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A Case of Dedifferentiated Liposarcoma

Involving Hypopharynx
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Liposarcoma in larynx and hypopharyx is an extremely rare and dedifferentiated liposarcoma that

has never been reported in Korean literature. The 48-year-old male patient was referred to ENT
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because of acute airway obstruction during gastrofiberscopic biopsy. The neck and chest CT scan
showed pharyngeal mass extending esophagus and lateral neck. In operation, we found that pha-
ryngeal and lateral neck mass were connected through pharyngeal wall. The mass was removed en
bloc via open neck and lateral pharyngotomy approach. The postoperative pathologic examination
revealed dedifferenciated liposarcoma. We report a very rare condition with a literature review.
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Fig. 1. Gastrofiberscopic finding showed a hypopharyngeal mass
originated from left lateral pharyngeal wall above pyriform sinus.
The mass was firm and well encapsulated. Asterisk: epiglottis.

Fig. 2. Neck and chest computerized tomography (CT) scan find-
ing. Axial view of neck CT showed ovoid pharyngeal mass with het-
erogenous density above pyriform sinus and level Il portion of later-
al neck mass with fatty density having irregularly thickened liner
septa (A). Axial view of neck CT showed retropharyngeal portion
of lateral neck mass having ill defined margin with pharynx (B). Sa-
gittal view of chest CT showed pharyngoesophageal mass reach-
ing T5 level (C). Asterisk: level Il lateral neck mass, arrowhead: re-
traopharyngeal lateral neck mass, arrow: pharyngeal mass extend-
ing esophagus.
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Fig. 3. Postoperative specimen finding. Huge well-encapsulated
smooth surface mass was removed. The mass was composed of
pharyngeal and lateral neck portion. Asterisk: level |l lateral neck
mass, arrowhead: retropharyngeal lateral neck mass, arrow: pha-
ryngeal mass extending esophagus.
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Fig. 4. Pathologic finding. Well-dif-
ferentiated liposarcoma showing ad-
ipocytes with a great variation in size
and multivacuolated lipoblasts (H
&E, %X 200) (A). Non-lipogenic area
showing fusiform or spindle cells ar-
ranged in a parallel fashion. Occa-
sional mitoses can be observed in
this area (H&E, x400) (B).
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