o g 2| &t 2| =] 1992, 260 293~297

A bl AR A MksF
— 1o ¥ —

Eyddets s)sole 2elstans

ZEY - AMHE - JI2E - HES - MUE

Liposarcoma of the Breast in Male
—Report of a case—

Jong-boum Choi, M.D., Sung-churl Lim, M.D.,, Keun-hong Kee, M.D.
Ho-jong Jeon, M.D. and Chae-hong Suh, M.D.

Department of Pathology, School of Medicine, Chosun University

Liposarcoma of the male breast is rare. In English literature, nearly 90 tumors of this type
can be found, but the majority of citation is female without detail descriptions of gross or mi-

eroscopic features.

Recently, we experienced a case with pleomorphic liposarcoma of the breast. This 62-year-
old male patient presented with tumorous mass of right breast for 3 months ago. He under-
went radical mastectomy under the impression of breast cancer.

Received specimen was a breast and attached nodular bulging mass. The serial section re-
veal a relatively defined nodular mass consists of yellowish and glistened bulging tumorous le-

sion, measuring 5 = 4.5 bem.

Microscopically, there were multiple pleomorphic giant cells composed of plump esoinophilic
or microvesiculated cytoplasm and bizarre nuclei with prominent nucleoli. These cells were
positive staining for cil-red O. Ultrastructurally, variable sized numerous fatty vacuoles in the
cytoplasm were seen.(Korean J Pathol 1992; 26: 203~297)
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Flg.' 1. A rel:atnel:.r encapsulated nodular mass con-
sist of yellow and glistened bulging lesion.

Fig. 2. Section show multinu-
cleated giant cells bearing bi-
rarre nuclei and acidophilic or
clear cytoplasm{H-E, = 1001
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Fig. 3. Positive staing of the
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Fig. 4. A lipoblast with varia-
ble sized lipid droplets( T ) Ur-
anyl acetate and lead citrate,
» 14,000)
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