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INTRODUCTION:  Liposarcoma  is one  of  the most  common  soft  tissue  sarcomas  in adults,  but  liposarcoma
arising  primarily  from  the  stomach  is  very  rare.
PRESENTATION OF CASE:  A 56-year-old  man was  referred  to our  hospital  with  abdominal  distension
and  discomfort.  A computed  tomography  scan  showed  a huge  mass  located  between  the  stomach  and
transverse  colon.  The  preliminary  differential  diagnoses  were  sarcoma  with  a mucinous  component,  gas-
trointestinal  stromal  tumor,  lymphangioma,  and  mesenteric  cyst.  Upper  and  lower  endoscopy  was  not
performed  because  the  patient  declined.  The  patient  underwent  surgical  resection,  and  the  tumor  was
completely  removed.  Macroscopic  examination  revealed  a 39-  ×  26-  ×  20-cm  tumor  weighing 13,000  g.
On histological  examination,  the  tumor  was  diagnosed  as a  myxoid  liposarcoma  in the gastric  submucosa.
ase report The  patient  was  still doing  well  2  years  postoperatively.
DISCUSSION:  Preoperative  diagnosis  of liposarcoma  of the  stomach  is difficult.  In  the  present  case,  the
tumor  was  very  large  but was  able  to be resected  completely.
CONCLUSION: Even  in  patients  with  very  large  myxoid  liposarcoma,  curative  resection  can  provide  a  good
prognosis.

© 2019  The  Author(s).  Published  by Elsevier  Ltd on behalf  of  IJS Publishing  Group  Ltd.  This  is  an  open
 artic
access

. Introduction

Liposarcoma is one of the most common soft tissue sarco-
as  in adults. The latest research in the United States showed

hat liposarcoma was the second most frequent type of sarcoma
fter undifferentiated pleomorphic sarcoma, and leiomyosarcoma
anked third [1]. Leiomyosarcomas are the most common type of
arcoma found in the abdomen, while liposarcomas are the most
ommon type in the lower extremities (56%) and retroperitoneal
egion (20%) [2]. Gastric myxoid liposarcoma is very rare, and only

 few cases have been reported worldwide [3]. Because this tumor
sually grows slowly with expansive rather than infiltrative behav-

or, symptoms usually emerge late and remain unnoticed until the
umor is quite large. Tumor resection is the only curative treatment
or liposarcoma. If the tumor is too large, its boundary might not
e identified by radiological examination. This often makes surgi-
al management difficult. This case report provides information on
he clinical course, imaging outcomes, pathological features, and

reatment of a giant myxoid liposarcoma of the stomach. This work
as been reported in line with the SCARE criteria [4].
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2. Case presentation

A 56-year-old man  was referred to our hospital with a 6-month
history of abdominal distension and discomfort (Fig. 1A). He had a
medical history of schizophrenia. His abdomen was markedly dis-
tended, and severe edema was  present in both lower limbs. He had
no symptoms of gastrointestinal obstruction. Neurological exam-
ination findings were normal. He had slight anemia (hemoglobin
of 10.5 g/dl), and other laboratory data were within normal limits.
A computed tomography (CT) scan demonstrated a 30- × 18- × 30-
cm giant mass located between the stomach and transverse colon.
It included a large cyst and solid component that showed enhance-
ment (Fig. 1B). The main feeder artery for the tumor seemed to
be the right gastric artery. Magnetic resonance imaging (MRI)
also showed a huge heterogeneous soft tissue mass. The solid
component showed high signal intensity on T2-weighted imag-
ing and diffusion-weighted imaging (Fig. 1C, D). Upper and lower
endoscopy was  not performed because the patient declined. CT-
guided biopsy was  not performed to avoid dissemination. Our
preoperative differential diagnoses were sarcoma with a mucinous
component, gastrointestinal stromal tumor, lymphangioma, and
mesenteric cyst. A histological diagnosis was  not obtained preop-
eratively, and the tumor was  too large to identify its boundary with

the surrounding organs by radiological examination. We  expected
that the tumor was arising from the stomach, transverse colon, or
mesenterium.
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Fig. 1. A. Distended abdomen before surgery. B. Computed tomography revealed the large cyst and solid component showing enhancement. C, D. T2-weighted magnetic
resonance imaging also showed the large cyst and solid component with high signal intensity.
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ig. 2. A. We gradually dissected along the capsule of the caudal side of the tumor, 

eighed 13,000 g and measured 38 × 20 × 19 cm.  Part of the stomach wall seemed t
.  No abnormalities were found on the intraluminal surface of the stomach and tra
We  decided to perform surgery because the tumor showed the
endency to grow. During laparotomy, we identified a huge encap-
ulated tumor. The tumor occupied most of the pelvic cavity, but the
ost of the tumor was  able to be moved outside the body. B. The resected specimen
ulled by the tumor (arrow). C. The cyst was opened and examined from the inside.
e colon wall. 1© Indicates the arrow portion of picture B.
caudal side of the tumor had no adhesions with pelvic organs. We
gradually dissected along the capsule and moved the tumor outside
the body (Fig. 2A). Finally, we  found that the tumor was  adhered to
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a low risk of metastasis, and the myxoid and pleomorphic types
have a higher risk of metastasis. The myxoid subtype, which
includes round cells, has a particularly higher risk of metastasis
ig. 3. A. Cut surface of 1©. The solid component of the tumor showed continuity w
rew  extraluminally. C, D. The tumor was  composed mainly of short spindle and va

he stomach and transverse colon. We  resected the distal stomach
nd 15 cm of the transverse colon with the tumor. Reconstruction
as performed using Billroth-I anastomosis for the stomach and

nd-to-end anastomosis for the colon. We  identified the resection
argin of the tumor, and we did not perform intraoperative histo-

ogical examination or lymph node dissection because no enlarged
ymph nodes or disseminated nodules were found. The tumor was
ompletely removed. The postoperative course was uneventful,
nd the patient was discharged on postoperative day 17. Macro-
copic examination revealed a 38- × 20- × 19-cm tumor weighing
3,000 g (Fig. 2B). No abnormalities were found on the intralumi-
al surface of the stomach or transverse colon wall. On histological
xamination, the tumor was composed mainly of short spindle and
acuolated cells, including lipoblasts and mature adipocytes, with a
yxomatous matrix. The main mass was located in the abdominal

avity, but the tumor base was broadly adhered to the gastric wall
nd seemingly grew from the gastric submucosa, suggesting that
he tumor had likely arisen from the stomach (Fig. 3). The trans-
erse colon was intact. Immunohistochemically, the tumor cells
ere negative for smooth muscle actin, c-kit, and MDM2. These

eatures were consistent with myxoid liposarcoma. The patient was

till doing well 2 years postoperatively.
e stomach wall. B. Tumor cells developed from the submucosa of the stomach and
ted cells, including lipoblasts and mature adipocytes, with a myxomatous matrix.

3. Discussion

We  treated a rare case of myxoid liposarcoma arising from the
stomach. The tumor was  very large but was able to be resected
completely. Curative resection may  provide a good prognosis for
patients with myxoid liposarcoma.

Liposarcoma is one of the most common soft tissue sarcomas in
adults, constituting 20% of all soft tissue sarcomas. It usually occurs
in the soft tissues of the extremities and retroperitoneum [2,5].
Intra-abdominal liposarcomas that grow slowly and cannot be seen
from the body surface are often detected in the late stages. Liposar-
coma is histologically defined as a tumor composed of lipoblasts.
According to the 4th edition of the World Health Organization Clas-
sification of Tumours–Pathology and Genetics of Tumours of Soft
Tissue and Bone, the four main morphologic subgroups are well-
differentiated/atypical lipomatous tumor (50% of all liposarcomas),
myxoid liposarcoma (30%), pleomorphic liposarcoma (5%–10%),
and dedifferentiated liposarcoma. The well-differentiated type has
and recurrence after surgery [6].
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Preoperative diagnosis of liposarcoma is often difficult. In our
ase, CT demonstrated a large cyst and solid component that
howed enhancement, and MRI  demonstrated a huge heteroge-
eous soft tissue mass. The solid component showed high signal

ntensity on T2-weighted MRI. The features of a heterogeneous
ass with minimal fat are suggestive of liposarcoma, and myxoid

iposarcoma generally has the features of feathery enhancement
nd a high fluid content [7]. Liposarcoma of the stomach in which
he cystic component occupies the majority of the tumor, as in
ur case, is rare, and huge cystic liposarcomas similar to our case
ut arising in the retroperitoneum or descending colon have also
een reported [8,9]. We  did not perform endoscopy at the patient’s
equest, and we could not confirm the histological diagnosis pre-
peratively. About 40 cases of liposarcoma of the stomach have
een reported to date, and two preoperative histological diagnoses
ere confirmed by endoscopic biopsy. Most biopsy specimens were
iagnosed as inflammatory mucosa, erosion, or lipoma [3,10–13].

Surgery is the basic treatment for liposarcoma [14]. An appro-
riate surgical strategy is very important for safe and complete
esection of giant tumors. En bloc and complete resection contribute
o a good prognosis [15]. A previous report described a case in which

 14-cm retroperitoneal tumor was laparoscopically resected [16],
ut we chose laparotomy because our patient had a tumor diam-
ter of ≥30 cm.  Our case involved a large tumor that occupied the
elvic cavity, and we found that the tumor was adhered to the
istal stomach and transverse colon during surgery. We  predicted
hat one of the organs was the tumor origin and therefore per-
ormed en bloc resection to reduce the risk of local recurrence [17].
t is often difficult to determine the origin of the tumor by pre-
perative radiological examination; thus, the surgical procedure
eeds to be chosen intraoperatively. Radiation and chemotherapy
re other treatments for liposarcoma. Radiation therapy is report-
dly effective for myxoid liposarcoma in the extremities [18]. When

 sufficient resection margin cannot be secured, postoperative irra-
iation may  be performed to prevent recurrence [19]. We  did not
erform adjuvant therapy in our case because no residual tumor
as present.

. Conclusion

We  have herein described a rare case of treatment of a giant
yxoid liposarcoma arising from the stomach. Surgery is the only

herapeutic option in such cases. If the tumor can be resected com-
letely, even a very large tumor, the patient can achieve long-term
urvival.
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