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Introduction

Lipos arcom as  are  rare  ne oplas m s  originate d from

th e  prim itive  m e s e nch ym al ce lls , accounting for 15-

20%  of all th e  s oft tis s ue  s arcom as . Th e y are  com -

m only s e e n  in th e  e xtre m itie s , re trope ritone um  and

vulva. Prim ary lipos arcom a of th e  m e dias tinum  is

one  of ve ry rare  location, and th e y are  s e e n as  le s s

th an 1%  am ong all th e  m e dias tinal tum ors . Me dias tinal

lipos arcom as  are  com m only localiz e d in ante rior

m e dias tinum  and m os tly re porte d to originate  from

th e  th ym us  re late d fatty tis s ue .1-3 W e  re port a ve ry

rare  location of lipos arcom a in ante rior m e dais tium

e xte nding into both  h e m ith orace s  in a 45 ye ar old

patie nt.
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Am ong all m e dias tinal tum ours  , lipos arcom as  are  ve ry rare  w ith  a ve ry low  incide nce  of about 1% . Th e y us ually
pre s e nts  late  as  th e y are  as ym ptom atic and acq uire  a large  s iz e  due  to ple ural s pace  and e las ticity of lungs .
W e  pre s e nts  a cas e  of 45 yr old m ale  patie nt w ith  a large  m e dias tinal lipos arcom a e xte nding into both  h e m ith orace s
on CT s can. H e  pre s e nte d w ith  le ft s ide d ch e s t pain, dys pne a and m ild fe ve r s ince  01 m onth .
Ke y w ords : Ante rior m e dias tinum , lipos arcom a, rare  le s ion, ch e s t X-ray, CT s can.
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Cas e  Re port

A 45 ye ar old m ale  patie nt pre s e nte d to radiology

de partm e nt civil h os pital, Karach i for ch e s t X-ray w ith

progre s s ive  dys pne a during e xe rtion, non productive

cough  , le ft s ide d ch e s t pain for one  m onth . H ad pas t

h is tory of s m ok ing s ince  20 ye ars . No h is tory of

h e m optys is  or any com orbidity. H is  ge ne ral  ph ys ical

e xam ination and vitals  w e re  norm al. H is  routine  h e m a-

tological and  bioch e m ical inve s tigations  w e re  w ith in

norm al lim its .

H is  ch e s t X-ray PA vie w  s h ow e d w e ll de fine d opaq ue

m as s  in le ft low e r z one  s ilh oue tting le ft h e art borde r

and le ft h e m idiaph ragm , it is  e xte nding into le ft

s upe rior m e dias tinum  and h ilar ve s s e ls  can be  s e e n

th rough  it. (Fig-1a). Sub s e q ue ntly h is  contras t

e nh ance d CT s can  ch e s t w as  done  w h ich  re ve ale d

a large  h e te roge ne ous ly e nh ancing fat atte nuate d

(-70 to -110 H U) m as s  le s ion  in  ante rior m e dias tinum

w h ich  e xte nds  into le ft h e m ith orax caus ing ips ilate ral

le ft low e r lobe  and lingular s e gm e nt ate le ctas is . It

m e as ure s  20.9  x 18.0 x 16.8 cm . Mas s  als o e xte nding

into righ t h e m ith orax th rough  invas ion of righ t m e dias -

tinal ple ura and e xte nding into s upe rior m e dias tinum

involving origin of gre at ve s s e ls . Infe riorly it w as

involving le ft h e m idiaph ragm , focally uppe r pole  of

s ple e n and fundus  of s tom ach . No ch e s t w all invas ion

note d. (Fig, 1b-d)

H e  w as  re fe rre d to th oracic s urge ry de partm e nt for

furth e r m anage m e nt. Surge ry w as  done  and m as s



w as  e xcis e d. H e  w as  als o give n adjuvant ch e m o-

th e rapy. Biops y confirm e d adipos e  tis s ue  le s ion w ith

e vide nce  of m alignancy.
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h ow e ve r various  im aging m odalitie s  including X-ray,
CT and MRI  play im portant role  in diagnos ing m e dias -
tinal lipos arcom a. On MRI, T1-w e igh te d im age s  re ve al
th e  fatty tis s ue  w ith  h igh  s ignal inte ns ity, w h e re as  in
T2-w e igh te d im age s , th e  s ignal inte ns ity dim inis h e s .8

Th e re  are  various  tre atm e nt options  available  for
m e dias tinal lipos arcom a w h ich  include s  radioth e rapry,
ch e m oth e rapy and s urge ry. Ove rall s urge ry re m ains
th e  m os t e ffe ctive  tre atm e nt. For unre s e ctable  tum our
radiofre q ue ncy ablation and adjuvant ch e m oth e rapy
plays  a role .9

Dis cus s ion

Lipos arcom as  are  one  of th e  m os t com m on s ubtype s
of adult s oft tis s ue  s arcom as . H ow e ve r th e y are  rare ly
found in th e  m e dias tinum .4 According to s tatis tics
re porte d by Kas h u e t al, th e  m os t com m on s ite s  of
th e s e  tum ors  are  th e  low e r e xtre m itie s  (75% ) and th e
re trope ritone um  (20% ). H e  re porte d a cas e  of large
m e dias tinal lipos arcom a th at w as  s ucce s s fully tre ate d
w ith  radical re s e ction. Th us  far le s s  th an 130 cas e s
of m e dias tinal lipos arcom a h ave  be e n re porte d in
th e  publis h e d lite rature .5

M e dias tinal lipos arcom as  are  ve ry s low  grow ing
tum ors , w h ich  e xte nd into th e  ple ural s pace s  or com -
pre s s  th e  contiguous  s tructure s , including th e  e s o-
ph agus , lung, s upe rior ve na cava and pe ricardium
or as ym ptom atic w ith  th e  diagnos is  m ade  afte r th e
de te ction of a m as s  on ch e s t radiograph y pe rform e d
for oth e r re as ons .6

H is tologically Prim ary lipos arcom as  are  divide d into
5 s ub-type s : w e ll-diffe re ntiate d, m yxoid type , round-
ce ll, ple om orph ic and m ixe d ce ll type . Of th e s e  s ub-
type s , m yxoid type  is  th e  m os t com m on lipos arcom a
(40-50% ).7

Alth ough  de finitive  diagnos is  m ade  by h is topath ology,

Conclus ion

In conclus ion, w e  pre s e nt a rare  cas e  of lipos arcom a
aris ing from  th e  ante rior m e dias tinum  in a 45-ye ar-
old m an. Multis lice  CT s can is  an e ffe ctive  guide  in
e s tabilis h ing diagnos is , de fining its  e xte nt, involve m e nt
of oth e r m e dias tinal s tructure s  and us e ful in de ciding
tre atm e nt options .

Figure  1: A: ch e s t xray PA vie w  s h ow s  opaq ue  le ft m id and low e r
z one (arrow ), B-D: Contras t e nh ance d CT s can in various  plane s
s h ow s  a h e te roge nous  fat atte nuate d le s ion in ante rior m e dias tinum
(Gray arrow ) e xte nding into h e m ith orace s  w ith  ate le ctas is  (black

arrow ) of le ft low e r lobe  and lingular s e gm e nt.
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