The Korean Journal of Pathology
2005; 39: 200-2

TS
- 10 211 -

12004 11€ 8Y
120059 39 10¥

F 602-739 FAFA] A obW]E 171 10
Sty g

3} 051-240-7422

Fax: 051-242-7422

E-mail: dlsgo90@hanmail.net

o
oX,
re

AN 7 Es ehke §3 7hed &
R R e CE

R
b
rH
o

<]

e [:m Me rlo
o
N
)
% I
oAkN
ofN N
2
o
Ho
N
o
R=)
®
=
o
oSk
N
o
of
oX,

(2

bl
ro oX 4y

R g a0 rlo 2 ofy L §
5 o px
)
&
ot
09
>
i
)
ot
o
i
rir
br
Y,
o

ol

&

T6H WA BAE 92 Smel] gl £7) o] Hae 29
o 8 20d Aol o] 2ol AL 4 em 7Ee] 7} AR
ou WrE 24| glo] A8 WA 2T AYL A2
97 £37h 343 A2HA 27} 5 vk 590, A2 A

FelE Sb09] HEst WA 9y B5o] SUHIATHFig. 1A).

Mixed Liposarcoma
- A Case Report -
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True mixed liposarcomas are extremely rare tumors. We report here on a case of mixed liposar-
coma that was composed of well differentiated and pleomorphic liposarcoma. A 76-year-old
man presented to us with a mass in his left upper arm. This lesion had been there for twenty
years, it was recently growing rapidly and had doubled in size during the recent 2 months. The
MR image showed a mass composed of a fat component and a soft tissue component with
necrosis. The old fat component was revealed as well differentiated liposarcoma, and the recent
growing soft tissue component was revealed as pleomorphic liposarcoma. The two compo-
nents showed different immunohistochemical results for MDM2.
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Fig. 1. (A) A 9.5X5 x4 cm inframuscular tumor mass was seen in
left upper arm (the proximal old mass: arrow, the recent growing
mass: arrow head). (B) The magnetic resonance imaging (T2WI)
revealed a mass composed of two components: a fat component
(arrow) and another soft tissue component (arrow head).
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Fig. 2. The lesion was composed of a yellowish fat mass (arrow)
and a whitish mass with marked necrosis (arrow head).

Fig. 3. (A) The microscopic findings of the proximal old mass showed variable sized fat cells and scattered, distinctive, bizarre stromal cells
in a collagenous background. Multivacuolated lipoblasts were seen (inset). (B) The distal whitish mass showed sheets of atypical tumor
cells (left) associated with pleomorphic lipoblasts (right). Oil Red O stain revealed fat vacuoles (inset). (C) Abrupt transition between atyp-
ical lipomatous tumor/well differentiated liposarcoma and pleomorphic liposarcoma was noted.
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