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ABSTRACT

Keywords:

Liposarcoma is a malignant mesenchymal tumor of the adipose tissue1. Liposarcomas most
frequently arise from the deep-seated stroma rather than the submucosal or subcutaneous
fat2. The most recent World Health Organization classification of soft tissue tumors recognizes
five categories of liposarcomas: (1) well differentiated, which includes the adipocytic,
sclerosing, and inflammatory subtypes; (2) dedifferentiated; (3) myxoid; (4) round cell; and (5)
pleomorphic2-4.The anatomical distribution of liposarcoma appears to be partly related to the
histologic type. Well-differentiated liposarcoma tends to occur in deep soft tissues of both the
limbs and the retroperitoneum. Myxoid and/or round-cell liposarcomas and pleomorphic
liposarcomas have a striking predilection for the limbs, and dedifferentiated liposarcoma
occurs predominantly in the retroperitoneum4. Nerve involvement can be identified clinically
with symptoms or signs of nerve compression, or by images showing direct contact of the
tumor with a nerve on magnetic resonance imaging and then further defined at the time of
surgery as tumor abutting (capsular involvement) or encasing a peripheral nerve5. We present
a case of Liposarcoma involving the medial sural cutaneous nerve.
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1. Introduction

2. Case

Liposarcoma is a malignant mesenchymal tumor of the adipose
tissue1. Liposarcomas most frequently arise from the deep-seated
stroma rather than the submucosal or subcutaneous fat2. The most
recent World Health Organization classification of soft tissue
tumors recognizes five categories of liposarcomas: (1) well
differentiated, which includes the adipocytic, sclerosing, and
inflammatory subtypes; (2) dedifferentiated; (3) myxoid; (4) round
cell; and (5) pleomorphic2-4.The anatomical distribution of
liposarcoma appears to be partly related to the histologic type.
Well-differentiated liposarcoma tends to occur in deep soft tissues
of both the limbs and the retroperitoneum. Myxoid and/or roundcell liposarcomas and pleomorphic liposarcomas have a striking
predilection for the limbs, and dedifferentiated liposarcoma occurs
predominantly in the retroperitoneum4. Nerve involvement can be
identified clinically with symptoms or signs of nerve compression,
or by images showing direct contact of the tumor with a nerve on
magnetic resonance imaging and then further defined at the time of
surgery as tumor abutting (capsular involvement) or encasing a
peripheral nerve5. We present a case of Liposarcoma involving the
medial sural cutaneous nerve.

A 30 year old male patient presented to us with complaints of
pain over back of knee and calf region since 12 months. Pain
aggravated with exertion, walking and relieved on flexing the knee.
He gives history of blunt injury to his upper calf 1 year ago. 6
months ago, he was started symptomatic treatment with
analgesics for which he responded and was able to manage his
daily activities. As the pain worsened and was not responding to
analgesics, patient turned up for follow up. On examination, there
was no palpable swelling even on resisted flexion of knee. He has
superficial point tenderness over his lower popliteal region.
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FIG 1 : Ultrasound of popliteal region over tenderness

FIG 4 : Histopathology slide :Mature adipocytes and Lipoblasts.

An ultrasound scan yielded well circumscribed, well defined
hypoechoic lesion measuring 1.8 x 1 cm noted in popliteal fossa on
posteromedial aspect in muscle compartment over the tender
most point [FIG 1]. He was planned for excisional biopsy.
Preoperatively tender point was marked and dissection in
muscular plane over it has yielded a pearly white spherical
swelling in the superficial cutaneous nerve sheath[FIG 2]. Marginal
resection was done and specimen sent for histopathology[FIG 3].
Histopathology report confirmed well differentiated
liposarcoma[FIG 4]. Patient was asymptomatic at 2nd monthly
followup with healed surgical scar and improved functional
outcome and normal gait. However, long term followup to check for
recurrence is warranted.
FIG 2: Dissetion in surgical plane yielded the swelling in
nerve sheath.
3. Discussion :
Liposarcoma has a predilection to the lower limbs of the body
particularly the thighs, buttocks, groin, leg, and retroperitoneum6.
On clinical examination of the calf and thigh, a major difficulty is
when a swelling is deep to the deep fascia making it difficult to
appreciate as a lump7. A general ultrasound with clinical
symptoms would provide useful additional information. It is noninvasive and has an important role in differentiating a cystic and a
solid swelling and its size thereby providing relevant information
for further management8.

FIG 3 : Resected Gross specimen.

Liposarcomas are usually well–differentiated tumors with
non-metastatic potential, especially if they are located in the
extremities. Despite the huge size that these tumors can reach,
large excision decrease local recurrence rate to almost zero.
Studies have shown that well–differentiated liposarcoma located
on the extremities does not require adjuvant therapy and overall
they have prolonged survival and favorable prognosis9.
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