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A B S T R A C T   

Introduction: Liposarcoma is the most common sarcoma entity and accounts for 17% to 30% of soft tissue sar
comas. There are several histological types including well-differentiated liposarcoma. This paper aims to un
derline the interest of immunohistochemical and cytogenetic studies to diagnose well-differentiated liposarcoma 
and to show the delicacy of performing a surgical procedure in the cheek area. 
Case presentation: The authors report the case of a 48-year-old female patient who presented with the recurrence 
of a right jugal mass initially diagnosed as a lipoma on the resection specimen. The patient was reoperated 5 
years later and further immunohistochemical and cytogenetic studies confirmed the diagnosis of well- 
differentiated jugal liposarcoma. 
Discussion: Sarcomas are rare malignant tumors of mesenchymal origin, arising from connective and supporting 
tissues. It should be noted that certain MRI features can distinguish liposarcoma from lipoma. Conventional 
histology and immunohistochemistry are the basic means for the diagnosis and classification of liposarcomas. 
However, molecular biology can add to the pathologist's analysis and rule out differential diagnoses Liposarcoma 
of the maxillofacial region has a better prognosis compared to other parts of the human body. 
Conclusion: This paper underlines the interest of complementary immunohistochemical and cytogenetic studies 
to differentiate well-differentiated liposarcoma from lipoma as well as the potential for local recurrence of 
liposarcomas.   

1. Introduction 

This work has been reported in line with the SCARE 2020 criteria 
[1]. 

Sarcomas are rare malignant tumors of mesenchymal origin devel
oped from connective and supporting tissues. Soft tissue sarcomas (STS) 
represent about 1% of adult cancers, of which liposarcoma is the most 
frequent entity in adults [2]. The criteria for histological diagnosis ac
cording to the classification of Enzinger and Weis can be difficult, in 
particular, to differentiate a lipoma from well-differentiated lip
osarcoma [3,4]. The pathologist uses classical histopathology, immu
nohistochemistry, and in some cases molecular biology techniques, 
mainly FISH (fluorescence in situ hybridization) and RT-PCR (reverse 
transcription polymerase chain reaction), to confirm the diagnosis [5]. 

The main treatment is surgical and may be associated with 
radiotherapy. 

The prognosis is relatively favorable and depends mainly on the 
histological grade. 

2. Case presentation 

A 48-year-old female patient with a history of penicillin allergy; and 
an excision of a mass in the soft tissues of the right cheek 5 years ago in 
another hospital. The histology of the mass was in favor of a lipoma with 
no signs of malignancy. The evolution was marked 8 months after the 
removal by the recurrence of a mass of the same clinical characteristics. 
It had increased progressively in size responsible for discomfort for the 
patient for which she consulted. 

The clinical examination revealed an asymmetry of the 1/3 lower of 
the face due to a right lower jugal mass with the healthy skin opposite. 
This mass was firm, rounded, and well limited, measuring about 4.5 cm 
on the long axis, mobile with concerning the superficial plane, not 
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painful, and not pulsatile (Fig. 1). Examination of the oral cavity 
revealed a good oral condition with a lower vestibular bulge and the 
mucosa opposite the mass was normal. On bi-digital palpation, the mass 
can be easily individualized. No regional lymph nodes were found on 
examination. 

The facial CT scan showed a well-limited oval fatty mass of the jugal 
soft tissues with fat density crossed by linear structures measuring 44 ×
20 mm, extending over 48 mm, arriving externally in contact with the 
superficial cervical fascia without extension to the subcutaneous soft 
tissues and arriving medially in contact with the right masseter without 
invading it (Fig. 2). 

After getting informed and written consent from the patient, she 
underwent removal of the mass under general anesthesia by a cervical 
skin incision about 4 cm from the mandibular margin. Intraoperatively, 
an encapsulated yellowish mass was found under the platysma and was 
removed in monobloc without any incident (Fig. 3). The specimen was 
sent for histological study (Fig. 4). The immediate postoperative course 
was favorable. The patient received daily antibiotics with amoxicillin/ 
clavulanic acid 1 g × 2 for 8 days and paracetamol 1 g × 3 for 5 days. The 
examination of the specimen showed a well-differentiated adipose 
proliferation, the immunohistochemical study showed the absence of 
marking of the tumor cells by anti MDM2 antibodies; however, the 
search for the amplification of the MDM2 gene by FISH showed that 
there was an amplification concluding in a grade 1 atypical adipose 
tumor (well-differentiated liposarcoma). 

After a multidisciplinary consultation with oncologists, and radiol
ogists an adjuvant radiotherapy was decided. The patient was referred to 
the oncology department. The patient was followed up at the consulta
tion every 3 months for one year, and then every 6 months with no 
complications, or after-effects or metastases. 

3. Discussion 

Les Liposarcomas are malignant lipomatous tumors that arise from 
adipose tissue. There represent 17% to 30% of soft tissue sarcomas, and 
are the most common entity. Most liposarcomas arise in the deep tissues 
of the extremities and retroperitoneum. Their prevalence in the head, 
and neck region represents only 2–9% of all malignant mesenchymal 
tumors [6,7]. In the oral and maxillofacial area, the sites of predilection 
of liposarcoma in order of frequency are respectively, the buccal mu
cosa, the tongue, the parotid and the mandibular soft tissue location 
[17]. Cases on the floor of the mouth and palate are also reported [19]. 

These tumors occur in adults with a slight male predominance 
depending on the literature, in people aged 51–64 years [8]. The neck is 
most frequently affected and the localization in the face is rarer. This 

tumor presents clinically as a firm mass relatively fixed to the sur
rounding tissues, of relatively progressive growth. In general, patients 
do not have lymph nodes or distant metastases at the time of diagnosis 
[6]. 

Imaging (ultrasound, CT scan, and MRI) is essential for a good 
characterization of the tumor, its adipocytic nature, its location, size, 
limits, extension to the surrounding tissues, and its relationship with the 
neurovascular structures as well as for the detection of metastases [9]. 

It should be noted that certain MRI features can distinguish lip
osarcoma from lipoma. These are, the presence of thickened septa 
greater than 2 mm, nodular and/or globular areas of nonadipose tissue 
within the lesion or associated with the mass, and a total amount of non- 
adipose tissue comprising more than 25% of the lesion [19]. 

In histology, we distinguish four subtypes of liposarcoma: atypical 
lipomatous, tumor/well differentiated liposarcoma (ALT/WDLPS), 
myxoid liposarcoma (MLPS), pleomorphic liposarcoma (PLPS) de- 
differentiated liposarcoma (DDLPS) [9,10]. 

Well-differentiated liposarcoma is the most common entity of all 
head and neck sarcomas and accounts for 30–40% of liposarcomas. It is 
locally aggressive and may recur if excision was not complete with a 
very low tendency to metastasis [9]. 

Fig. 1. Images showing the clinical aspect of the mass in the right cheek.  

Fig. 2. CT image of the face in axial section showing a well-limited fatty mass 
of the soft parts of the right cheek. 
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Conventional histology and immunohistochemistry remain the basic 
tools for the diagnosis and classification of sarcomas. However, molec
ular biology can enrich the pathologist's analysis: the identification of a 
specific molecular anomaly can confirm the diagnosis, rule out a dif
ferential diagnosis, and sometimes provide prognostic information [5]. 
It is now well established that atypical lipomatous tumor/well differ
entiated liposarcoma and dedifferentiated liposarcomas are character
ized in cytogenetics by MDM2 and CDK4 amplification. Therefore, the 

search for MDM2 and CDK4 expression by immunohistochemistry and 
the amplification of these two genes by FISH are essential tools for this 
diagnosis [9,11,12]. 

Histopathologically, differential diagnoses must be made with 
intramuscular myxoma, spindle cell or pleomorphic lipoma, lipo
granuloma and glioblastoma [19]. 

Not performing an immunohistochemical study initially in our pa
tient case was responsible for a misdiagnosis. This is justified by the fact 
that it is not systematically performed in cases of benign tumors. The 
occurrence of local recurrence motivated us to perform this study. 

Some authors advocate fine-needle aspiration biopsy as an aid to 
diagnosis in deep locations [18]. 

Solitary lipoma does not degenerate and atypical lipomatous tumor/ 
well-differentiated liposarcoma in no case from the degeneration of a 
lipoma [13,14]. Although the excision was not enlarged at the previous 
excision, the recurrence was explained by immunohistochemistry. 

Despite its proximity to the noble structures of the head and neck, the 
basic treatment is surgical excision. It must be carcinologic, consisting of 
a wide, monobloc resection in healthy margins. Complete excision is 
generally sufficient to cure low-grade tumors (well-differentiated and 
myxoid) [8,10,15]. 

For our patient, the fact that there was histological evidence of li
poma for the previous surgery and the presence of an encapsulated mass 
did not allow a wide excision or an extemporaneous examination. 
Similarly, a second-stage revision to complete the resection was not 
considered necessary in view of the benefit/risk balance. 

Surgery in this region of the cheek may expose to complications due 
to the risk of injury to the buccal branch of the facial nerve or the parotid 
canal but also to aesthetic sequelae due to the scarring of the approach. 

The use of postoperative radiotherapy should be considered in pa
tients with high-grade tumors, large size >5 cm in their largest dimen
sion, deep location, or in the presence of positive margins [6]–[8,14,16]. 

In the case of this patient the option of radiotherapy was justified 
because of recurrence and the absence of safety margins. However, there 
is no scientific evidence to date on the usefulness of chemotherapy or 
radiotherapy on liposarcoma [18]. 

The most important factor in terms of prognosis is the histological 
grade. Other factors that may influence the prognosis of liposarcoma are 
tumor size, location, spread to regional lymph nodes, and distant 
metastases. 

The prognosis is relatively favorable in liposarcomas of the scalp and 
face. This can be explained by their location in a region that remains 
accessible to clinical examination and allows early detection of these 
tumors at a stage that gives a better chance for surgical treatment [8,10]. 

Liposarcoma of the maxillofacial region has a better prognosis 
compared to other parts of the human body. To date, no cases of 
metastasis have been reported for any subtype or histological grade. 
Most cases of recurrence are associated with the type of well- 
differentiated liposarcoma with an average size of 5 cm [17]. 

The prognosis also depended on the treatment modality, patients 
receiving the only radiotherapy had significantly worse outcomes than 
patients who received surgical resection or surgery plus adjuvant 
radiotherapy [7]. 

4. Conclusion 

The distinction between a lipoma or its variants and an atypical 
lipomatous tumor (TLA)/liposarcoma can be much more complex. 
When morphological features are insufficient, immunohistochemistry 
and/or molecular biology can be of great help but remain non-specific in 
the identification of liposarcoma. Currently, the cytogenetic study is 
becoming a crucial means for the diagnosis and even for the determi
nation of the histological type of these tumors and thus for a better 
management. 

Fig. 3. Intraoperative appearance of the tumor.  

Fig. 4. Image of excisional specimen.  
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