ELMER
PRESS

Case Report ] Med Cases. 2020; I 1(1 1):342-344

Primary Myxoid Liposarcoma of the Lower Back in an Adult
Female Patient: An Extremely Rare Presentation
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Abstract

Myzxoid liposarcoma is the second most common type of liposar-
coma that typically presents in the lower extremities and has a pre-
dilection for men. Manifestation of this tumor in the lower back is
rare. We report the first known case of an adult woman presenting
with a soft tissue mass in her lower back. Following excision and
further workup, the mass was positive for rearrangements of the
DDIT3 (CHOP) gene at the 12q13 locus, consistent with the diag-
nosis of a myxoid liposarcoma. The tumor was noted to be intra-
muscular and extended into the margins, requiring re-excision at the
previous resection site. Biopsy of the re-excised area was negative
for evidence of residual myxoid liposarcoma. We report this case
to highlight the importance of considering myxoid liposarcoma as
a differential diagnosis in soft tissue masses presenting in the lower
back.
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Introduction

Soft tissue sarcomas are relatively rare malignant tumors of
mesenchymal origin, representing as little as 1% of all ma-
lignant neoplasms. The most common type of soft tissue
sarcoma is a liposarcoma that consists of four different sub-
types [1]. Myxoid liposarcomas are the second most com-
mon type of liposarcoma that frequently occur in the fourth to
fifth decade of life with a propensity to present in men [1-3].
The most prevalent area for this subtype of liposarcomas to
develop is in the lower extremities [1]. Liposarcomas rarely
present in the back [4]. We present a case of a 29-year-old
woman found to have a myxoid liposarcoma located in her
right lower back.
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Case Report

A 29-year-old woman presented to the hospital for an elective
excision on a soft, mobile mass located on her right lower back.
The patient stated that the mass had been causing her discom-
fort and had been present for quite some time. The mass was
excised and during the procedure was noted to be intramuscular.
Upon biopsy results, the gross specimen was partially capsulated
measuring 11.0 X 10.0 x5.5 cm, tan-pink to brown in color with
a smooth outer surface. The tumor extended into the margins of
the excision. The mass consisted of mainly hypocellular, vaguely
lobulated, proliferation of small ovoid to spindle cell admixed
with scattered lipoblasts, in a background of abundant myxoid
material and arborizing vascularity. At the periphery of the lob-
ules, increased cellularity was noted with moderately increased
cytological atypia. Mitotic activity was very rare and areas of
round cell composed less than 5% of the total tumor. In many of
the tumor cells, stain with p53 showed evidence of p53 overex-
pression. Stain with Ki-67 showed a proliferation index of 2-8%.
Fluorescence in situ hybridization (FISH) analysis was positive
for detection of rearrangements of the DDIT3 (CHOP) gene at
the 12q13 locus, consistent with the diagnosis of myxoid lipo-
sarcoma. Following the diagnosis, the patient had a computed
tomography (CT) scan of the chest, abdomen and pelvis, which
revealed a resection scar along the right paraspinal musculature
with no evidence of lymphadenopathy, lesions or pathology. Due
to evidence of the tumor extension into the margins, the patient
underwent re-excision at the previous resection site of the mass.
The patient tolerated the procedure well and will be followed up
for subsequent post-operative visits. The biopsy results of the re-
excision revealed no evidence of residual myxoid liposarcoma.

Discussion

Liposarcomas are one of the most common types of soft tissue
sarcomas. According to the World Health Organization, there
are four types. These subtypes are myxoid/round cell, pleo-
morphic, well differentiated and dedifferentiated [3, 5]. Of the
four subtypes, myxoid liposarcomas account for about 20%.
Myxoid liposarcomas typically present as a painless slow
growing mass [6]. They are frequently located in the intramus-
cular fascia, under or on muscle [4].

The most common area for myxoid/round cell liposar-
comas to develop is in the lower extremities, which make up
about 75-80% of cases. More specifically, about two-thirds of
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cases manifest in the thigh [1, 3]. In about 8% of cases they
present in the retroperitoneum and 5% appear in the upper ex-
tremities [1]. It is atypical for a liposarcoma to present in the
back [4]. To the best of our knowledge, no cases of primary
myxoid liposarcomas subtype located in the lower back have
been reported. We report a rare case of a myxoid liposarcoma
presenting in the right lower back.

Histologically, this subtype exists on a spectrum with
variable amounts of round cells. The existence of greater than
5% of round cells within the mass is associated with a poor
prognosis and is considered high-grade [1, 7]. Approximately
95% of cases of myxoid/round cell liposarcoma subtype have
a TLS-CHOP fusion gene on cytogenetic analysis [7, 8]. This
fusion gene is specific for this subtype and is the result of
t(12;16)(q13;p11) translocation. It has been suggested to be a
dysfunctional transcriptional regulator that interrupts differen-
tiation of adipocytes resulting in proliferation [8, 9]. In our
case, the mass was found to have this specific fusion gene.
Seen in less than 5% of cases, EWS-CHOP fusion gene is a
rare variant that has also been observed [8, 9].

The standard of care for patient with local disease is wide
local surgical resection with the confirmation of negative mar-
gins [10, 11]. Low-grade myxoid liposarcomas have a low lo-
cal recurrence rate. At a 5-year follow-up, approximately 8%
of diagnosed patients will have local disease recurrence [7].
In comparison to other types of soft tissue sarcomas, myxoid
liposarcoma is more radiosensitive [11]. Adjuvant radiation is
typically considered for patients who have considerable num-
ber of round cells composing the mass [7].

Myxoid/round cell liposarcoma has a tendency to metasta-
size to extrapulmonary sites, specifically, soft tissue and skel-
etal sites such as the mediastinum and the retroperitoneum [ 12,
13]. With the potential to metastasize to distant sites, prompt
diagnosis as well as providing the best possible treatment op-
tions is critical [14].

Conclusions

This case illustrates the challenges associated with the diagno-
sis and management of these rare tumors. Myxoid liposarcomas
should be included as a possible differential diagnosis in cases of
soft tissue masses that present in the lower back. An early accu-
rate diagnosis will not only result in appropriate treatment from
the get-go, but also save both the patient and clinician valuable
time and resources. Although a rare entity, considering myxoid
liposarcoma in the diagnosis of soft tissue masses may prevent
misdiagnosis and possibly alter the clinical approach.
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