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ABSTRACT: We report a rare case of dedifferentiated liposarcoma with chondrosarcomatous
components. A 39 years old male presenting with a left buttock swelling underwent a wide tumor
excision. The histopathological diagnosis was dedifferentiated liposarcoma (DDLS) with chondrosar-
comatous dedifferentiation. Histologically, DDLS is represented by the abrupt transition from well
differentiated liposarcoma to a region of non-lipogenic sarcoma. Dedifferentiation frequently
resembles a malignant fibrous histiocytoma-like pleomorphic sarcoma. Divergent differentiation with
chondrosarcomatous components is very rare. We present here a case of gluteal dedifferentiated
liposarcoma with chondrosarcomatous dedifferentiation because of its extreme rarity.
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INTRODUCTION: Liposarcomas are the most frequent soft tissue sarcoma in adults. Liposarcomas
are usually large and occur most frequently in the lower extremities; retroperitoneal, perirenal, and
mesenteric region; and shoulder area.! Included in the general category of liposarcoma is a number of
subtypes that are histologically, biologically, cytogenetically and by molecular analyses distinct from
one another. According to World Health Organization, it is classified into four subtypes: Atypical
Lipomatous Neoplasm/ Well Differentiated Liposarcoma, Myxoid/Round cell, Dedifferentiated and
Pleomorphic liposarcoma.? Dedifferentiated, round cell and pleomorphic liposarcoma are high-grade,
aggressive tumors with metastatic potential while well differentiated and myxoid liposarcoma are
low-grade tumors that follow a more indolent clinical course.3 DDLS has 2 distinct components, a
well-differentiated lipomatous component and a dedifferentiated non-lipomatous component
composed of sarcomas, such as myxofibrosarcomas or other spindle-cell sarcomas. Dedifferentiated
component exhibiting chondrosarcomatous dedifferentiation is very rare with only few cases
reported in literature.*>

CASE REPORT: A 49 years old male presented with complaint of swelling in the left buttock. He had
noted the swelling approximately 6 months earlier but in last fifteen days before presentation it had
rapidly increased in size. It was associated with mild intermittent pain. He denied any associated
trauma.

Physical examination revealed a firm, non-tender and non- mobile mass measuring 10x8 cm
with normal overlying integument in the left gluteal region. Complete blood cell count and routine
biochemical investigations were within normal limits. Fine needle aspiration cytology was done
which was inconclusive. Magnetic resonance imaging revealed a large heterogeneous mass in the left
gluteal muscle with interspersed cystic and necrotic areas suggestive of soft tissue sarcoma. Patient
underwent wide excision of left gluteal region and the resected specimen was sent for
histopathological analysis.
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Gross examination revealed a globular mass, measuring 14x10x6cm with attached skin flap

on one surface. Cut surface was lobulated greyish white to yellow with translucent cartilaginous
areas (Figure 1).

Microscopic examination revealed a tumor with lobular areas composed of mature fat cells
with interspersed uni- and multivacuolated lipoblasts (Figure 2, 3). In other areas the tumor
displayed lipoblasts and anastomosing capillaries in a background of abundant myxoid matrix. Large
areas of chondroid differentiation with increased cellularity and binucleated chondrocytes with
atypical pleomorphic hyperchromatic nuclei suggestive of chondrosarcoma were also present
(Figure 4, 5).

On immunohistochemistry, the tumour cells were positive for S-100 (Figure 6).

On the basis of these findings a diagnosis of dedifferentiated liposarcoma with
chondosarcomatous dedifferentiation was made.

Postoperative radiation was offered as adjuvant therapy to the patient but was refused by the
family and the patient did not return for follow up.

DISCUSSION: Dedifferentiated liposarcoma (DDLS) occurs in upto 10% of well differentiated
liposarcomas with predilection for retroperitoneum. The phenomenon of dedifferentiation was first
described by Dahlin and Beabout.6 In 1979, Evans? reassessed that definition and coined the term
dedifferentiated liposarcoma, which presents not as a complication but as a primary, de novo,
bimorphic neoplasm with components of both a low grade, well differentiated liposarcoma and an
entirely histologically different high grade sarcoma.* Morphology of DDLS typically ranges from low
to high grade components, commonly resembling myxofibrosarcoma, malignant fibrous histiocytoma
or sarcoma not otherwise specified.In contrast, divergent differentiation, including the development
of rhabdomyosarcomatous, leiomyosarcomatous, or osteosarcomatous components, has been
reported in less than 5% DDL.8 Chondrosarcomatous dedifferentiation is even rarer. DDLS shows
high local recurrence and often gives rise to widespread metastasis. The presence of a
dedifferentiated component confers aggressive biological behavior with a local recurrence rate of
41%, a metastatic rate of 17% and disease-related mortality of 28%.° Surgical excision is the
treatment of choice with the use of chemotherapy in metastatic disease.5 Adjuvant radiation therapy
is selectively utilized in patients with extremity DDLS.3

CONCLUSION: We have presented a rare case of dedifferentiated liposarcoma with
chondrosarcomatous dedifferentiation. This case highlights the range of heterologous elements that
can be seen in DDLS.
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Fig. 1: Gross photograph showing lobulated tumor
Mass with yellow fatty and translucent cartilaginous areas

Fig. 2: Microphotograph showing liposarcomatous areas with
mature fat and interspersed lipoblasts (H&E 10X)
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Fig. 3: Microphotograph showing many
multivacuolated lipoblasts (H&E 40X)

Fig. 4: Microphotograph showing
chondrosarcomatous area (H&E 10X)
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Fig. 5: Microphotograph showing chondrosarcomatous area
with hypercellularity and marked nuclear atypia (H&E 40X)
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Fig. 6: Microphotograph showing tumor cells positive
for $100 on immunohistochemistry (10X)
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