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Liposarcoma is the second most common soft tissue sarcoma in adult, after malignant fi-
brous histiocytoma. But, the incidence of liposarcoma in the head and neck malignancies is
approximately 1.8-6.3%. Primary liposarcoma of the thyroid gland is exceedingly rare with
only six previous reports in the English literature. We report a case of liposarcoma in a 61-year-
old male who had been misdiagnosed with thyroid nodule and follicular neoplasm suspected
in fine needle aspiration cytology. Mass excision of the liposarcoma was performed. During
the preoperative evaluation and operation, the author recognized that the tumor had origina-
ted not from the thyroid gland, but from the tracheoesophageal groove. The histopathologi-
cal examination revealed a combination type liposarcoma that was both well differentiated
and myxoid. But a paramedian fixation was found in the left vocal cord palsy and injection la-
ryngoplasty was performed. Postoperatively, radiotherapy was given to the neck region. Dur-
ing the 36-month follow-up period, there was no evidence of the disease.
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Fig. 1. Thyroid scan (Tc-99 m: 4 mCi). The cold nodule (arrow) in the
lower pole of left lobe was noted.

Fig. 2. Neck ultrasonography. The huge heterogenous solid nod-
ule with partially cystic portion (arrow) was located on the posteri-
or portion of left thyroid gland.
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Fig. 3. Preoperative neck CT scan with enhancement. About 6 X
4 cm sized, heterogenous, solid, well-defined mass was located
on the posterior portion of left thyroid gland. It showed non-en-
hanced and partially low density change. It displaced the left thy-
roid gland anterioly and the trachea to the right, but had no infil-
tration into the surrounding tissue.

www.jkorlLorg 171



Korean J Otorhinolaryngol-Head Neck Surg 12011;54:170-3

Fig. 4. Operative findings. Tumor
was located in the left trachoe-eso-
phageal groove. A tight adhesion
between the tumor and the left recur-
rent laryngeal nerve (arrow) was fo-
und (A). The specimen was about
6.3 X4 %2 cm sized, an ovoid wellen-
capsulated mass, which was pale re-
dyellowish and soft (B).

Fig. 5. Microscopic fnd|ngs (H&E x40). The tumor showed mor-
phological features of well-differentiated liposarcoma (black ar-
row) that has feature of adipose cells with hyperchromic and biz-
zare lipoblast and myxoid liposarcoma (white arrow) that has
monomorphic fusiform cells in a mucoid stroma with a plexiform ca-
pillary network. The boundary had an indistinct margin between
them.
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