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Diagnosis of liposarcoma in rare part and literature review
ZHOU Dongmei, CHEN Lifang, ZHANG Hong, ZHU Weifeng, HE Yinzhu, XU Chunwei

(Key Laboratory of Carcinogenesis and Translational Research (Fujian Province), Department of Pathology, Fujian Cancer Hospital,
Affiliated to Fujian Medical University Fuzhou, Fujian 350014, China)

Abstract Objective: To improve diagnosis by the analysis of the clinicopathologic characteristics of 6 liposarcoma cases.
Methods: The morphology of tumor was analyzed by routine HE staining, and the differentiation of tumor cells
was analyzed by immunohistochemical method. Results: We saw some lipoblasts and differential lypocytes in the
6 cases, some of which showed mucoid degeneration and fibrosis. Cyclin-dependent kinases (CDK4), MDM2 and
S-100 were positive in tumor cells. Conclusion: It is not difficult to diagnosis liposarcoma in rare site, combined
with history, morphology and histochemistry, etc. It is crucial that we should not be limited by conventional
diagnostic thinking and then misdiagnosis can be avoided.
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Table 1 Clinical data of 6 cases of liposarcoma
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Figure 1 Liposarcoma
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TR g B 22 23 W R I BRI (HE, x40); (D) 41H9S-100PH 1 (IHC, x40); (B)/MUR4IMICDR4PHPE(IHC, x40); (F)MiE 4

MDM2[H:(IHC, x40).

(A) Mucoid degeneration in tumor, submaxillary gland was invaded (HE, x20); (B) Typical multi-vacuoles lipoblast (HE, x40); (C) Fat cells and

mucoid mesenchyme was seen in frozen section of submaxillary gland liposarcoma (HE, x20); (D) S-100 positive (IHC, x40); (E) CDK4 positive

(THC, x40); (F) MDM?2 positive (IHC, X40).
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