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Abstract

Background: Subcutaneous metastatic liposarcomas are rare. Differentiation between primary tumors and
metastasis of a single liposarcoma represents the main difficulty in diagnosis. In this article, we describe the first
report of Subcutaneous metastasis to the neck in the right level IB from liposarcoma originating in the thigh.

Case presentation: The present 19-year-old women presented to a complaint of a rapidly growing mass, of
the posterior loge of the right thigh with poor definition of adjacent structures, of 9 months’ duration measuring
188 x 97 mm.

Microscopic examination of the mass following excision revealed a myxoid liposarcoma. A wide surgical
resection was performed, and margins were negative. At this time, the patient showed no metastatic disease
and underwent a complementary treatment including irradiation of the right thigh at a dose of 50 Gy delivered
in 25 fractions over 38 days. There weren’t any local recurrence or metastases on her 12 months follow up until
May 2015 when she presented with a mass in the neck (right level IB). An excisional biopsy was performed by
an in June 2015 revealing a myxoid liposarcoma imposing a large re-excision of the tumor bed with 3cm free
tumor margin.

Microscopic examination of the surgical specimen found clear margins without an involvement of the skin.
Differentiation between primary tumors and metastasis of a single liposarcoma was very difficult. The results of
the disease extension workup showed no sigh of other metastases no local recurrence until now.

Conclusion: To our knowledge, no case of cutaneous metastatic myxoid liposarcoma has been reported

until now.
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Introduction

Myxoid liposarcoma, the most common subtype of liposarcoma,
occurs predominantly in the extremities of adults and has a
tendency either to recur locally or to metastasize to unusual soft
tissue locations [1,2].

A review of the literature revealed that cutaneous metastases
of sarcoma represent 1% to 2.6% of all cutaneous metastases. Most
of the writings were case reports that described skin involvement
by various sarcomas, including leiomyosarcoma, Ewing sarcoma,
osteosarcoma, and extraskeletal osteosarcoma [3-6].

To the best of our knowledge, This is the first case describing an
isolated subcutaneous metastases to the neck of a primary myxoid
liposarcoma of thigh occurring 2 years after the treatment of the
initial tumor.

Figure 1a: CT: In homogenous masses of low density on CT in the posterior
loge of the right thigh.

Figure 1b: T1-weighted MRI of thigh, axial view demonstrates well defined

mass of hypersignal intensity.

Case Report

In September 2013, a 19-year-old women presented to a
complaint of a rapidly growing mass, of the posterior loge of the
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right thigh with poor definition of adjacent structures, of 9 months’
duration measuring 188 x 97 mm for her lower socioeconomic
status (Figures la and 1b).

Microscopic examination of the mass following excision
revealed a myxoid liposarcoma composed of abundant mucin
deposition and a plexiform capillary network. The primary tumor
was classified grade I according to the French federation of cancer
centers sarcoma group (FNCLCC). A wide surgical resection was
performed, and margins were negative. At this time, the patient
showed no metastatic disease vh, and underwent a complementary
treatment including irradiation of the right thigh at a dose of 50
Gy delivered in 25 fractions over 38 days. There weren't any local
recurrence or metastases on her 12 months follow up until May
2015 when she presented with a mass in the neck (right level IB)
(Figure 2). An excisional biopsy was performed by an in June 2015
revealing a myxoid liposarcoma imposing a large re-excision of the
tumor bed with 3 cm free tumor margin (Figures 3-5).

Microscopic examination of the surgical specimen found
clear margins without an involvement of the skin. Differentiation
between primary tumors and metastasis of a single liposarcoma was
very difficult. The results of the disease extension workup showed
no sigh of other metastases no local recurrence until now.

Discussion

Soft tissue sarcoma is a rare tumor that accounts for less than
1% of all malignant neoplasms in humans. Myxoid liposarcoma is
the second most common subtype of liposarcoma and represents
approximately 10% of all adult soft tissue sarcoma.

The three main morphologic subgroups are well-differentiated/
dedifferentiated, myxoid/round cell, and pleomorphic liposarcomas
[7-9].

Overall, about 25% of patients will develop distant metastatic

Figure 2: Cervical ultrasound demonstrates a mass in the neck (right level IB).

Figure 3: Showing location site of the incision and excisional margins.

Figure 5: Showing preoperative view of the excisional site of the specimen.

disease after successful treatment of their primary tumor; the
incidence increases till 40% to 50% of tumors that are >5 cm in size,
deep to the fascia, and intermediate or high grade [10,11].

In 70% to 80% of cases, metastatic disease is to the lungs [12-15].

Rare sites of metastatic disease spread include the skin, soft
tissues, bone, liver, heart and brain [12,16-23].

In a large study of American cancer society, leiomyosarcoma
was the most common source of metastasis to the skin (43%), and
the most common region of first skin metastasis was head and neck
(51%) where the scalp predominated (38%) [24].

Other retrospective study (148 patients) found that metastases
occur in approximately 30% of patients with dedifferentiated
liposarcoma, with lung, liver and bone as the most frequent sites
of metastases. The higher incidence of metastases may be due to
referral and detection biases [25].

Surgical resection is the gold standard therapy for primary
liposarcoma ensuring a wide excision with free margin. A
complementary radiotherapy is associated with less recurrence
[26]. Chemotherapy is an option only in the case of metastatic or
unresectable disease [27].

Many authors agree that the myxoid and high-gradeliposarcomas
had tendency to produce metastasis during the first six months after
removal of the primary tumor. In contrast, multicentric liposarcoma,
developing from common locations (the thigh, retroperitoneum,
arm or pleura) without metastasis to current areas (lung, liver, or
bone), has a longer time interval between the development of lesions
(5 to 10 years) [28].

Myxoid liposarcoma has a high prevalence of extrapulmonary
metastases. The bones and soft tissues are the most common site
of involvement, followed the lungs and liver. MRI is the most
sensitive modality recommended in the detection of osseous and
soft tissue metastases. FDG-PET shows no significant FDG uptake
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for all metastases. Regarding myxoid liposarcoma, the disease-
free interval, and the overall survival rate has been shown to be
significantly better for patients with extrapulmonary metastases
compared with those with pulmonary metastases. In fact, Cheng et
al. reported in a series of 60 patients with liposarcoma, that patients
with extrapulmonary metastasis have a longer disease-free interval
from diagnostic to first metastasis than patients with pulmonary
metastasis [29,30].

Due to the exceptional presentation of isolated cutaneous
metastasis of liposarcoma to the neck, and according to the
multidisciplinary meeting for cancer care’s decision following the
choice of the patient, only a wide surgery was performed. Till now
the patient is under a regular medical surveillance that includes a
review of a patient’s medical history, a complete physical exam, MRI
of the right thigh and neck ultrasound and remains disease free for
eight months.

Conclusion

Subcutaneous metastases of sarcoma are rare. We have presented
an extremely rare case of a solitary cutaneous metastatic in the neck
arising from myxoid liposarcoma of the lower limbs.

Although treatment experience is limited owing to the rarity
of this condition, our case report illustrates that, depending on a
patient’s overall condition. Complete curative resection may be
considered as an optional treatment under the condition of well
selected patient and close follow up.
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