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A Pleomorphic Liposarcoma Imitated a Subcutaneous Cyst

Sir,

We report on a 42-year-old Caucasian man presenting a
5 x 5 em well demarced, subcutaneous, soft tumour on the left
upper arm (Fig. 1) that had progressed over a period of two
months. The skin above the lesion was distinctly inflamed, the
lesion, however, was painless. There was no clinical history of
a trauma. As the tumour clinically resembled an infected cyst,
an incision had been performed. Even though a great amount
of pulpy yellow-brown material was found, a cyst could not
be traced intrasurgically.

Histologically, the tumour mass differed greatly in size and
shape and consisted of scattered. bizarre, multivacuolated
lipoblasts intermingled with smaller pleomorphic cells.
Numerous atypical mitosis, hyperchromatic tumour cells and
giant cells were often seen (Fig. 2). By immunohistochemistry
using the APAAP-method (1) a positive immunostaining for
S-100 and for Vimentin was observed. Lack of immunoreactiv-
ity for HMB-45 (Melanoma marker), desmin, pan-zytokeratin
and lymphocytic common antigen (all antibodies purchased
from Dako, Germany) excluded other tumour types and
confirmed the diagnosis of a pleomorphic liposarcoma.
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Fig. 1. Nuclear magnet resonance showing the well circumscribed
tumour on the left upper arm.

Fig. 2. Bizarre, hyperchromatic and atypical lipoblasts (HE; x400),
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Once malignancy of the tumour was confirmed, total
excision was performed. An amputation was refrained, as it
does not seem to confer additional benefit for the patient (2,
3). The patient is free of local distant metastasis until now.

Accumulating data from previously published reports, only
5% of all liposarcomas occur in men at the arm (4).
Liposarcomas can be classified histopathologically into five
groups consisting of the well-differentiated, myxoid, round
cell. dedifferentiated and pleomorphic type (5. 6). Among
these the most poorly differentiated types have the worst
prognoses because they metastasize rapidly and frequently to
the lung, other visceral organs and bone (5). In addition to
the cell type tumour necrosis and increasing tumour size are
also associated with poor prognosis (7). About 50% of the
patients with pleomorphic liposarcoma of the extremity show
distant metastasis within 5 years after the initial operation,
The S-year survival rate in the pleomophic subtype is reported
to be lower than 60% (8). Postoperative radiotherapy has
been reported to be beneficial for survival rate (9), but
reviewing the literature we decided that no significant advant-
age was to be gained (9).

The pleomorphic liposarcoma is a rare tumour type. Because
haemorrhage and necrosis are often seen, it can clinically
imitate a cystic process as it did in this case. Therefore, we
conclude that in the future it must be included as an important
differential diagnosis of subcutaneous cystic tumours with rapid
progression.
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