
iposarcoma, the second most common soft tissue sarcoma, is rarely lo-
calized in the head and neck region.1 To our knowledge, there are only
seven other reports of a liposarcoma occuring in the retropharyngeal

space.2-7 The clinical and pathologic characteristics of these tumors are ma-
inly obtained from studies of liposarcoma cases arising from other parts of
the body rather than the head and neck. Therefore, it is difficult to make ra-
tional treatment plan for the head and neck liposarcomas. In this report, a ca-
se of well-differentiated liposarcoma of the retropharyngeal space is reported
and discussed in the light of the current literature.
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Retropharyngeal Liposarcoma Presenting
with Dysphagia and Weight Loss:

Case Report

AABBSS  TTRRAACCTT  Liposarcoma is a common soft tissue malignant tumor, although it is rare in the head
and neck region. In particular, there have been only a few cases of liposarcoma arising in the
retropharyngeal space. Those tumors  cause special diagnostic and therapeutic difficulties. In this
case, a well-differentiated liposarcoma of the retropharyngeal space in a 51-year-old woman is re-
ported. The tumor continued to grow slowly over a period of four years. We were unable to make
a proper diagnosis of this tumor prior to surgery although the radiographic findings resembled the
tumors containing fatty component. In the present case, total excision of the tumor with free mar-
gins was performed. Although surgical excision with a wide margin is appropriate, it was difficult
to resect the tumor completely. Herein, recommendations for earlier and correct diagnosis and
treatment of this neoplasm are discussed with a review of the literature.

KKeeyy  WWoorrddss::  Liposarcoma; hypopharyngeal neoplasms

ÖÖZZEETT  Liposarkomlar yetişkinlerde sık görülen yumuşak doku tümörlerinden biri olmasına rağmen
baş boyun bölgesinin nadir görülen tümörlerinden biridir. Literatürde şimdiye kadar çok az sayıda
retrofaringeal bölgeden köken alan liposarkom olgusu yer almaktadır. Ayrıca, retrofaringeal
bölgeden köken alanlarda  tanı ve tedavi oldukça zordur. Bu makalede, 51 yaşında bir kadın hastada
retrofaringeal bölgede yerleşim gösteren iyi diferansiye liposarkom olgusu tartışıldı. Dört yıllık bir
dönem içinde yavaş yavaş büyüme gösteren tümörde, radyolojik bulgular tümörün yağ
komponentleri içerdiğini göstermekle birlikte, tümörün kesin tanısı cerrahi sonrası konulabildi.
Tedavi olarak  tümör serbest cerrahi sınırlarla birlikte total olarak çıkartıldı. Liopsarkomlarda tedavi
tümörün geniş emniyet marjinleriyle çıkarılması olmakla beraber bu her zaman mümkün
olmamaktadır. Burada nadir görülen bu tümörün erken ve doğru tanısı ve tedavisi için öneriler
literatür ışığında tartışıldı.

AAnnaahh  ttaarr  KKee  llii  mmee  lleerr:: Liposarkom; hipofaringeal neoplazmlar
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CA SE RE PORT
A 51-ye ar-old wo man pre sen ted with a fo ur ye ar
his tory of dyspha gi a and a fo re ign-body sen sa ti on
in her thro at that gra du ally in cre a sed over the past
six months. She did not comp la in of ho ar se ness or
dyspho ni a. She was a nons mo ker, and had a sig ni -
fi cant we ight loss.

Physi cal exa mi na ti on re ve a led a soft, non-ten -
der, ex ten si ve swel ling in both si des of the neck,
pro mi nently on the left side. Fi be rop tic lary ngos -
copy re ve a led a smo oth ses si le swel ling of the pos-
te ri or  phary nge al wall ex ten ding be hind and over
the larynx preventing observation of the lary nge al
in let.

The com pu ted to mog raphy (CT) de mons tra -
ted a lar ge, well cir cums cri bed non-en han cing le-
si on in the ret rop hary nge al are a, 3 x 6 x 9.5 cm in
si ze, and ex ten ding from the orop harynx down to
the le vel of the thyro id gland. A small cres cen tic
com po nent with fat den sity co uld be se en at the
right la te ral as pect (Fi gu re 1). In ad di ti on, a fatty
in ter nal sep ta ti on was se en mo re su pe ri orly.

The mag ne tic re so nan ce ima ging (MRI) per-
for med to furt her es tab lish the na tu re and ex tent
of this soft tis su e mass re ve a led a sharply mar gi na -
ted lo bu lar mass, iso in ten se to musc le on T1 W1,
hype rin ten se on T2 weighted images. The CT the
mass sho wed pro no un ced en han ce ment fol lo wing
ga do li ni um in jec ti on. The fat den sity com po nent
se en on CT aga in de mons tra ted sig nal chan ges con-
sis tent with fat and lo st sig nal on the fat sa tu ra ted
ima ges (Fi gu re 2).

The tu mor was ex ci sed thro ugh an ob li qu e in-
ci si on on the left si de of the neck whe re the mass
was mo re pre do mi nant. The tu mor was ex ten ding
from cra ni al ba se to the cla vic le and oc cup ying the
ret rop hary nge al and pa rap hary nge al spa ces. The tu -
mor was re mo ved completely by blunt and partly
sharp dis sec ti on. The gross spe ci men was lo bu la ted
and well-cir cums cri bed yel lo wish-whi te fatty tis su -
e which me a su red 14 x 8 cm. The his to lo gi cal di ag -
no sis was well-dif fe ren ti a ted li po sar co ma. Scat te red
fu si form or va cu o la ted li pob lasts with slightly ple o -
morp hic nuc le i we re ea sily fo und. In most fi elds it
con sis ted of well- dif fe ren ti a ted adi po se tis su e wit -
ho ut mi to tic fi gu res or nec ro sis (Fi gu re 3A-3B).

Ad ju vant pos to pe ra ti ve ra di ot he rapy was not
in di ca ted, sin ce the tu mor was ex ci sed comp le tely
with cle ar mar gins. Che mot he rapy was not al so
con si de red. Clo se cli ni cal fol low-up and pe ri o dic
CT scans were plan ned. So far, the pa ti ent re co ve -
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FIGURE 1: Axial CT scan of the neck with intravenous contrast shows a large
retropharyngeal mass with a component at fat density on the right lateral mar-
gin (arrow).

FIGURE 2: The fat suppressed T2-weighted image demonstrates signal loss
of the right lateral component, confirming its fatty nature.



red well with no evi den ce of tu mor in thre e ye ar
fol low-up. 

DIS CUS SI ON
Alt ho ugh li po sar co ma is com mon among soft tis-
su e sar co mas in adults, it rarely occurs in the he ad

and neck re gi on.1 The ma jo rity of liposarcomas oc -
cur bet we en the fo urth and sixth de ca des of li fe,
pre do mi nantly in ma les.  They  ari se from pri mi ti -
ve me sench ymal cells ot her than ma tu re adi po se
tis su e or a pre-exis ting li po ma.9 Pre sen ce of wi de
va ri ety of cell types in liposarcomas, both morp ho -
lo gi cally and cytoc he mi cally, in di ca tes that the se
tu mors ori gi na te from the to ti po ten ti al me sench -
ymal cells.10

The his to lo gi cal clas si fi ca ti on has prog nos tic
sig ni fi can ce: cli ni cal be ha vi or tends to cor re la te
with deg re e of cel lu lar dif fe ren ti a ti on. En zin ger
and We iss pro po sed a clas si fi ca ti on in to fo ur gro -
ups: myxo id, ro und cell, well-dif fe ren ti a ted and
ple o morp hic.1 The inf lu en ce of the gra de of dif fe -
ren ti a ti on on survival was de mons tra ted in a study
through 5-ye ar sur vi val ra te, which was abo ut 70%
in the mo re dif fe ren ti a ted types and 20% in the
non dif fe ren ti a ted forms.11 Alt ho ugh mo re dif fe -
ren ti a ted forms may re cur lo cally, they are un li -
kely to me tas ta si ze. Me tas ta sis of li po sar co ma
oc curs most fre qu ently to the lungs.

The di ag no sis of li po sar co ma pre sents so me
dif fi cul ti es be ca u se of its slow-gro wing na tu re, ten-
dency to cir cums cri be it self and firm but re si li ent
tex tu re. Cli ni cally, it may pre sent it self with va ri -
o us symptomps ac cor ding to its lo ca ti on and si ze.
In our ca se the ma in symptoms we re dyspha gi a, an
ab nor mal sensation in thro at and we ight loss. Rhi-
norr he a, na sal obs truc ti on, sle ep ap ne a and neck
swel ling are ot her symptoms re por ted in the li te -
ra tu re. Ra di o lo gic fin dings, es pe ci ally MRI and CT,
are use ful to ma ke a cor rect di ag no sis. Well-dif fe -
ren ti a ted li po sar co mas usu ally ap pe ar si mi lar to li -
po mas on CT and MRI. They may ha ve the sa me
den sity with sub cu ta ne o us fat, or may be slightly
he te ro ge ne o us and den ser. The MRI fin dings are
mo re va ri ab le, ho we ver well dif fe ren ti a ted types
tend to mi mic li po mas with well de fi ned mar gins,
high sig nal on T1-we igh ted ima ges, no or very fa -
int en han ce ment fol lo wing con trast. The un dif fe -
ren ti a ted ones are mo re dif fi cult to di ag no se as they
ha ve only scat te red fatty com po nents or fatty sep-
ta ti ons. The ma jo rity of the se tu mors typi cally ha -
ve low sig nal on T1-we igh ted se qu en ces with
in ten se en han ce ment on post con trast ima ges. Our
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FIGURE 3A-B: Large vacuolated and pleomorphic lipoblasts in hemo-
toxylin-eosin stain, x400.
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ca se, alt ho ugh  his to lo gi cally clas si fi ed as a well-
dif fe ren ti a ted type, de mons tra ted fe a tu res of a less
dif fe ren ti a ted type with only few small fo ci of fatty
tis su e and a dif fu se, pro mi nent en han ce ment.

Both sur gi cal ex ci si on and ra di ot he rapy ha ve
be en tri ed in the tre at ment.1-9,12 Ra di ot he raphy has
be en used eit her af ter sur gery to ste ri li ze the re gi -
on or for un re sec tab le tu mors. It ap pe ars par ti cu -
larly use ful for the myxo id va ri ety. Che mot he rapy
was ma inly used in me tas ta tic di se a se however it
has been used in a few ca ses as an ad junct to ra di -
ot he rapy. Even tho ugh li po sar co mas may ap pe ar
en cap su la ted, the ma in tu mor is of ten sur ro un ded
by sa tel li te no des. So, it is of ten dif fi cult to re sect
the tu mor with cle ar mar gins, es pe ci ally in the he -

ad and neck re gi on. McCul loch et al. re por ted an
80% ra te of lo cal or dis tant re cur ren ce in pa ti ents
with in comp le te sur gi cal ex ci si on com pa red with
a ra te of only 17% when comp le te ex ci si on was ac-
comp lis hed.12 The re fo re, comp le te ex ci si on of the
tu mor with fre e mar gins is cri ti cal in the tre at ment.
In the ot her re ports of ret rop hary nge al li po sar co -
mas, six pa ti ens we re tre a ted only by sur gery and
one was tre a ted by both sur gery and ra di ot he rapy
du e to re cur ren ce af ter sur gery.2-8

In conclusion, li po sar co mas of the ret rop hary -
nge al spa ce are ex tre mely ra re and usu ally show a
very slow growth ra te. Wi de lo cal ex ci si on is the
ma ins tay of the tre at ment and re gu lar fol low-up is
strongly recommended.
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