e-ISSN:2149-7877

WELL-DIFFERENTIATED LIPOSARCOMA IN BUCCAL MUCOSA
BUKKAL BÖLGEDE İYİ DİFERANSİYE LİPOSARKOM
Baş Boyun Cerrahisi

Başvuru: 16.04.2019
Kabul: 05.08.2019
Yayın: 05.08.2019

Doğukan Özdemir1, Ahmet Bedir1, Mustafa Bakırtaş1, Dursun Mehmet Mehel1, İbrahim Ağrı1
1

SBÜ Samsun Eğitim ve Araştırma Hastanesi

Özet

Abstract

Liposarkomlar yumuşak doku tümörleri içinde en sık
görülen malignitelerdir. Gövde ve ekstremitelerde sık
görülürler. Baş boyun bölgesi liposarkomları nadiren
görülen malignitelerdir. Baş boyun bölgesindeki
liposarkomalar en sık oral kavitede saptanmaktadırlar.
Erkek popülasyonunda daha sık rastlanılmaktadır. Atipik
lipomatöz tümör / iyi derecede diferansiye liposarkom en
sık görülen ve iyi prognoza sahip tipidir. Tedavide
önerilen uygun cerrahi eksizyon, küratif bir tedavi
seceneğidir. Bazı olgularda cerrahi sonrası radyoterapi
faydalı olabilmektedir. Bu makalede 34 yaşında sağ
bukkal bölgede şişlik şikayeti ile başvuran ve
histopatolojik inceleme sonrası iyi diferansiye
liposarkom tanısı konulan bir bayan hastada, kitle total
olarak çıkarılmış ve başka adjuvan tedavi
uygulanmamıştır. Hasta güncel literatür eşliğinde
sunulmuştur.

Liposarcomas (LS) are the most common malignancy
of the soft tissue sarcomas. These tumors are most
frequently documented in lower extremities and
retroperitoneum. Liposarcomas that located in head
and neck region are exceedingly rare. Intraoral
liposarcomas represent majority of all head and neck
liposarcomas. Atypical lipomatous tumor (ALT)/well
differ¬entiated liposarcoma (WDLS), which is the
most frequent subtype of LS, is associated with better
prognosis. Because ALT/WDLS mostly manifests at
lower grade and stage at the time of diagnosis. In
addition, appropriate surgical excision is the standard
suggested curative option. A 34-year-old woman
presented with swelling on the right side of the buccal
region. She was histopathologically diagnosed with
well-differantiated liposarcoma. The tumor has been
completely removed and no other adjuvant
radiotherapy was applied. We recommend complete
surgical resection of liposarcomas without vascular
involvement.
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Introduction
Sarcomas, which originate from mesenchymal cells, comprise only 1% of all malignancies [1]. Liposarcomas are
the most frequent soft tissue sarcomas, accounting for the 20% of all sarcomas. Liposarcomas typically localized in
the extremities and the trunk, particularly in retroperitoneum [2]. Furthermore, head and neck sarcomas represents
approximately 1% of all head and neck cancers [3]. In addition liposarcomas most commonly detected in cheeks/
buccal mucosa and the tongue. Liposarcoma in head and neck area usually presents at the mean age of 40 years and
occur more frequently in male gender. LS is classified into four subgroups; ALT/WDLS, dedifferentiated
liposarcoma (DDLS), myxoid liposarcoma, and pleomorphic liposarcoma [4]. ALT/WDLS is the commonly
identified subtype, and mostly localized in retroperitoneum. Oral ALT/WDLS typically manifests as a painless,
slowly enlarging submucosal masses. Due to the superficial location, asymptomatic lesions are generally small in
dimension at the time of diagnosis. Thus they may not detected until they cause any functional and/or cosmetic
problem. Magnetic Resonance Imaging (MRI) plays a prominent role in staging of head and neck malignancies.
MRI provides valuable diagnostic data through T2 weighted section for examine soft tissue malignancies. The final
diagnosis should based on histopathological examination of excisional biopsy sample. Complete surgical excision is
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the standard suggested curative option for ALT/WDLS. Studies demonstrated that chemoradiotherapy in addition
to surgical therapy has been beneficial only for the myxoid subtype [4]. Incomplete surgical excision represents the
most frequent cause of local recurrence with a rate of 30%. Although postoperative radiotherapy found to be
beneficial in some selected cases, adjuvant chemotherapy is not a curative option.

Case Report
A 34-year-old woman presented with swelling on the right side of the buccal region. A lobule contoured
hypoechoic solid nodule with blurred margins of 35*30 mm diameter adjacent to masseter muscle which detected
by USG. CT screening revealed hypodense lesion with well-defined margins and 35*30*15 mm diameter in the
anterior part of right masseter muscle which extending to the pterygopalatine fossa (Figure 1,2).

Figure 1
Preoperative MRI and CT
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Figure 2
Preoperative MRI and CT
Imaging findings strongly indicated an adipose tissue, thus it was decided to remove. Therefore, no fine needle
biopsy was performed. Lesion histopathologically defined as sclerosing, well differentiated adipose tissue in post
surgical period. In addition, the positive CD34 and S-100 staining indicated well-differantiated liposarcoma. The
tumor was completely removed and no additional adjuvant radiotherapy required post-operatively (Figure 3).

Figure 3
Peroperative Figure

Discussion
Although the etiology of the liposarcoma remains uncertain, hematomas after possible trauma seems to play
important role occurrence of this tumor. Treatment response is associated with tumor localisation and histological
type. Studies revealed significantly better 5-year survival rates for patients with head and neck LS than LS
localised in exremities and retroperitoneum respectively [5]. Complete surgical excision is the recommended
primary treatment for LS, particularly in young patients with low-grade LS and commonly no radiation required.
Local recurrence and distant metastasis are major issues in LS-patients with head and neck region. Davis et al.
reported overall local recurrence rate of 53% in their study which included 30 patients with head and neck LS [6].
In recent studies, local recurrence was significantly associated with increased lesion size, younger age, male gender
and incomplete excision. On the contrary younger age was linked to increased overall survival and also no clear
association found with histopathological type and adjuvant therapy [6,7]. The findings related to local recurrence
are debated due to limited number of studies in published data. Well-differantiated and myxoid types, which are
mostly reported to arise from head and neck region, exhibiting a tendency to local relapse, and rare metastasis.
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5-year survival in both types are better than in the round cell and pleomorphic types [6]. In addition, Gerry et al.
compared 318 head and neck LSs with 9485 LSs of other regions by using the Surveillance, Epidemiology, and
End Results (SEER) database. Researchers concluded that head and neck LSs were less aggressive and had better
prognosis than LSs arised from other parts of body. Researchers also noted that lesions were mostly subcutaneous
(81%), low grade (70.1%), and in early stage (p < .001). They also highlighted a significantly better overall survival
(p < 0.001) than LSs arised from other parts of body [8]. Lymph node involvement and distant metastasis are
relatively rare in LS. Davis et al. reported absence of nodal or distant metastasis at time of diagnosis in 30 LS
patients with head and neck. During 21 years follow-up 4 patients had distant metastasis [6]. Supportively Nichols
et al. reported no nodal or distant metastasis in a 13-year-old boy with LS located buccal mucosa [9]. On the other
hand distant metastasis has reported particularly in patients with high grade LS types (dedifferantiated,
pleomorphic) [10]. Thus, due to absence of any metastatic lymph node in our patient, no neck dissection has
performed.
It was also documented that LS patients treated with only radiation, achieved worse outcomes than surgical
resection or surgery plus adjuvant radiation therapy. Moreover, LSs in head and neck region have the advantage of
the superficial location than conventional LS. Thus they are able to identify earlier and can treate more
successfully by surgical resection [8]. Numerous researches have documented significanly lower local recurrance
and increased survival rates in the group treated with excision only or followed by radiotherapy than the group
treated with radiotherapy only [6,7,8]. In conclusion, the tumor has been completely removed in our case and no
other adjuvant radiotherapy was applied. In accordance with published data, middle-aged female patient showed no
recurrence or distant metastasis during 2 years of follow-up period in our study. We recommend complete surgical
resection of liposarcomas of head and neck without vascular involvement or distant metastasis.
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