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oft tissue sarcomas are rare tumors accounting for 0.7% of all adult
malignancies.1 Liposarcomas develop from mature adipose tissue cells
(lipoblasts) or more frequently from primitive mesenchymal cells.2,3

Liposarcomas are the second most common soft tissue sarcomas in
adults (14-18%).4 Based on pathologic evaluation, liposarcomas are classified
as well-differentiated, poorly-differentiated, myxoid, pleomorphic, and
mixed types.5 The most common type of liposarcoma is the myxoid li-
posarcoma; it involves the lower extremity, thigh or retroperitoneum and
is sometimes multifocal.6 Liposarcomas have five subtypes with prognoses
directly related with histopathologic features. Liposarcomas are located on
the head and neck regions at a rate of approximately 1%.7,8 Here we pres-
ent a patient with a myxoid liposarcoma on the thigh with metastasis to the
scalp with a review of the literature.

Metastatic Myxoid Liposarcoma
of the Scalp: Case Report

AABBSSTTRRAACCTT  Liposarcomas are the second most frequent soft tissue sarcomas occurring in adults
after malignant fibrous histiocytomas; however, liposarcomas rarely occur on the scalp. A mass was
detected on the hairy skin of a 38-year-old male patient who had undergone surgery for a mass on
the posterior aspect of the right thigh and had been diagnosed with a myxoid liposarcoma 3 years
earlier. The patient had undergone total bulk excision and the histopathologic examination of the
mass lesion revealed liposarcoma metastasis. Chemotherapy was initiated.  Relapse or metastasis
did not develop during 3 years of follow-up. Here we present a patient with a myxoid liposarcoma,
which metastasized from the posterior side of the right thigh to the scalp.
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ÖÖZZEETT  Liposarkomlar malin fibröz histiyositomlardan sonra yetişkinlerde en sık görülen ikinci yu-
muşak doku sarkomu türüdür; ancak liposarkomlar saçlı deride nadiren görülmektedir. Üç yıl önce
sağ uyluk arka yüzünden geçirdiği operasyon ile miksoid liposarkom tanısı alan 38 yaşındaki bir
erkek hastanın saçlı derisinde bir kitle tespit edildi. Total kitle eksizyonu yapılan hastanın patolo-
jisi liposarkom metastazı olarak rapor edildi. Hastaya kemoterapi uygulandı. Hastanın 3 yıllık izle-
minde relaps veya metastaz saptanmadı. Burada sağ uyluk arka yüzünden saçlı deriye metastaz
yapan miksoid liposarkomlu bir olguyu sunuyoruz.
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CASE REPORT
A 38-year-old male patient presented to our out-
patient clinic with a painful medium-sized mass on
the hairy skin of the upper left part of his head for
the last four months. The physical examination re-
vealed a uniformly-bounded, medium-hard, round,
mobile mass which was not fixed to the underly-
ing bone on the left frontoparietal hairy skin. The

clinical history revealed that a soft tissue mass had
been excised from the distal 1/3 of his posterior
right thigh two years ago, which was diagnosed
with myxoid liposarcoma according to histopatho-
logic findings. The patient had not received post-
operative radiotherapy or chemotherapy. He
presented to the medical oncology clinic with a
painful mass in the distal 1/3 of the posterior right
thigh 3 months after the first surgical procedure.
He had a 6 x 3 cm mass on his posterior right thigh.
Magnetic resonance imaging (MRI) of the thigh re-
vealed myxoid liposarcoma recurrence. The patient
underwent surgery, was shown to have negative
surgical margins, and post-operative radiotherapy
was administered. No metastases were detected.
Four months after radiotherapy, he discovered a

FIGURE 1,2: Scalp metastasis of a myxoid liposarcoma to the left fron-
toparietal area on coronal section brain tomography without contrast.

FIGURE 3: Fine limited tumor tissue invading deep from the dermis (H&E ,x
100).
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)

FIGURE 4: Cytoplasmic and nuclear S100 positivity in tumor cells (Avidin-Bi-
otin Peroxidase x 400).
(See for colored form http://tipbilimleri.turkiyeklinikleri.com/)



Turkiye Klinikleri J Med Sci 2012;32(1)262

Kıymaz ve ark. Beyin ve Sinir Cerrahisi

mass on the upper left part of his head and pre-
sented to our clinic. Computed tomography (CT)
scan revealed a uniformly-bounded, 6,5 x 5,5 x 5 cm
hypointense mass involving the left frontoparietal
zone with no invasion to the bone (Figure 1, 2).

The patient underwent surgery under general
anesthesia and the mass was totally excised.
Histopathologic examination revealed tumor tissue
starting from the dermis and infiltrating the subcu-
taneous fatty tissue. The tumor tissue consisted of
lipoblasts with round, clear cytoplasmic lipid vac-
uoles that pushed the nucleus aside between the
venous structures in a plexiform pattern on the
myxoid floor (Figure 3). The tumor cells im-
munostained positive for S100 (Figure 4).

The mass on the scalp was shown to be a
metastatic myxoid liposarcoma and the patient re-
ceived six cycles of adriablastin chemotherapy. No
recurrence or other metastases were detected on
follow-up.

DISCUSSION
Liposarcomas are the most frequent soft tissue sar-
comas.9,10 The most common sites for liposarcomas
are the thigh and the retroperitoneum; liposarco-
mas are rarely reported on the head and neck. 3,11,12,

The myxoid liposarcoma of this patient represents
the most common sub-type of liposarcoma.10 Li-
posarcomas occur at a rate of 1% in the head and
neck regions.7,8

Metastasis of a tumor is rare when the primary
tumor occurs rarely and it is thus difficult to predict
the frequency from the literature. Myxoid liposar-
comas carry the risk of local recurrence and in the
case of a rare metastasis, myxoid liposarcomas de-
velop most frequently in the retroperitoneum and

the abdomen.6 Myxoid liposarcomas can be mixed
with lipomas on CT; myxoid liposarcomas are sepa-
rated from the normal tissue by a thin line and MRI
may depict necrosis. The diagnosis of liposarcomas
can be made by a high-resolution nuclear magnetic
resonance spectroscope. The radiologic appearance
of liposarcomas is closely related to the histopatho-
logic type.13,14 It may be difficult to achieve a diag-
nosis by a fine needle biopsy. Surgery is the most
effective treatment for myxoid liposarcomas and a
total excision should be performed. In case there is
a questin of negative surgical margins due to the
closeness to the neurovascular tissues of the head
and neck, post-operative radiotherapy should be
added to the treatment. The effectiveness of radio-
therapy is particularly high in myxoid liposarco-
mas.15,16 Including local recurrences the metastasis
rate is 40%. The highest rate of metastasis is for
retroperitoneal location followed by abdomen,
paraspinal area, lungs, and liver in decreasing order.6

There are only three case reports with metastasis in
the literature similar to our case.14,17 Metastasis and
mortality rates for myxoid and well-differentiated
types are lower than the rates for round cell and
pleomorphic types. In the series by Susanne et al.6

consisting of 22 cases with myxoid liposarcoma
metastases to the extremities, there were no cases of
scalp metastasis. Gritli et al., stated that two mixoid
liposarcomas out of three in the liposarcoma series
located at the head and neck were located on the
scalp and that one of them had metastasis starting
from the leg and ending at the scalp.15

Metastases of myxoid liposarcomas to the head
and neck are rare. The most efficient treatment is
radical total excision; radiotherapy has a palliative
effect and decreases the risk of spread in pateints
with liposarcomas.
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