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We report a case of myxoid liposarcoma developed in the right inguinal region. A 45-year-old
man visited our hospital with a chief complaint of painless right inguinal mass. He was diagnosed
with right direct inguinal hernia for the first time and received a hernia repair. However, the size of
the inguinal mass increased gradually after the operation. Then, the tumor was re-evaluated by
imaging study such as ultrasonography, computed tomography and magnetic resonance imaging. A
fatty mass 4.0 cm in diameter was demonstrated and the tumor was diagnosed as a liposarcoma
preoperatively. In addition to the right high orchiectomy, surrounding fatty tissue was also removed
at the time of the operation. Histological examination revealed a myxoid liposarcoma and the
existence of several daughter regions outside the pseudo-capsule. Right spermatic cord and testis were

intact. Postoperatively, he received 54 Gy dose of radiation therapy to right inguinal region for the
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prevention of the local recurrence of the disease.
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Fig. 1. a: Black and white arrows indicate the
inguinal  tumor and right testis,
respectively.  b: Ultrasonography de-
monstrate that the inguinal tumor is
located close to the superior pole of right
testis (white arrow : testis, black arrow:
tumor).
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Fig. 2. Magnetic resonance imaging of the
abdomen demonstrates right inguinal
tumor (arrow). a: plane T1 shows low
intensity area. b: T2 shows high inten-
sity area. c¢: Tl Gd-enhanced image
shows enhanced tumor with central
edematous non-enhanced region.

% edema %19 #2772 (Fig. 2¢).
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Fig. 3. a: Intraoperative findings. The black

arrow shows the tumor. No gross
invasion to the spermatic cord was
observed. b: Lipoblast in the mature fat
tissue and pools of stromal mucin. c:
Microscopic findings of myxoid lipo-
sarcoma. There are no round cell
components. A few daughter regions
(black arrow) were observed outside the
pseudo-capsule (white arrows).
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coma (LL'F MLS) 1, BHZEITFEEOT, HHFHIZ
40~50i%H T V), liposarcoma &KDHTIZHK 3 55
D 1 OFEF % L&, well differenciated type 122 X 2
FHIZZVWE SN TV, MFEEMLE LT, TS
HMAkATH T S (2/3 1T AR ), BT
ik - BIERE - REHA~NOFEEIMHTHL L SN TW
%2,

Liposarcoma 1320034F» WHO #7341 Tld 4 6 Al
SN TWA, [HA5HTO round cell type (LLF
RC) (& myxoid type DHIZEHEFN TV AT, Tk
FHILAT FIZ BV T myxoid 7% M EAFROH I N/C
D\ round cell 2SHET HEALANRIET 5 2 L 05D
D (RC 28I D & Al JE R 12 myxoid BLsr % & ¢
BT L 2 WHEDPSHRE), 215 % RC G % &
& myxoid type L EFL 72720 TH 2.

AFEGNE RETI RIS L 720855 Cd o 7225, 1RIEE



730 WRALEE 52% 95 20064F

FRZED R 2k Lkt L Ch o b s n s
7208 RGNS O RIENER S B0 1 D12
DIFDLVED DA EEZ BN TR R
WEAV =7 OffiHT & D IEBIIHFEEL TV 2ERD,
Ay Yo LERSEAICHRRBERERD Lol b E 2
TV,

Liposarcoma D{EHFEE L TIE, H—#PULWATE
UL ST D, RIEFNZ BT BT 2
FEAT L7243, B B o BRIk o ) bRl 2 kg3 4
ZENIEFICHEETH o 72, EHRIRESRE & ORI
AR CH % 7= D F AR O K R UIFEAE T L&
Vo i D B 2 YR, JESAT MFH b L 13
SALTIRIEARECH - 72354, FPEIRPIEAN O @5t
TIRIGRIE DGFEFEDS MFH & OEERNCEECTH L L
AHNBTE LYY, SEOTAH TSI P
Btk DU A2 1T o 72, A5, BB myxoid B4
e G ATERR &S N7z,

WERIEAEONRIFAIE A 5 ) v SHiEE, Wt
ByRBEOGHMEICE L CEET > RFE v, FBE
FHEOIRTAE D% < BN EabTH ) BFTFIHEI % \»
Lo SR, EAMLE - KRN B W CIZ BT
REBDDLOATH-o12L OHEY L H Y, 1) ¥ /3Hi
FE AT O TREE A W AEAICH 5.

b5 12 B L T Ud, liposarcoma 2 X 9 5
CYVADIC #FEOF HEMRWE ENTWB D LI
B2, MLS 2% 2 b8 ik b Btk &
WEIHRIZED V. FXFVULVEY Y EFTHUNT D
BF B CHEARBIE R & & & MLS 1235 L#50% O xhF
Dol L ME DD DA, FNLEE LT o s
WERRZ R BO %o 7z,

— R 1L MLS 12k L B2 & % & 17 C
\» 5. Marginal or intralesional resection T & 72
MLS : 12612 BB 4T & 17, 2615960 7 B 5
RO o 1Y, MLS @ 1661120 2 i
SR T F60 % @ mass reduction S FETH - 72
HEDVH Y, &I MLS OFSHREZ TSV E
=hTwa?,

Zagars 513, MLS : 71612 &5t L, RTHEEOE
R - YIRS O B SR T R OGN T CTH
0, BEEE25em LETH B Z &A@z i
FTTHLEMEL TS, T/, BEHEOKE SRFHE
EAILRFTRSEOEREREF & L THEEIT R C, EIF
AL I3HIH 116 (85%) THLIMLOlEZRIFED 72 &
LCTwa!Y, F7 Klipatrick 5 1%, MLS : 9561 % 4
AL, mEER AR T - FREER T, REEA
PIZFRD % RC DEIGEHITTEY, 0~5 %DHGE
13#920% OIEGI TRIBER ZRD B L LTwa!,
SEOFEG T, WEEARIZBWT RC IR
¥, EHEED Sem LFTH Y, s oTREN X

WEM W EZE 2 Twd, L L, WEERIIBWT
TBHEREEAMIZ myxoid 4 % & © MR ASHERE S 7z 72
%, JRFTEIE O REMEASE s & HIE LA B A
A HE1T L 72,

MLS SRR DT W & ST WA A, itk
HEGT 4 AETRICHS LER S ME S hTB 0, &
B E BBV TH 5.
& T

FEBICRERE SET L L3HThs L SN
TV IRIGTAELS X 2 T BRALR O £ O ) B 1 e
HHRTH DD, WEHIEEO LI OV TR
DFPND &AWL, SRlbitb iU BEEBICSE
A= L 72 myxoid type OFRITANE % #E5k L 7272%, SR
HIE 8% N2 W L7z,

X 78

1) Evans HL: Liposarcoma. a study of 55 cases with
a reassessment of its classification. Am J Surg
Pathol 3: 507-523, 1979

2) Fletcher CDM, Unni KK and Mertens F:
Pathology and genetics of tumors of soft tisuue and
bone (World Hearth Organization Classification of
Tumors). Lyon France, IARC Press, 2002

3) RAxGH, Az, WIEE, 30 ARES
R % BRI FE R S M7 AR IEIRAR I AR > 1 .
HEG~V 358 66 @ 1771-1775, 2005

4) Vorstman B, Biock NL and Politano VA: The
management of spermatic cord liposarcomas. ]
Urol 131 : 66-69, 1984

5 WHEEME T, EE fi, S B 3o BN
R L 72 R SE R AR D 1 B s RAC
52 : 11-14, 2006

6) FKEEHE, VHEHZR=E, BAER, (32 6 4121
JFTFEE & 72 L7ABRIERIAIED 161, WA
i 48 : 443-446, 2002

7) Patel SR, Burgess MA, Plager C, et al.: Myxoid
liposarcoma. experience  with
Cancer 74 : 1265-1269, 1994

8) Hatano H, Ogose A and Hotta T: Treatment of

myxoid liposarcoma by marginal or intralesional

chemotherapy.

resection combined with chemotherapy. Anti-
cancer Res May-Jun; 23 : 3045-3049, 2003

9) Graham P, Philip R and Derek W: Radiation
response : an additional unique signature of myxoid
liposarcoma. Int J Radat Oncol Biol Phys 60 :
522-526, 2004

10) Zagras GK, Goswitz MS and Pollack A:
Liposarcoma: outcome and prognostic facters
following conservation surgery and radiation
therapy. Int J Radat Oncol Biol Phys 36: 311-
319, 1996

11) Kilpatrick SE, Doyon J and Choong P: The

—_



FHH, (Z5 : Myxoid liposarcoma « FUEHE 731

clinicopathologic spectrum of myxoid and round 190-192, 1978
cell liposarcoma. Cancer 77 : 1450-1458, 1996 Received on January 10, 2006
12) Johnson DE, Harris JD and Ayala AG: Accepted on April 18, 2006

Liposarcoma of the spermatic cord. Urololgy 11:



