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Abstract

Liposarcoma is a malignant mesenchymal tumor defined as a rare cancer due to its low incidence rate. The most common location of
liposarcoma is in the extremities, followed by retroperitoneum, with the bone and trunk being the less frequent presentations. The most
common histological subtype is well-differentiated liposarcoma, which has the highest local recurrence, is slow-growing, and is insen-
sitive to chemo and radiotherapy. We present the case of a 62-year-old male patient with a 10-year-growth mass in the dorsal region.
A computed tomography scan showed a huge mass in the right dorsal space with a malignant lipomatous appearance, which required

surgical removal of a mass of 2,800 g.
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INTRODUCTION

Because of its low prevalence, liposarcoma, a malignant
mesenchymal tumor, is classified as a rare cancer. Little is
known about the pertinent risk factors, management, and
treatment for this malignancy because it has not been thor-
oughly studied. Even yet, a rare cancer like liposarcoma
increases the burden of disease from this cause by contrib-
uting to overall cancer outcomes.!

This cancer can be found in any part of the body!!J; how-
ever, the extremities are the most common site of presen-
tation[1:?, followed by retroperitoneal presentation'*. Bone
presentation is less frequent, as well as the trunk.*!

Liposarcoma has four different subtypes according to
the histological and molecular findings: well-differenti-
ated liposarcoma (WDLPS), which is the most common
subtype, has the highest local recurrence, is slow-grow-
ing, and is insensitive to chemo and radiotherapy. Dedif-
ferentiated liposarcoma (DDLPS) is a more aggressive and
high-grade disease that has a high death rate due to lo-

cal and metastatic recurrence. Both WDLPS and DDLPS
show repeated amplifications in chromosome 12.5°! The
other subtypes are myxoid liposarcoma (MLPS) and pleo-
morphic liposarcoma (PLPS). The MLPS normally de-
velops in the proximal extremities, especially the thigh.
The MLPS is more chemo- and radiosensitive than the
WDLPS and DDLPS. The PLPS is an aggressive liposar-
coma that can be found in the limbs, the trunk, or the
retroperitoneum. It has a high rate of metastasis and usu-
ally does not respond to chemotherapy or radiation ther-
apy.”l Some authors reported a fifth liposarcoma subtype,
a mixed liposarcoma.t!

There are three different CT patterns for liposarcomas:
solid, mixed, and pseudocystic. A computed tomography
(CT) scan can tell the difference between a lipoma and a
liposarcoma because the liposarcoma usually has inhomo-
geneous attenuation, poor definition, infiltration or even
invasion of nearby structures, and calcification.!?! Magnetic
resonance imaging (MRI) is also useful in this differentia-
tion, especially in neurovascular and synovial lipomatous
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lesions.[®) We present the case of a 62-year-old male patient
with a 10-year-growth mass in the dorsal region.

CASE REPORT

A 62-year-old man from a distant rural area presented to
the emergency department due to a 10-year-growth mass in
the dorsal region and a relevant background of two lipoma
resections in the same area four years ago. Vital signs showed
78 beats per minute, 17 breaths per minute, a blood pressure
of 120/70 mmHg, a weight of 79 kg, a height of 167 cm and
a body mass index (BMI) of 28.3 kg/m?, classified as over-
weight. The first physical examination showed a right dorsal
giant mass of approximately 18x30 cm extending from the
vertebral region to the right anterior axillary line horizon-
tally, with well-defined borders and being painful and soft

to touch. Also, the patient presented a recent thorax CT scan
showing a huge mass in the right dorsal space (Fig. 1).

With these initial findings, the medical team considered
a tumor with a malignant lipomatous appearance. Due to
functional limitation produced by the mass and the fact that
the patient lives in a rural area, with difficult access to health
services and a high risk of losing continuity of treatment, the
patient was carried to a surgical procedure where we iden-
tified a giant mass with a lipomatous appearance with the
following limits: the anterior border, the retroscapular space,
and the right subscapularis muscle; the medial border, the
external intercostal muscles, the serratus and trapezius mus-
cles; the lateral border, the anterior serratus, the latissimus
dorsi, and the greater and lesser rhomboids muscles; as well
as the supraspinatus and infraspinatus muscles to their inser-
tions in the axillary region (Fig. 2). Finally, a mass of 2,800 g
was removed (Fig. 3), leaving an empty space in the dorsal

Figure 1. Computed tomography showing a mass in the right dorsal space.
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Figure 2. Wide longitudinal incision over the right dorsal mass.

region (Fig. 4), requiring a Hemovac drain for fluid control
in this area.

After the procedure, the patient was hospitalized for
post-surgical care, analgesia, and antibiotic coverage. The
pathology report concluded an atypical lipomatous tumor/
well-differentiated liposarcoma in proximity of the section
borders marked with India ink (Fig. 5). The patient present-

Figure 3. The removed mass in a surgical tray.

ed adequate clinical evolution and good pain control, and
he was discharged from the hospital with orders for urgent
assessment by oncology considering the high rate of relapse.
Unfortunately, he had a surgical wound dehiscence with a
wide coverage defect (Fig. 6), and the service continued to
follow up on him for more than a month before losing contact
with the patient.

Figure 4. A large empty space in the right dorsal region after resection of the mass.
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Figure 5. Histopathologic imaging of tumor samples using hematoxylin-eosin staining reported the presence of atypical cells and a
few lipoblasts.

Figure 6. Evolution of surgical wound dehiscence.
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DISCUSSION

The risk factors for soft tissue sarcomas remain unclear, but
the American Cancer Society (ACS) has linked the devel-
opment of these tumors to radiation, family cancer syn-
drome, lymphatic system changes, and exposure to harm-
ful chemicals.[”) There were no discernible risk factors for
our patient; he presented a background of previous lipoma
resections; however, lipomas are benign forms and do not
evolve to liposarcomas. Assuming his job is in a rural area
performing mostly agricultural activities, the radiation ex-
posure, mostly to sunlight and exposure to toxic chemicals
such as fertilizers and herbicides can be related according
to the risk factors identified by the ACS.

Liposarcoma management is a challenge for both clini-
cians and surgeons. It is necessary to characterize the type
of liposarcoma in order to determine the best therapeutic
approach. After this initial classification and considering
local or metastatic recurrence depending on each subtype,
management will be selected; however, definitive treatment
is difficult considering relapses.!>”] Early surgical treatment
and follow-up by oncology are crucial to preventing unfa-
vorable outcomes.

Some authors suggested a five-year local recurrence
rate of 66% for retroperitoneal liposarcomas, along with
an overall survival rate of 54%.8) For WDLPS, local recur-
rence is frequent, and this event was experienced by the
patient; he had a relevant background of two previous sur-
gical procedures to remove the mass, the latest four years
ago. Waters et al. estimated that WDLPS in a deep central
localization had a 5-year event-free survival of 59.0% while
DDLPS had 11.9% in the same localization.’

There are some case reports informing the necessity of
multiple surgical procedures to manage recurrent liposar-
comas, including mediastinal location!!%! and retroperito-
neal ubication!'!). In our case, previous surgical procedures
could not prevent this new relapse; however, considering
the mass ubication, there was no need to remove adjacent
organs, which would limit the prognosis, as usually hap-
pens with retroperitoneal liposarcomas.!'?! Nevertheless,
an important coverage defect was generated, requiring spe-
cialized wound management to facilitate healing and pre-
vent infection.

Due to the high resistance to systemic therapy in the
WDLPS, surgical resection is the standard management
for recurrence disease. Some recommendations have been
published for WDLPS and DDLPS in the extremities and
retroperitoneum.>) However, little is known about liposar-
coma trunk presentation. Given the limited evidence, our
patient required surgical resection and a future oncology
appointment in order to prevent relapses. In addition, tu-
mor location appears to influence the survival rate of pa-
tients as well as the residual (R) tumor classification. The
higher the R, the lower the median survival decrease.!’!

Due to the WDLPS’s chemo-insensibility, other thera-
peutics are required to improve the prognosis.!'* The tar-
gets being studied for their role in pathogenesis include
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murine double minute type 2 (MDM2), cyclin-dependent
kinase 4 (CDK4) inhibitors, programmed cell death pro-
tein 1 (PD-1) immunotargets, exportin (XPO1) inhibitors,
and peroxisome proliferator-activated receptor gamma
(PRARY) agonists. Understanding the role of these targets
will help define potential therapeutic options.['3] Despite all
the advances, our understanding of the role of biomarkers
is not completely defined.

CONCLUSIONS

Liposarcomas are rare malignant tumors with serious ana-
tomical complications considering their large size, location
in areas of difficult access, secondary coverage defects, and
local and metastatic relapses that make long-term treat-
ment difficult. WDLPS are known for their insensitivity to
chemotherapy and radiotherapy, so surgical management
remains the cornerstone of treatment.
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Pe3ome

JIumocapkoma — 3710KaueCTBEHHAsA Me3eHXVMa/IbHasA OIyXO/b, ONpefieisieMas KaK PeKuil paK 13-3a HUSKON YaCTOTbl BOSHUKHOBE-
HuA. Haubonee yacTo mumocapKoma JIOKamU3yeTcss B KOHEYHOCTAX, 32 HUMU C/IeflyeT 3a0pIONIMHHOE IIPOCTPAHCTBO, a KOCTU M TY-
NOBMILE BCTpedaroTca pexxe. Hambomee pacipocTpaHEHHBIM TMCTONIOTMYECKMM HOATUIIOM AB/AeTCA BhicoKoauddepeHnmposanHas
JIMIOCaPKOMa, KOTOPas MMEET CaMblil BBICOKMII MECTHBII PELMIVB, ME[JIEHHO PACcTET ¥ HEUYBCTBUTEIbHA K XMMMO- U Pa/IOTEPaIINL.
MpI ipepicTaBisAeM CTyyalt 62-7eTHero My>»4uHbI ¢ 10-71eTHest Maccoit pocta B o6macTu crimubl. KomiblotepHas ToMorpadus noxasa-
J1a OTPOMHYIO MacCy B TPaBOM JIOPCANTbHOM IMIPOCTPAHCTBE CO 3/10KAYeCTBEHHBIM TMIIOMAaTO3HBIM BUIOM, YTO IIOTPEOOBATIO XMPYPIH-
YeCKOro yhaneHns maccol Becom 2800 g.

KnwoueBble cnoBa

TUICTOJIOTNA, TNUIIOCAPKOMA, pEeOUANB, XUPYPIUA

754 Folia Medica | 2024 | Vol. 66 | No. 5



