarcoma is the second most common soft tissue sarcoma in adult. The incidence of liposarcoma in the

head and neck area is very uncommon. Liposarcoma of the neck usually express non-tender palpable mass.

The main treatment of cervical liposarcoma is surgical excision and adjuvant radiation therapy. Herein, we re-

port a case of cervical liposarcoma with the review of literature

KEY WORDS : Liposarcoma - Head and neck.

A -8-5-2 vEst ZHM A 7]1hE Aot (lipo-
blas) 2 == 7et 231 4]
obA] FaFo| oF 19, A2A £F2] oF 15%E AA31H,” A
o S Eutol| x| 7} gho] BRI, o) WSk A
T2 0 =50l A AAA S & oF 1009 HFke &2
o, HA| AYEF oF 3~6%5 AR5, FAH
3h= §89] 5% uutolct, FARoll A WA st= 73
F(14%), A735(13%), T5F(13%), H2H8%), A (T%)°l)
A 2 A B EAR ASE0) A SARS SO 9
2o} A 7of| whe} vheFsh ti7f AR AR 5 THL
2 ARteto] HAs), A& 02 AdAet 3, A Qhate] 9
o oAz sl W Ak oA B dod 4 ok
2| AL 494] oA Fxe] ¢ el
Z 1018 A3 shal7lel £ )

L 39 Ho
OON'{

ol

Received : October 2, 2012 / Revised : November 6, 2012
Accepted : November 7, 2012

AIARE B A, 133-792 A& AT SRR 222
stoFrifsta ofatest ofu|ols -5 s elatstaAl
A3} 1 (02) 2290-8585 - A 1 (02) 2293-3335
E-mail : kytae@hanyang.ac.kr

5 &

494 o3z} AL Yl 3 AREH EX|EHE = 5
TES T4 WHsHE 1A 2 7158 A Solate
Ao LA A A S FAeED ARl oF 2cm 27]
o] FEo| FAEglon, TS olu Y2 §glch AR HAkst
o5 94 1.6x14x1.6cm 719 FEO] = FHFEDL
of| Al EE|G om £9] 2AIto] AL HrekA] il i
of| A5 A-&9LS HG on(Fig, 1) B4 1A 2% 27 &

[e)

cm 51719] 2723 F3)7} ARG Or (Fig, 3 ol HEA
o= N8} FlET 29 2402 Bashe A4S Byt
(Fig. 4. 2% A8 &

AESo] 24 PHHCHFig 5. S o4 3
A Ao SHOm, 8914 27 95 RS Ul

9] 243} oIl 2.5x2em 2719] Z3)7k B €9
o, F vl GAo] F QMG FAH HR8H 2:700]

Uk (Fig. 6). & AA| 5 A4 F28H dAtellA Hogel

A= AckFig. 7). HE] &7 A dutEAle]-o 921G Alof|A]
25 opAf|2z W g ARl siEo] BYlom, Mo Ajk
Z2Z(lipid droplet)o] o] T&E|g)om CD34 HAGM 1 5-

— 139 —



Fig. 1. In pre-enhanced axial CT scan, about 1.6x1.4x1.6cm

sized, ill defined mass with homogeneous low attenuation(arrow)
was noted at the right sternocleidomastoid muscle.

Fig. 2. In axial CT scan with contfrast enhancement, the lesion
(arrow) reveals heterogeneous enhancement.

Fig. 3. In axial T1 weighted turbo spin echo MR image, about
1.6x1.4x1.6cm sized, il defined heterogeneous mass(white ar-
row) was noted at the right sterocleidomastoid muscle.

Fig. 4. In axial T1 weighted fat suppressed gadolinium enhanced
MR image, fluid signal and focal increased signal intensity around
muscle bundle(white arrow) was noted. It infiltrates surrounding
fissue.
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Fig. 5. Fine needle aspiration cytology revealed a few atypical
small round cells(arrow) smeared with sparse cellularity.
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Fig. 6. In surgical view, the mass(arrow) was located in the stern-
ocleidomastoid muscle and adhered to surround tissue.
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Fig. 7. Surgical specimen. The mass removed was 2.5 x 2cm sized,
il defined lesion with focal fibrosis.
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Fig. 9. The surgical view of second operation. The wide excision
of the sternocleidomastoid muscle and selective neck dissection
including levels II, lll, IV .and V was performed for complete re-
moval of possible remnant ftumor.

oblasts and round to oval shaped primitive m
stroma(H & E stain, x400. CD34 stain, x 400, S-100 stain, x 400).
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