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Giant Liposarcoma Arising in the Mesentery

Keun-Yeong Song, M.D., Jeong-Hwan Chang, M.D,
Kweon-Cheon Kim, M.D., Young-Don Min, M.D., Hyun-Jin
Cho, M.D., Sung-Hwan Kim, M.D. and Kyung-Jong Kim,
M.D.

A liposarcoma is the most common soft tissue sarcoma in
adults with an incidence of betwen 9.8 and 16% of all soft
tissue sarcomas. Among the various histological types, a
dedifferentiated liposarcoma has rarely been reported. We
experienced a case of a giant 7 kg dedifferentiated
liposarcoma arising in the mesentery of a 57-year old male
patient. Abdominal computed tomography showed a huge
lipoid mass occupying the whole abdomen. A surgical
excision was carried out. Histologically, the tumor was com-
posed of a well-differentiated liposarcomatous area and a
leiomyosarcoma-like dedifferentiated area. The authors re-
viewed the prognostic factors and treatments for a lipo-
sarcoma. (J Korean Surg Soc 2003;65:366-368)
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Fig. 1. Abdominal computed tomography, enhanced. Bulky inho-
mogeneously enhanced intraperitoneal mass displacing ad-
jacent organs.

Fig. 2. Gross finding. Bright yellow colored soft masses with
fibrous capsules.
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Fig. 3. The groups of scattered lipoblasts with ramifying capillary
networks and atypical lipocytes. H&E stain, *200.

Fig. 4. Dedifferentiated nonlipogenic components (A) coexist with
liposarcomatous components (B). H&E stain, *x100.
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