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CONTRIBUTOR: Milton Bassis, M. D. MARCH 1991 - CASES NO. 1 and 2 
San Francisco, California 

TISSUE FROM : Retroperitoneum ACCESSION NO. 25916 

CLI NI CAL ABSTRACT: 

History: This 35-year-ol d femal e had an 18 lb . retroperitoneal tumor 
debul ked in 1980. She ~1as re-admi tted to the hospi ta 1 in September 1985 for 
re-exploration after being fo l lowed for a number of years with annual negative 
CT scans except for 1983/1984 during which time she was pregnant . 

Physical examination: Abdomen revealed positive l i ver edge percussed 
13 em. , no spleen t ip felt, and a large smooth mass probably i n right lower 
quadrant . 

CT scan sho~1ed a recurrent tumor, measuring 24 x 10 em. , extending f rom 
the diaphragm to the i l iac crest with possi ble invasion of the liver, renal 
artery and vein and poss i bl e hepatic metastases . 

SURGERY: (September 30, 1985) 

At exploratory laparotomy, there was noted a football -sized right 
retroperitoneal mass which involved t he right kidney. However , it did not 
appear to cross the midli ne and did not involve the liver- The right adrenal 
gland, however, was involved in the mass~ The pseudocapsuTe of the tumor was 
delineated and borders of t he tumor appeared to stretch from the pelvi s to the 
liver, from the right gutter area to the midline along the inferior vena cava. 
The tumor did not invol ve the intestines whi ch in fact were pushed to the left 
of midline by the tumor. Excision of the tumor was carried out along with 
sacrifice of the right kidney due to difficulty in removi ng the surrounding 
densely adherent tumor to the kidney. The liver was not involved with the 
tumor. 

GROSS PATHOLOGY : 

The specimen consi sted of a tumor, right kidney and adrenal gland 
whi ch measured 36 x 9 em. and weighed 1963 grams. A soft , lobul ated, gray 
mass lay superior to the hilus, measuring 2 x 1 x 1 em. Superior to the 
kidney was a fatty mass which measured 13.5 x 11 x 7.5 em. It had a lobulated 
pale yell ow appearance with multi pl e gelatinous streaks of foci of hemorrhage . 
Medial to the large mass were two small nodules, 6 x 5.5, having a homogeneous 
gray-yellow appearance and the other 7 x 5 em. with a gray-pink fibrous 
appearance. In the midportion of the l arge specimen was an area 14.5 x 12 x 
7 em. which was occupied by normal appearing fat . Infe riorly was a 9 x 6.5 x 
5.5 em. pale yel low, homogeneous firm mass . 



CONTRIBUTOR: Dominic A. DeSanto, M. D. MARCH 1991 - CASE NO. 3 
San Diego, Cal i fornia 

TISSUE FROM: Right Leg ACCESSION NO. 22321 

CLINICAL ABSTRACT: 

Hi story: This 61-year-old mal e slipped and fell sustaining fracture 
at the site of recurrent tumor involving the right tibia. Bone marrow study 
~1as done to determine whether it was pathol ogic or definite trauma . The 
original surgery was October 21, 1974 and the tumor measured approx imately 
10 x 5 em. The tumor recurred and was re-excised on July 14, 1975 followed 
by anot her recurrence two months lat er. He refused wide radical surgery. 

The patient weighed over 300 lbs. At the present time there ~1as 
pulmonary metastases . 

SURG ERY: {Apri l 22, 1977) 

An above knee amputation was performed. 

GROSS PATHOLOGY: 

The specimen was the amputated right lower extremi ty. There was an 
irregular swelling overlying the anterior and medial surface of the tibia. 
On incision into the swollen area, a ma55 of white tumor tissue completely 
encircled the subcutaneous area for a distance of approximately 10 em. 
The tumor was seen fungating through the anterior surface of the l eg over 
the anterior tibia in a mass measuring 6 em. in diameter and in elevation. 
Beneath the fungating tumor the tibia was hypermabile, indicating f racture . 



CONTRIBUTOR: James H. Cremin , 1·1. D. ~1ARCH 1991 - CASE NO. 4 
Los Angeles, California 

TISSUE FROM: Left posterior neck ACCESSION NO. 26739 

CLINICAL ABSTRACT: 

History: This 68-year-ol d male was admitted to the hospital wi th 
history of l eft posterior neck mass, many years' durat ion, causi ng some 
discomfort. 

Physical examination revealed a large soft subcutaneous mass in the 
left posterior neck, and enl argement anteriorly. 

SURGERY; ( ~1a rch 19, 1990) 

At surgery a large mas.s was no'ted beneath t he cutaneous ti'ssue down to 
the muscle layer of the posterior neck slightly to t he l eft of the midl ine 
but occupying the midl ine and right side as well as the l eft side of the posterior 
neck , measuring 11 x 7 x 5 em. 

GROSS PATHOLOGY: 

The specimen consisted of four pieces of t issue. The largest was an 
ovoid, somewhat coarse 1 y bosse 1 a ted pseudoencapsuJated soft mass .. measuring 
10 x 6 x 5.5 em. and weighing 135 grams- The cut surfaces revealed bulging, 
yellow greasy ti"ssue . At the periphery toward one pole; at o.r near t he 
surface, there was a pinkish-gray, somewhat gelatinous-appearing tissue 
extending to the capsul ar area. Cut surfaces elsewhere showed sizable 
myxoid, glisteni ng, t ransl ucent gelatinous material forming a mass, measuring 
4'.·2 x 1.4 x 2 em. There were two firm yellowish pfeces, one with sizable 
blackened areas, 2 em. in greatest dimension. 



CONTRIBUTOR: E. DuBose Dent, M. D. MARCH 1991 - CASE NO. 5 
Gl endale, California 

TISSUE FROM: Abdomen ACCESSION NO . 24648 

CLINICAL ABSTRACT: 

History: Thi s 69-year-old white female entered the hospital with 
an enormous abdominal mass which has been present for over a year. She 
complained of chronic "indigestion" for many year, and had taken Alka-li 
and other medications for occasional regurgitation from stomach into her 
mouth . She had weight loss of 28 lbs. during the past year . 

Abdominal examination reveal ed massive distention due to a giant 
soft, nontender mass which filled the entire abdomen. 

Ultrasound - abdomen: Mass was completely solid . CT scan consistent 
wi th a huge re t roperi toneal mass arising in the left ret roperitoneal space 
with marked displacement of abdominal viscera. 

SURGERY: (August 27, lg82) 

At surgery, an enormous soft retroperi toneal mass appeared to 
originate in the Teft retroperi toneal space and its primary blood supply 
appeared to arise from t he left ovarian vessel s. There were multiple 
other parasi tic blood vessels, principally veins, between the surface of 
the neoplasm and the surrounding tissues. The mass caused marked 
displacement of all of the adjacent viscera, the left kidney anteriorly 
and far to the right (anterior to the aorta), the stomach , duodenum and 
small bowel into the right half of the abdomen, and the pancreas anteriorly 
and to the right. The left colon was spread out over the anterior wall of 
the tumor. The tumor extended on the l eft side clear up to the diaphragm 
retroperitoneal ly . It extended far into the right retroperitoneum and up 
to the liver retroperitoneal ly. The giant neopl asm was readily dissect ed 
free from al l surrounding tissues. It appeared to have at least a pseudo
capsul e and i t was possible to remove the entire gross tumor. 

GROSS PATHOLOGY: 

The specimen was a huge, slightly nodular, roughly ovoid mass that 
measured 35 x 30 x 16 em. and weighted 17 lbs . The mass was covered with 
a thin fibrous capsule with adhesions along the surface . On section the 
tissue was basi cal ly soft in consistency, having t he general lobulated 
appearance of a l ipoma. However, t here was a yellowish-brown di scolorati on 
in most areas producing a variegated gross appearance t o the color of t he 
cut surface of the mass. Mu ch of the central portion of the mass, in an 
area that measured 15 em. in greatest dimension was necrotic, this area 
being a pale yellowish-white in color with areas of cystic degeneration 
up to 3 and 4 em. in size in contrast to the more viable peripheral portion 
of the mass. 



CONTRIBUTOR: Arthur H Williams, M. 0. 
K. D. Godfrey , M. D. 
Monterey Park, Cal iforni a 

TISSUE FROM: Thigh 

CLINICAL AB STRACT: 

MARCH 1991 - CASE NO . 6 

ACCESSION NO. 25287 

History: This 45-year-old man noted a painful mass in the regi on 
of the right posterior thigh 4 months prior to admiss ion . The mass 
gradual ly increased in size . 

Physical exami nation: A nontender , soft, ill -defined, apparently 
cystic mass was palpated in the right posterior t high area. 

Radiograph. showed a noncalcified soft tissue mass. 

SURGERY: (July 13, 1984 ) 

An apparently encapsulated mass was located between the subcutaneous 
fat and fascia and was estimated to measure 20 x 14 x 4 em. Wide excision 
of t he soft tissue tumor was performed. 

GROSS PATHOLOGY : 

The yellow-red lobul at ed, soft mass measured 19.5 x 13.5 x ~.5 em. 
and we·ighed 730 grams. The ext ernal surface of t he mass exhi bited a thi n, 
membranous, red-gray capsul e which appeared t o compl etely surround it. 
Sections showed a homogenous , soft, pale yel low, lobulated parenchyma 
with one yellow-purple area , measuring 2. 5 x 2.0 x 2.5 em. 



CONTRIBUTOR: Thomas J. Bassler, M. D. MARCH 1991 - CASE NO. 7 
Inglewood, Cal i fornia 

TISSUE FROt•1: Retroperi toneum ACCESSION NO . 26873 

CLINICAL ABSTRACT: 

History : This 41-year-old woman noted a bulgi ng area of the left 
flank and back for several years. There were no other complaints. 

Physical examination: A palpable mass was identified through the 
l eft side of the abdomen. The mass extended to the flank area and was 
estimated at 30-40 em. in diameter. · 

Radiograph: CT scan, arteriogram, and ultrasound all confirmed a 
left re troperitoneal mass, displacing the left kidney superiorly. 

SURGERY: (October 11, 1990) 

A well-defined capsule covered a mass in the retroperitoneum which 
fi ll ed the left flank area. The mass was enucleated and was estimated 
at 30-40 em. in size. 

GROSS PATHOLOGY: 

The excised mass was lobulated, yellow and measured 14 x ·11 x 10 em_ 
and weighed ~60 grams . Tne surface was glistening and section showed a 
homogeneous, yellow-gray parenchyma. 



CONTRIBUTOR: Karl Anders, M. 0. MARCH 1991 - CASE NO. B 
Woodland Hills, California 

TISSUE FROM: T8-Ll spine ACCESSION NO . 26793 

CLIN ICAL ABSTRACT: 

History: This 61-year-ol d male presented to the emergency room with 
complaint of bilateral groin pain, inability to void, leg heaviness and weakness. 
He had difficulty walking and actually fell a couple of times because of leg 
weakness. Myelogram showed a block from T8-L2. Emergency decompressive lami
nectomy was advised. 

Past history: He had a left posterior thigh mass removed in 1983, fo ll owed 
by post-operative radiati on therapy . He was free of tumor until March 1989 when 
~e had symptoms of lumbar radiculopathy . Surgical exploration revealed an 
epidural tumor located at the L5-Sl region, which was total ly removed. He 
received radiat ion therapy to the spine . In July 1989 a mass was noted in the 
right lower mandible gingiva which was biopsied and!SUbsequently underwent 
radiation and chemotherapy. In May 1990 a right chest wall mass was removed . 

SURGERY: (May 29, 1990) 

An extensive decompressive laminectomy was performed. The tumor was 
actually removed relatively easy with actual scooping of the tumor and teasi ng 
it and sucking i t away from the dura ( T8-Ll ). The maxi mum degree of tumor 
involvement was at the Tl2- Ll level. 

GROSS PATHOLOGY: 

The specimen consisted of a 7 x 5 x 2 em. aggregate of soft myxoid tissue 
.and blood clot. 



CONTRIBUTOR: Kenneth Frankel , M. D. MARCH 1991 - CASE NO . 9 
Covina, Cal ifornia 

TISSUE FROM: Scrotum ACCESSION NO . 24696 

CLIN ICAL ABSTRACT: 

Hi story: This 40-year-old male had noticed a scrotal mass, one 
1~eek before admission to the hospita 1 . There was no hi story of in jury 
or instrumentation and no change in urinary habits . 

Physical examination: A large scrotal mass (side not stated) 
arising from the suburethral area at the penile-scrotum junction . 
Another smal l mas s was present in the pubic area adjacent to the base 
of the peni s. 

Laboratory report: Urine - 1-2 WBC and 1-2 RBC . Hemogl obin 15.5 
and hct. 47. 6%, WBC 6500 . SMA-12 within normal li mi ts . 

Radiographs: Chest normal. IVP normal . 

SURGERY: (Nay 10, 1982) 

A cystoscopy was carried out and examination of the urethra and 
bladder fa iled to disclose any abnormalities_ The pubic mass was excised first. 
A scrotal incision was carried out and extensi ve di ssection was required to remove 
the scrotal lesion. No connection was demonstrated with the urethra, the spermatic 
cord or testicl e. 

GROSS PATHOLOGY: 

The specimen removed was received in five containers. The fi rst 
two were f rom the pubic lesion (1.2 x 0.3 x 0.2 em. and 2.8 em.) . The 
tissues were soft, pale tan to l ight gray. The third specimen from the 

-suburethral mass measured 3.5 x 3.2 x 2. 2 em. It was similar in color 
and consistency to the above specimens . The fourth conta.iner from the 
lower t ail of t he third specimen measured 3.4 em. and was grossly s imilar 
to t he tissues in the other containers. The fifth specimen was again 
from the suburethral mass, measuring 6.5 x 5.5 x 4 em. 

COURSE: 

A Penrose drain drained the scrotal area . This was removed on the 
second postoperative day and definite improvement was noted in the 
scrotal swelling. 



CONTRIBUTOR: Donald Rankin, M. 0. MARCH 1991 - CASE NO. 10 
Fontana, Ca l i fornia 

TISSUE FR0t1: Neck ACCESSI ON NO. 24555 

Cl!HICAL ABSTRACT: 

History: This 68-year-old retired male was admitted to the hospital for a 
mass in the right upper back for 4-5 years which has not changed appreciably in 
the last two years. 

Physical exmaination revealed a large 10 em. mass in the upper right dorsal 
area near the base of the neck". 

SURGERY: ( Apri 1 5, 1982) 

Under local anesthesia , a 7 em. incis ion was made and a well encapsul ated 
5 x 5 em . mass was bluntly shelled out . 

GROSS PATHOLOGY: 

Submitted was an ovoid segment of fatty tissue, measuring 5 x 4 x 2-L em. 
It was enclosed in a capsule . The surface made by cutting varied from yellow 
to tan-brown color. Some of the tan-browrr areas were at the periphery, while 
others toward the mi dport ion. 



CONTRIBUTOR: Robert Hanan, M. D. 1•1ARCH 1991 - CASE NO. 11 
Oxnard , California 

TISSUE FROM : Scrotum ACCESS ION NO. 24929 

CLINICAL ABSTRACT: 

History: The 65-year-old male patient was admitted for a hernia operation 
at which time a mass(es) was noted extraperitoneal, in the scrotum and was 
thought to be an incarcerated hernia . We regret additional informa tion is not 
avail able. 

GROSS PATHOLOGY: 

The specimen consisted of about 15 lumps of softly rubbery, pale yellow, 
mostly encapsulated and lobulated fatty tissue which varied in sizes from 1.5 
to 8 em. 



CONTRIBUTOR : Ted R. Nicholas, M. D. MARCH 1991 - CASE NO. 12 
Palm Springs, Cali fornia 

TISSUE FROM: Left posterior leg ACCESSION NO. 24971 

CliNICAL ABSTRACT: 

History : This 76-year-ol d male "had a mass" in posterior leg for an unknown 
period of time. 

SURGERY: (July 18, 1983) 

Excision of mass, left posterior 1eg, was performed. 

GROSS PATHOLOGY: 

The specimen labeled "mass left posterior l eg" consist ed of a well 
ci rcumscri bed, firm, yel low- t an segment of adipose l ike tissue, 4. 2 x 2.5 x 2.0 em. 
The external aspect was smooth with areas of sl ight tan discoloration and uni form
appearing yel low cut surfaces with no areas of gross hemorrhage or necrosis. A 
few small similar fragments were present, aggreagating less than 1.0 gm. 



CONTRIBUTOR: W. E. Carroll , H. D. MARCH 1991 - CASE NO. 13 
Santa Barbara, California 

TISS UE FROM: Ri~ht groi n ACCESSION NO. 25459 

CLINICAL ABSTRACT: 

History: This 44-year-old woman was seen in the outpatient service for an 
enlarging right groin mass over the past 8 months with pain radiat ing to the 
ri ght knee area. 

Physical exami nation reveal ed a large groin mass. The patient \'las ·quite 
obese. 

SURGERY: (June 12, 19B5 ) 

An incision was made anter ior to the mass and carried down through a 
pseudocapsule until the mass was encountered. It lay over the femoral t riangle, 
but did not pulsate and- 1~as not fe l t be arteri al in origin . The mass was very 
large and consisted of gelatinous materia l which was quite slimy and as ·the 
capsule was opened this popp.ed fo rt h and extruded in big globs. There was a 
very th in reticulum of vasculature which oozed after a cupful of tumor was 
removed. 

GROSS PATHOLOGY: 

The specimen consist ed of multiple tan myxoid fragments, weighing 60 gm. 
and formed an aggregate of 9.0 x 1.5 em. The largest piece measured 3.0 x 2.8 x 
1.2 em. in greatest overall dimensions. On cut section, th~ specimens had tan 
sectioned surfaces and were qui te slimy. 



STUDY GROUP CASES 
FOR 

I<IARCH 1991 

The fo l lowing references cover the controversial classification 
of lipomatous t umors of somatic ti ssues . 

AZUMI N, CURTIS J, KEMPSON RL, and HENDRICKSON MR: Atypical and 
Malignant Neoplasms Showing Lipomatous Differentiation . A Study of 111 
Cases. Am J Surg Pathol 11:161-183, 1987. 

ENZINGER FM and WINSLOW OJ: liposarcoma, A Study of 103 Cases. 
Virchows Arch[A]335:367-388, 1962. 

ENZI NGER HI and WEI SS SH: Soft Tissue Tumors, ed. 2. St. Loui s , 
MO: CV Mosby Company, 1989. 

EVANS Hl: A Study of 55 Cases with a Reassessment of its Classi f ication. 
Am J Surg Pathol 3:507-523, 1979 . 

EVANS Hl : liposarcoma and Atypical lipomatous Tumors : A Study 
of 66 Cases Followed for a Minimum of Ten Years . Surg Pathol 1:41-54, 
1988. 

CTTR Monthly Study Set: February 1981 - Fatty Tumors . 

CTTR Monthly Study Set: January 1981 - Interesting lesions of Fat . 

Comment: Most of the pathologists believed that the atypical pleomorphic 
lipomas of the retroperitoneum should be made known to the surgeon that 
these have a high recurrence rate and may behave as though they were 
a non-metastasizing l ow grade liposarcoma. 



CASE NO. 1 - ACCESSION NO. 25916 MARCH 1991 

LOS ANGELES: Low grade l iposarcoma - 4; differentiated fa tty tumor 
recurrent - 1 

SAN BERNARDINO (INLAND) : Well differentiated liposarcoma - 7 

OAKLAND: Well differentiated l iposarcoma, inflammatory subtype - 7; 
Well differentiated l iposarcoma, lipoma-like subtype - 1; well differentiated 
l iposarcoma, NOS- 2 

LONG BEAC H: Liposarcoma, low grade - 10 

SAN DIEGO: Wel l differentiated liposarcoma - 4; mixed liposarcoma -
9 

GRASS VALLEY: Wel l differenti ated liposarcoma - 1 

HAWAII: Myxoid liposarcoma vs pleomorphic l iposarcoma - 1 

NORTH DAKOTA: Well differentiated liposarcoma - 1 

FOLLOW-UP: 

He received 4800 rads x-ray therapy postoperatively . When he was 
last seen in August 1989, there was no evi dence of tumor recurrence. 

DIAGNOSIS: 

Differentiated fatty tumor, retroperitoneum 
XF: Wel l differentiated l iposarcoma 



CASE NO. 2 - ACCESSION NO. 25916 ~lARCH 1991 

LOS ANGELES: Lo~' grade liposarcoma - 4; differentiated fatty tumor 
recurrent - 1 

SAN BERNARD INO (INLAND) : Dedifferentiated l iposarcoma- 4; well differen
tiated liposarcoma - 3 

OAKLAND: Well differentiated liposarcoma, dedifferentiated subtype -
10 

LONG BEACH: Liposarcoma, low grade- 10 

SAN DIGEO: Dedifferentiated liposarcoma- 4; mi xed li posarcoma - 9 

GRASS VALLEY: Myxoid l iposarcoma - 1 

HA~IAI I: Myxoi d liposarcoma vs pleomorphic 1 i posarcoma - 1 

NORTH DAKOTA: Pleomorphic liposarcoma - 1 

FOLLOW-UP : 

He received 4800 rads x-ray therapy postoperat ively. When he was 
last seen in August 1989, there was no evidence of tumor recurrence . 

DIAGNOSIS: 

Di fferentiated fatty tumor, retroperitoneum 
XF: Well differentiated l iposarcoma 



CASE NO. 3 - ACCESSION NO . 22321 MARCH 1991 

LOS ANGELES: High grade li posarcoma- 5 

SAN BERNARDI NO (INLAND): Dedifferentia ted 1 i posarcoma - 6; p 1 eomorphi c 
1 i posarcoma - 1 

OAKLAND: Liposarcoma, pleomorphic and round cel l type- 10 

LONG BEACH: Pleomorphic l iposarcoma- 7; dedifferentiated liposarcoma 
with MFH pattern- 2; l iposarcoma NOS- 1 

SAN DIEGO : Dedi fferentiated liposarcoma - 12; fibrosarcoma-like lipo
sarcoma - 1 

GRASS VALLEY: Fi.brosarcoma - 1 

HAWAII: Dedifferentiated liposarcoma vs MFH- 1 

NORTH DAKOTA: Mal ignant fibrous histiocytoma - 1 

FOLLOW-UP: 

Not avai lable. 

DIAGNOSIS: 

Dedifferenti ated liposarcoma, r ight leg 



CASE NO . 4 - ACCESSION NO. 26739 MARCH 1991 

LOS ANGELES: Atypical myxoid l ipoma- 5 

SAN BERNARDINO (INLAND): Lipoma with myxoid change (myxolipoma)- 7 

OAKLAND: Spindle cell lipoma - 6; lipoma - 4 

LONG BEACH: Fibrol ipoma- 9; l ipoma-like liposarcoma- 1 

SAN DIEGO: Intramuscular lipoma - 12; fibromyxolipoma - 1 

GRASS VALLEY: Cavernous lymphangioma/lipoma - 1 

HAWAII : Fibrolipoma - 1 

NORTH DAKOTA: Spindle cell li poma· - 1 

SPECIAL STAIN: 

Elastic: Negative 

FOLLOH-UP: 

As of February 7, 1991, the patient wa-s doing well. 

DIAGNOSIS: 

Differentiated fatty tumor, somatic, fibrous, left posterior neck 
XF: Fibrolipoma 



CASE NO . 5 - ACCESS ION NO. 24648 11ARCH 1991 

LOS ANGELES: Atypical pleomorphic lipoma - 5 

SAN BERNARDINO (INLAND): Well differentiated liposarcoma - 7 

OAKLAND: Wel l differentiated liposarcoma - 10 

LONG BEACH: Liposarcoma, low grade - 10 

SAN DIEGO: Well differentiated liposarcoma - 12; pleomorphic lipoma 
- 1 

GRASS VALLEY: Wel l differentiated liposarcoma - 1 

HAWAII: Wel l differentiated liposarcoma- 1 

NORTH DAKOTA: ~lel 1 differentiated 1 iposarcoma - 1 

FOLLOW-UP: 

She is fully active without evidence of disease as of January 16, 
1990. In April 1988 she received radiation for infiltrating duct carcinoma, 
left breast. 

DIAGNOSIS: 

Well differentiated liposarcoma, retroperitoneum 
XF: Differenti ated fatty tumor 

REFERENCE: 

EVANS H, SOULE EH and WINDELMANN RK: Atypical Lipoma, Atypical 
Intramuscular Lipoma and Well Differentiated Retroperitoneal Liposarcoma . 
A Reappra isal of 30 Cases Formerly Classi fied as Well Differentiated 
Liposarcoma. Cancer 43:574-584, 1979. 



CASE NO. 6 - ACCESS ION NO. 25287 t·IARCH 1991 

LOS ANGEL ES: Atypical pleomorphic lipoma with necrosis and repa ir -
4; well differentiated l iposarcoma- 1 

SAN BERNARDINO (INLAND): Li poma with changes due to trauma - 4; well 
different iated l iposarcoma - 3 

OAKLAND: Atypical lipoma - 10 

LONG BEACH: Liposarcoma, l ow grade - 10 

SAN DIEGO: Wel l differentiat ed li posarcoma (l ipoma-like) - 12 ; 
fibrolipoma- 1 

GRASS VALLEY: Atypical lipoma - 1 

HAWAII : Li posarcoma - 1 

NORTH DAKOTA: ~tell different iate·d l i posarcoma - 1 

CONSULTATION: 

AFfP·: Well differentiated 1 iposarcoma, thigh 

FOLLOW-UP: 

As of the l atter part of 1990, t he patient was alive and well without 
evidence· of recurrent tumor. 

DIAGNOSIS: 

Wel l dif ferentiated li posarcoma, thigh 
XF: Differentiated fatty tumor, somatic (atypical l ipoma ) 



CASE NO. 7 - ACCESSION NO . 26873 MARCH 1991 

LOS ANGELES: Liposarcoma, 1~ell differentiated - 3; myxoid - 1; 
sclerosing - 1 

SAN BERNARDINO (INLAND): Well different iated 1 iposarcoma, scl eros ing 
type - 7 

OAKLAND : Well differentiated l iposarcoma, sclerosing subtype - 3; f ibro-
1 ipoma - 3; myxoid lfposarcoma - 3 

LONG BEACH: Liposarcoma, low grade - 10 

SAN DIEGO: Well differentiated liposarcoma (scl erosing type) - 13 

GRASS VALLEY: Myxoid l i posarcoma - 1 

HAWAI I : Benign degenerated ancient Sch1~annoma - 1 

NO.RTH DAKOTA: Well differentiated liposarcoma- 1 

SPECIAL STAIN : 

S-100: Negati ve (by contributor) 

FOLLOW-UP: 

She is a1ive wi th no evidence of disease as of December 1990. UCLA 
recommenqed no f~rther trea tment at this t ime. 

DIAGNOSIS: 

Differentiated fatty tumor, retroperitoneum (sclerosing l iposarcoma) 



CASE NO . 8 - ACCESS ION NO. 26793 ~lARCH 1991 

LOS ANGELES: Transi tioning myxoid l iposarcoma into a round cel l l i po
sarcoma - 5 

SAN BERNARDI NO (INLAND): Myxoi d l iposarcoma - 7 

OAKLAND: Myxoid liposarcoma - 10 

LONG BEACH: Myxoid liposarcoma- 9; li posarcoma NOS- 1 

SAN DIEGO : Myxoid l iposarcoma- 13 

GRASS VALLEY: Myxoid li posarcoma - 1 

HAWAII : Myxoid liposarcoma - 1 

NORTH DAKOTA: Myxoid l iposarcoma - 1 

FOLLOW-UP: 

The postoperative period has been remarkable for developing additional 
metastases in the l iver and probably also in the retroperitoneal regions. 
As of February 15, 1991, the patient i s terminall y ill with widespread 

metastafic tumor. 

DIAGNOSIS: 

Myxoid l iposarcoma, T8-LI spine 



CASE NO. 9 - ACCESSION NO. 24696 MARCH 1991 

LOS ANGELES: Lipogranuloma of the scrotum- 5 

SAN BERNARDINO (INLAND): Fore ign body granulomas (silicone granulomas) 
- 7 

OAKLAND: Sclerosing lipogranuloma - 10 

LONG BEACH: Granulomatous reaction t o foreign material - 10 

SAN DIEGO: Sclerosing li pograhuloma - 13 

GRASS VALLEY: Granul omatous inflammation - 1 

HAWAII: R~active 1 i pogranul omatous vs xanthogranuloma - 1 

NORTH DAKOTA: Well differentiated liposarcoma - 1 

FOLLOW-UP: 

Not available. 

DIAGNOSIS: 

Lipogranuloma, scrotum 

REFERENCE: 

MATSUSHIMA M, TAJIMA M, et al: Primary Lipogranuloma of Male 
Genitalia. Urology 31:75, 1988. 



. . 
CASE NO. 10 - ACCESSION NO. 24555 MARCH 1991 

LOS ANGELES: Spindle cell lipoma - 5 

SAN BERNARD INO (INLAND) : Spindl e cell lipoma - 7 

OAKLAND: Spindl e cell l i poma - 10 

LONG BEACH: Spindl e cell lipoma - 10 

SAN DIEGO: Spindle cell l ipoma- 13 

GRASS VALLEY : Myxoid liposarcoma - 1 

HAWAII: Angi ol ipoma - 1 

NORTH DAKOTA: Well differentiated l i posarcoma - 1 

FOLLOW-UP: 

Not available . 

DIAGNOSIS: 

Spindl e cel l lipoma , neck 



CASE NO. 11 - ACGESSION NO. 24929 MARCH 1991 

LOS ANGELES: Well differentiated sclerosing liposarcoma - 3; atypical 
l ipoma - 2 

SAN BERNARDINO (INLAND): \~ell differentiated liposarcoma - 7 

OAKLAND: Hell differentiated 1 iposarcoma, sclerosing subtype - 10 

LONG BEACH: Liposarcoma, low grade - 10 

SAN DIEGO: Benign l ipomatous tissue with reactive changes - 8; benign 
l ipomatous tissue with a focus of pleomorphic lipoma- 3 

GRASS VALLEY: Atypical lipoma- 1 

HAWAII: Liposarcoma - 1 

NORTH DAKOTA: We 11 differentia ted 1 i posarcoma - l 

FOL LO~I-UP: 

Not avail ab 1 e. 

DIAGNOSIS: 

Differentiated fatty tumor, somatic (well differentiated sclerosing 
l iposarcoma), scrotum 

XF: Low grade and well differentiated 1 iposarcoma 



CASE NO . 12 - ACCESSION NO. 24971 MARCH 1991 

LOS ANGEL ES: Intramuscular lipoma - 4; atypical i ntramuscular lipoma 
- 1 

SAN BERNARDINO ( INLAND) : Intramuscular l i poma - 7 

OAKLAND: Intramuscular l i poma - 10 

LONG BEACH: Intramuscular li poma - 10 

SAN DIEGO : Intramuscular l ipoma - 12 

GRASS VALLEY: Intramuscular lipoma - 1 

HAWAI I : Lipoma (infiltrating ) - l 

NORTH DAKOTA: Li poma - 1 

FOLLOW-UP: 

Not available . 

DIAGNOSIS: 

Intramuscular l ipoma, left posteri or l eg 



CASE NO. 13 - ACCESSION NO. 25459 MARCH 1991 

LOS ANGELES: Transitioning myxoid liposarcoma into a round cell lipo
sarcoma - 5 

SAN BERNARDI NO (INLAND): Myxoid liposarcoma - 7 

OAKLAND: Myxoi d liposarcoma - 10 

LONG BEACH: Myxoid and round cell l iposarcoma - 10 

SAN DIEGO: Myxoid l iposarcoma- 13 

GRASS VALLEY: ~lyxoi d liposarcoma - 1 

HAWAII: Myxoid l iposarcoma - 1 

NORTH DAKOTA: Round cell liposarcoma - 1 

FOLLOW-UP: 

Patient had an en bloc resection of the l esion of the right thigh 
with inguinal node dissection in September 1985, followed by chemotherapy . 
She had a recurrence in September 1986 , treated with chemotherapy. The 
patient continued to deteriorate and died in November 1988. 

DIAGNOSIS: 

Myxoid l iposarcoma, groin 


