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Report of the first case of myxoid liposarcomain Colombia: arare tumor

Luz FERNANDA Sua, MD*, NHORA MARIA SiLva, MD*

SUMMARY

Introduction: Primary esophageal myxoid liposarcoma is exceedingly rare. Sarcomas make up 1% of esophageal malignant
tumors. There are only five (5) cases reported with this histological variant (myxoid) in previous literature. In Colombia, this
is the first case reported and the sixth in the world.

Objective To reportthe first case in Colombia of myxoid liposarcoma of the esophagus with clinical, radiographic images,
histology, surgical and to describe difficulties in the diagnosis.

Methodology:We reviewed the clinical history of a 28-year old male patient. He was admitted to Hospital Universitario
del Valle in Cali, Colombia with a clinical history of dysphagia, weight loss, and excessive salivation.

The initial examination (esophagogram, cervical CAT scan and endoscopy) demonstrated a mass that was reported as
fibrovascular polyp. The finding of the pathological diagnosis was myxoid liposarcoma.

Conclusions:The rarity of this condition recommends report of its detailed description. The myxoid liposarcoma of the
esophagus can be diagnosed if a patient has a history of a slow-growing esophageal mass with alow tumor density in compute
tomography in combination with surgical resection and histological examination.

Keywords:Esophageal liposarcoma; Myxoid liposarcoma; Esophageal pdiovascular esophageal polyp.
Informe del primer caso de liposarcoma mixoide en Colombia: un tumor raro
RESUMEN

Introduccion: Elliposarcoma mixoide es una neoplasia maligna del mesénquima con una presentacion muy rara en esofago.
Los sarcomas representan 1% de los tumores esofagicos malignos, y este tipo histologico es el menos frecuente. En |
actualidad, se encuentran informes en la literatura de cinco (5) casos de esta variante histolégica en el es6fago. En Colombi
es el primer caso encontrado y el sexto (6°) a nivel mundial.

Objetivo: Presentar el primer caso en Colombia de un liposarcoma miewidkeesofago, sus caracteristicas clinicas,
imagenoldgicas, histologia, manejo quirdrgico y las dificultades en su diagnéstico.

Metodologia:Se reviso la historia clinica de un paciente masculino de 28 afios que ingresa por urgencias al Hospital
Universitario del Valle en Cali, Colombia, con historia de disfagia, pérdida de peso y sialorrea. Los estudios imagenologicos
como esofagograma, escanografia cervical y endoscopia de vias digestivas altas son consistentes con un pélipo esofagi
y el manejo quirlrgico consistio en lareseccion parcial y luego la reseccion completa de la lesion. El informe histopatolégico
de lareseccion parcial comunicé un pdlipo fibrovascular y el informe de lareseccion completa fue de liposarcoma mixoide. Las
dificultades diagnosticas que surgieron en este caso se relacionan con otras encontradas en la literatura.

ConclusionesEl liposarcoma mixoide del es6fago es una entidad que presenta dificultades en su diagnostico debido a
que la presentacion clinica no es especifica. Aunque en estos casos las biopsias iniciales pueden suponer lesiones benign
so6lo hasta el procesamiento histolégico de todo el espécimen, es posible realizar el diagnéstico de la entidad.

Palabras claveliposarcoma esofagico; Liposarcoma mixoide; Polipo esofagico; Pélipo fibrovascular gigante.

Myxoid liposarcomais a malignant neoplasiaf this being the least frequent histological type that is of
mesenchymal origin with unusual presentation in thdfficult clinical, imaging endoscopigand histological
esophagus$arcomasepresent 1% of malignant tumors;diagnosié. Currently, there are reports of five cases of
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this histological variantin the esophagus. In Colombia,
isthefirst reported case until now and the sixth accordil
to world literature.

CLINICAL CASE

The patient was admitted to our hospital facilities i
March 2008, because of symptoms mbgressive
dysphagia loss of weight (20 kg), andsephageal
intraluminal massyvith four months of evolution. An
esophagogranwas performed, revealing a major
polypoid lesionin thecervical and thoracic esophagus
extending from C7 level to the carina, which was i
endoluminal position (Figure Gervical scanninghows
evidence of endoluminal mass image intveer cervi-
cal esophaguandthoracic esophagu§igure 2).

Upper Gl endoscopreports: Easy passage througl
thecricopharyngeahnd immediately beneath, a granc = T
polypoid lesionis observed (12 ¢cm long x 2 cm ingjgyre 1. Esophagogram identifying the polypoid-
diameter), which extends to 32 cm of thental arch  type lesion, localized at the C7 level and with
The endoscopy concludes with the presence of an endoluminal location
esophageal polyp -

Endoscopic partial resection of the lesion is conduct
on two opportunities and these are sent to pathologi
anatomy services, where the histological findings of t
two samples reveadguamous epitheliunvith surface
ulceration in whosestromathere are large vasculal
lumina with hemorrhagic content. There ateomal
areaswith mature adipose tissueollagenizedand
myxoid foci without atypiaand mixedinflammatory
infiltrate. Histological conclusion yieldsiant fibro-
vascular polyp? (Figure 3).

The patients was programmed for open surge
given thatendoscopicallyif was impossible to resacate
the lesion. Leftervicotomy was performed with latel
giant polyp removal20 cmlong); theediclewas found
in the upper third, 7 cm from tlikental archin addition
to purulent fluid (10 ml) an@sophageal perforation
(Figure 4). Five days after the surgical procedure, 1
patient presents bleeding througgtvicotomy, leading ~ Figure 2. Scan study allows defining a mass of
to hypovolemicshock; he is intervened viascular endoluminal Iocalizgtion in the  cervical and
raffia procedure Seven days after this episode, the thoracic esophagus
patientwas released from the hospital -once he was able
to tolerate oral feeding. The patient was scheduledaspect, measuring 20x6x5 cm, weighing 250 grams, with
post-surgical controls and showed no evidence vicerated surface at the distal end. Upon cutting, it is of
recurrence 12 months after surgical treatment. myxoid aspect witladipose focand whitishcompact

Macroscopically, a specimen is obtained with polypoidodular areagrigure 5).

272



Colombia Médica Vol. 41 N° 3, 2010 (Julio-Septiembre)

um and = ,;59’ ]

Figure 3. ldentifies squamous epitheli ! & . :
presence of large vascular lumina with haematic Figure 5. Macroscopic lesion revealing the ulcerated
content. The stroma is collagenized and myxoid end. Upon sectioning, itiswhitishwith  adipose and
without evidence of atypias in this sample myxoid areas

Figure 4. Left ¢ ervicotomy showing implantation pedicle of the  esophageal lesion
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Figure 6. Malignant neoplastic lesion composed
of a myxoid matrix, plexiform capillaries, and
proliferating lipoblasts

The histological diagnosis is the basis for treatment
and prognosis of these patients; given that myxoid
liposarcoma is highly uncommon, frequently benign

Microscopically, we identifiedmalignant neoplastic neoplasms are considered with small biopsies.
lesionof mesenchymal origin, composed ahgixoid Although in these cases the initial biopsies may
matrixwith a plexiform capillary pattern apebliferating  suppose benign lesions, only after the histological
lipoblasts It reveals a low mitotic index with focal processing of the whole specimen can we conclude the
necrotic areas and hemorrhaging (Figure 6). diagnosis of myxoid liposarcoma.
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