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Abstract  

Primary mediastinal liposarcomas are rare. There are four types of liposarcoma: well differentiated/atypical lipomatous 

tumor, dedifferentiated, myxoid, pleomorphic. In this study we report a rare case of a mediastinal well-differentiated 

liposarcoma that was successfully surgically removed. Because of the noninvasive growth pattern of most liposarcomas, 

patients often present with few symptoms, which was the case in our patient presenting only with dry cough. Normally 

these tumors are diagnosed by radiologic imaging. Common symptoms include cough, dyspnea, wheezing, chest pain, and 

weight loss. There are different histologic variants of liposarcoma, the most frequent one is well-differentiated liposarcoma. 

In our case we couldn’t confirm the histology with fine needle aspiration but with the frozen section we confirmed the 

diagnosis of well-differentiated liposarcoma. 

An optimal approach is very important to remove mediastinal liposarcoma because of the diversity of size and location of 

lesions. 
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Introduction 

Liposarcoma is one of the most prevalent malignant tumors developed 

from soft tissue, however, mediastinal liposarcomas as a primary tumor 

are very infrequent. Its most common location is the lower extremities 

and retroperitoneum [1]. When the primary liposarcoma is located at the 

mediastinum, it tends to grow insidiously from an expansive way instead 

infiltrative. Usually, these tumors leave no symptoms until its already 

taking pleural spaces or even compressing adjacent structures (such as 

Vena Cava) and the most common symptomatology is chest discomfort, 

dyspnea, and cough. Chemotherapy is ineffective for most cases of 

liposarcoma, that’s why the recommended approach is the surgical one, 

by a median sternotomy or lateral thoracotomy for the resection of the 

tumor. Is important to consider that large masses usually are complicated 

to manage by these approaches [2,3]. There is hardly any information and 

evidence about mediastinal liposarcomas since they are rare. According 

to the World Health Organization (WHO), there are four types of 

liposarcoma: 

● Well-differentiated/atypical lipomatous tumor (WDL/ALT): 

this is the most common (50% of all cases), less aggressive, low 

risk of metastasis. 

● Dedifferentiated: high risk of metastasis, most frequently 

located in the retroperitoneum. 

● Myxoid: this is the most common type in children. 

● Pleomorphic: the rarest type (only 5 to 10% of all cases), high 

risk of metastasis and recurrence [4].  
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In this study we report a rare case of a mediastinal well-differentiated 

liposarcoma that was successfully surgically removed.  

Case Report 

A 45-year-old woman, with no comorbidities presented to the external 

consultation with a dry cough of one year of evolution. The diagnostic 

approach was initiated with a computed chest tomography (CT) which 

revealed a large well defined mass. The mass extended from the anterior 

mediastinum in close relationship to the right common carotid artery and 

the right subclavian artery. The CT reported the mass of 17 x 11 cm in 

measurements (Figure 1). A CT-guided needle biopsy gave a report of 

undetermined histology. We preoperatively diagnosed liposarcoma or 

teratoma based on radiologic evaluation. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1: Presence of mass 17 x 11 cm in measurements localized in the mediastinum (arrow in yellow) 

The operative management was first approached with a cervicotomy 

doing a frozen section of the mediastinal mass (Figure 2). The diagnosis 

was a liposarcoma in the frozen section. We continued the operative 

approach with a partial sternotomy incision (Figure 3).  

Although the mass was wrapped around blood vessels, it did not invade 

adjacent structures including large blood vessels and could be removed 

en bloc. 

 

Figure 2: Cervicotomy incision with a frozen section biopsy of the tumor. 
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Figure 3: Partial sternotomy incision with dissection of vascular structures. 

The operation time was 5 h 30 min. Blood loss was 780 ml, including 

pleural effusion. 

The resected specimen was an elastic hard, multilobular, and encapsulated 

yellow and gray mass. The tumor weighed 800 g with dimensions of 6 × 

11 × 17 cm. The final histopathology confirmed well-differentiated 

liposarcoma. The patient tolerated the procedure well and had a 

postoperative recovery uneventful. Follow-up at 38 months showed the 

patient had a recurrence to the right lung which was treated with adjuvant 

radiotherapy, posteriorly the patient was disease free. 

Discussion 

Liposarcoma is the most common soft-tissue sarcoma and accounts for 

approximately 20% of all mesenchymal malignancies [5]. About 90–95% 

of these tumors occur in the trunk, the extremities or retroperitoneum. 

Primary intrathoracic liposarcomas are unusual, representing 2.7% of all 

locations [6]. Some cases have been reported arising from the neck and 

subsequently spreading into the thoracic inlet, into the anterior or 

posterior mediastinum, matching the presentation in our patient [6]. 

Because of the noninvasive growth pattern of most of these tumors, 

patients often present with few symptoms, which was the case in our 

patient presenting only with dry cough. Normally these tumors are 

diagnosed by radiologic imaging. Common symptoms include cough, 

dyspnea, wheezing, chest pain, and weight loss [7]. 

There are different histologic variants of liposarcoma, the most frequent 

one is well-differentiated liposarcoma [1]. In our case we could not 

confirm the histology with fine needle aspiration but with the frozen 

section we confirmed the diagnosis of well-differentiated liposarcoma. 

The recommended therapeutic approach is surgical management. This is 

because liposarcomas have very low sensitivity to chemotherapy and 

radiotherapy [8]. 

For our case the partial sternotomy incision was chosen, this was because 

the tumor was localized in the right hemothorax with a cervical 

component. This allowed excellent visualization  and complete dissection 

of the tumor. Partial sternotomy provides excellent exposure of both 

vascular and nonvascular structures allowing a safe access to the anterior 

superior mediastinum [9]. 

Long-term survival has been described to be dependent on encapsulated 

tumors and complete excision. Local recurrence is primarily related to the 

incomplete removal at the time of primary surgery [10]. 

Conclusion 

In conclusion, an optimal approach is very important to remove 

mediastinal liposarcoma because of the diversity of size and location of 

lesions. The partial sternotomy incision provides a safe approach to the 

anterior mediastinum with an adequate visualization of the vascular 

structures. This approach can be used in selective patients and is an 

alternative for hemiclamshell or full sternotomy providing a less invasive 

approach. 
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