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Abstract

Rationale: Liposarcoma is an uncommon malignant tumor that develops in the fatty tissue; thus, the long-term follow-up re®
of extremely large liposarcomas in the submuscular layer of the thigh have rarely been reported. Here we share the course and
outcome of 2 cases of a huge deep-seated liposarcoma in the thigh.

Patient concerns: Two patients visited our clinic, each with a deep-seated mass in the thigh. First, a 44-year-old man
presented to the outpatient clinic with a left thigh mass. Approximately 1 year later, an 80-year-old man presented to the outpatient
clinic with a right posterior thigh mass.

Diagnosis: Magnetic resonance imaging revealed an approximately 14 x 8 x 21 cm well-differentiated liposarcoma between the
sartorius and iliopsoas muscle and an approximately 14 x 12 x 31.5cm lipomatous mass in the posterior compartment of the right
thigh involving the right adductor muscles. After complete marginal resection, an excisional biopsy was performed to confirm the
diagnosis.

Interventions: Both patients underwent complete marginal resection without chemotherapy or radiotherapy.

Outcomes: A biopsy showed a 20x 17 x 7cm well-differentiated, well-encapsulated liposarcoma in the 44-year-old man and
a 30x 17 x 10cm well-differentiated liposarcoma in the 80-year-old man. These patients have achieved approximately 61 and 44
months of recurrence-free survival to date, respectively.

Lessons: Here we described the long-term outcomes of 2 patients with a huge deep-seated liposarcoma in the lower extremity.

Complete marginal excision of well-differentiated liposarcoma can achieve excellent recurrence-free survival.
Abbreviations: CT = computed tomography, MRI = magnetic resonance imaging.
Keywords: liposarcoma, marginal excision, well-differentiated liposarcoma

1. Introduction

Liposarcomas are uncommon malignant tumors that develop
in fatty tissues and feature a number of adipocytic differ-
entiations.'!  Well-differentiated, dedifferentiated, myxoid,
and pleomorphic subtypes comprise liposarcoma. As for
well- and de-differentiated liposarcoma, the retroperito-
neum, trunk, and extremities are commonly reported sites.!’?!
Unlike well-differentiated liposarcoma, which rarely metasta-
sizes, dedifferentiated liposarcoma is aggressive with nearly
6 times higher morbidity and mortality rates. Myxoid lipo-
sarcoma, however, is most commonly found in the thigh and
metastasizes to various regions. Pleomorphic liposarcoma, a
high-grade undifferentiated sarcoma, is the rarest and most
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aggressive liposarcoma type. They are known to have frequent
distant metastases and are usually found in the extremities,
trunk, or retroperitoneum.

Long-term follow-up results of extremely huge liposarcomas
in the submuscular layer of the thigh have rarely been reported
to date. Here we share the clinical course and long-term out-
comes of 2 patients with a huge deep-seated liposarcoma in the

thigh.

2. Case presentation

Two cases of deep-seated liposarcoma in the thigh were treated
at our institution over the last 10 years.
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First, a 44-year-old man visited our outpatient clinic present-
ing with a left thigh mass (Fig. 1A). Magnetic resonance imaging
(MRI) showed a 14 x 8 x 21 cm well-differentiated liposarcoma
between the sartorius and iliopsoas muscles, part of which lay
near a major neurovascular bundle (Fig. 1B). A preoperative
workup showed no evidence of distant metastasis. A marginal
local excision was performed, the entire capsule of the mass was
preserved, and perivascular fat encircling the femoral neurovas-
cular bundle was dissected and removed en bloc (Fig. 1C and
D). Sacrificing branches of the motor nerve penetrating the mass
was inevitable. The sartorius muscle was cut to approach the
inner-thigh mass and repaired after the resection. The resected
mass was a 20x 17 x7cm well-differentiated well-encapsulated
liposarcoma weighing 1289 g without lymphovascular invasion
(Fig. 2).

An 80-year-old man visited our outpatient clinic present-
ing with a right posterior thigh mass (Fig. 3). MRI showed a
14x12x31.5 cm lipomatous mass in the posterior compartment
of the right thigh mainly involving the right adductor muscles
(Fig. 3). Complete surgical resection with local flap coverage
was performed (Fig. 4). Only the vessels feeding the mass were
dissected and ligated. The resected mass was ultimately iden-
tified as a well-differentiated liposarcoma weighing 3.4 kg and
30x17x10cm in size.

As the tumor lengths were >15cm in the greatest dimension
without lymph node metastasis, both were confirmed as Stage
IIIB T4 NO by American Joint Committee on Cancer 8th edition
criteria. There was no evidence of recurrence, and no complica-
tions were noted in the 61- and 44-month follow-up periods,
respectively. Further chemotherapy or radiotherapy was not
required in either case.
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3. Discussion

Unlike other sarcomas, liposarcoma subtypes and grades can
be diagnosed by radiologic imaging owing to the presence of
macroscopic fat. Computed tomography (CT) and MRI can
be used to characterize liposarcomas. Although CT scans
are almost as efficient as MRI in terms of diagnosis, MRI is
superior in determining the presence of neurovascular or
muscular invasion.’! To preoperatively predict postoperative
morbidities regarding surrounding neurovascular or muscular
structures, we chose MRI over CT as the diagnostic tool.*! As
subtype-specific treatment is of utmost importance for lipo-
sarcoma, a preoperative image-guided biopsy would be a fine
option for diagnosis.’! However, we decided to perform an
excisional biopsy without a preoperative biopsy as MRI was
already performed considering the possible cancer dissemina-
tion following the biopsy.

Well-differentiated liposarcomas, which account for nearly
half of all liposarcomas, have minimal metastatic potential,
unlike other subtypes. Well-differentiated liposarcomas are
insensitive to both radiotherapy and chemotherapy.!! Thus,
surgical resection is perhaps the only and most critical treat-
ment. The appropriate surgical margin for well-differentiated
liposarcoma remains under debate; some claim wide excision
as the treatment of choice due to possible local recurrence,
while others believe marginal excision is sufficient due to scarce
metastatic potential.>¢! Well-differentiated liposarcoma recurs
locally at a rate of around 10%; however, it is well-managed
by repeated excision of the recurrent mass without major mor-
bidity.”! As both of our patients were preoperatively evaluated
as having stage IIIB disease, the postoperative prognosis was

Figure 1. Case 1. M/44. (A) Preoperative clinical photo of the left leg. (B) Preoperative MRI, axial view. (C) Postoperative clinical photo of the left thigh. (D)

Postoperative MRI, axial view. MRI, magnetic resonance imaging.

Figure 2. Resected liposarcoma mass of case 1.




€202/60/90 uo

187ZIMNZIDBPXZOBBAROATOAEIOYIASALLIAIPOOAEIEAHIOIN/AO AUMYTXOM

ADUOINXTOHISABZIY 1A+ NIOITWNOIZTACY HJESHIAAUE AQ [eunol-puw/wod’ mm|sfeulnoly/:dny wouj papeojumoq

Wang et al. ® Medicine (2023) 102:20

www.md-journal.com

Figure 3. Case 2. M/80. Preoperative magnetic resonance image and clinical photo of the thigh.

Figure 4. Case 2 intraoperative photo of the mass and resected liposarcoma mass.

expected to be good, with only possible local recurrence without
distant metastasis.

Considering the expected prognosis, we chose complete
marginal excision as the treatment of choice. Both masses
involved the muscles and vessels, parts of which required sac-
rifice during the resection. The patient whose motor nerve
branch was resected suffered from left lower leg motor weak-
ness and a mild gait disturbance postoperatively, but this did
not affect his daily life. After serial rehabilitation training
focusing mainly on knee extension, his symptoms significantly
improved. The second patient did not complain of any func-
tional disability. There has been no evidence of any local or
distant relapse to date in either case and despite the inevitable
sacrifice of the muscle and nerves, the perioperative morbidity
was minimal.

4. Conclusions

The cases introduced here showed recurrence-free survival of
approximately 61 and 44 months to date, respectively. Although
challenging, complete marginal resection of liposarcoma while
preserving other adjacent structures of deep-seated liposarcoma
whenever possible would lead to an outstanding long-term
result with great functional outcomes.
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