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Abstract
Dedifferentiated liposarcoma is a variant of liposarcoma 
with a more aggressive course. It occurs most commonly 
in the retroperitoneum and rarely in other anatomic 
locations. In the present report, we describe a case of 
dedifferentiated liposarcoma that occurred in an unusual 
location, sigmoid mesocolon, which has not yet been 
documented. 
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INTRODUCTION
Liposarcoma is a common sarcoma of  the soft tissue in 
adults, occurring most commonly in the extremities and 
retroperitoneum[��1�]. Well-differentiated liposarcoma is the 
most common variant. Dedifferentiated liposarcoma is a 
variant of  liposarcoma with a worse prognosis, and occurs 
most commonly in the retroperitoneum[����1,2�]. Although 
well-differentiated liposarcoma arising from the sigmoid 
mesocolon has been documented[����3-5�], to the best of  our 
knowledge, dedifferentiated liposarcoma from this unusual 
location has not been reported. This report describes such 
a case in a 59-year-old male. 

CASE REPORT
A 59-year-old previously healthy male presented as an 
outpatient with complaints of  fatigue, recent 20 pounds 
weight loss, loss of  appetite, and abdominal fullness. 
Physical examination revealed an abdominal mass in the 
left upper quadrant. CT scan of  the abdomen showed 
a 19 cm × 17 cm × 12 cm mass with a necrotic center 
and an irregular soft tissue periphery. The mass was in 
close approximation to the splenic flexure of  the colon, 
immediately anterior to the pancreas, and displaced the 
stomach medially. A left hemicolectomy, and splenectomy 
along with excision of  the tail of  the pancreas were 
performed. Gross examination revealed a 25 cm grey, 
fleshy mass with a necrotic center involving the wall 
of  the left colon apparently arising from the sigmoid 
mesocolon (������� ����������������������������������������       F������ ����������������������������������������       igure 1A). An ulcer was present in the center 
of  the large bowel segment, likely from pressure effect 
(������� �������  ������ F������ �������  ������ igure 1A). A 13 cm × 10 cm × 7 cm homogenous 
pale yellow, fatty mass was present at the periphery 
corresponding to the well differentiated component, 
composed of  numerous lipoblasts and fibrous septa 
(������� ��������������������������������������������������        F������ ��������������������������������������������������        igure 1B). At the interface between the fatty and solid 
areas, the histology showed an abrupt transition from 
a well-differentiated component to a dedifferentiated 
component resembling a high-grade malignant fibrous 
histiocytoma (MFH) (������� ��������������������������  F������ ��������������������������  igure 1C). The dedifferentiated 
component was composed of  pleomorphic, spindle 
cells with elongated, hyperchromatic nuclei, admixed 
with tumor giant cells, and abundant necrosis. The 
mitotic index was two per high power field and atypical 
mitoses were easily identified. The dedifferentiated 
component  invaded into  the  wa l l  of  the  co lon  
(������� ����� �������������������  ����������������������   F������ ����� �������������������  ����������������������   igure 1D). Immunolabeling for S-100 was positive in 
the well-differentiated component (as would be expected 
of  a liposarcoma). CD117 (C-KIT) and CD34 were 
negative in the dedifferentiated component, thus ruling 
out a gastrointestinal stromal tumor (GIST). Based 
on the histology and immunoprofile, a diagnosis of  
dedifferentiated liposarcoma was rendered.

Two and a half  months postoperatively, a CT 
scan showed a recurrent mass for which the patient 
underwent resection of  the posterior gastric wall and 
distal pancreatectomy. The pathologic examination 
revealed a mass (9.5����  cm� × 5.0����  cm� × 5.0 cm), which was 
morphologically identical to the patient’s previous tumor. 
Following adjuvant radiation therapy the patient was 
doing relatively well two years after the diagnosis without 
evidence of  recurrent tumor.
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DISCUSSION
Liposarcoma is divided into five subtypes according 
to the World Health Organization (well differentiated, 
dedifferentiated, myxoid, pleomorphic, and mixed type)[��6�]. 
Both well-differentiated and dedifferentiated liposarcomas 
have an equal sex predilection with the highest incidence in 
the 6th-7th decade of  life. Dedifferentiated liposarcomas are 
defined histologically by a transition from well-differentiated 
liposarcoma to a non-lipogenic sarcoma with variable 
histological grade[��6�]. The dedifferentiated component can 
resemble any sarcoma, but often mimics MFH like our 
case[��2�]. Interestingly, dedifferentiated liposarcoma, despite 
its high-grade histology, has a less aggressive clinical course 
than other types of  high-grade sarcoma, although the 
underlying mechanism is unclear[��6�]. Compared to well-
differentiated liposarcoma, dedifferentiated liposarcoma has 
similar genetic changes, ring or giant marker chromosomes, 
but has a worse prognosis[��6�]. Approximately 40% of  
dedifferentiated liposarcomas will recur locally, 17% will 
metastasize, and 28% of  the patients will ultimately die 
as a result of  the tumor[��6�]. Therefore, it is important to 
thoroughly sample the resected mass in order to identify the 
non-lipogenic component, which may only comprise a small 
portion of  the tumor. Also sampling of  the usually adjacent 
innocuous looking fatty component is essential as this often 
contains the well-differentiated liposarcoma component.

Dedifferentiated liposarcoma has been reported most 
commonly in the retroperitoneum, rarely in other anatomic 

locations[2]. Five cases of  dedifferentiated liposarcoma 
have been described from the small bowel mesentery[8]. 
Although well-differentiated liposarcoma has been 
documented in the sigmoid mesocolon[����3-5�], dedifferentiated 
liposarcoma from this unusual location has not been 
reported. Another unusual feature about our case was the 
dedifferentiated component transmurally invading the 
bowel wall. 

The location of  the lesion in our case raises the 
possibility of  a GIST. GISTs usually resemble smooth 
muscle tumor with a variety of  histological patterns, 
which does not consist  of  a  wel l -different iated 
liposarcoma component, necessary for the diagnosis 
of  a dedifferentiated liposarcoma. GISTs typically stain 
with CD117 and CD34[9]. Immunohistochemically, 
dedifferentiated liposarcoma is usually negative for CD117 
and CD34 in the dedifferentiated component and positive 
for S100 protein in the well-differentiated component.  
Dedifferentiated liposarcoma needs to be distinguished 
from other high-grade sarcomas such as MFH because 
these high-grade sarcomas have a much worse prognosis[7]. 
On needle biopsies the distinction of  dedifferentiated 
liposarcoma from other high-grade sarcomas can be 
problematic as the samples are usually small, and the 
component of  dedifferentiated liposarcoma can be 
identical to other high-grade sarcomas. 
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Figure 1  A: Gross picture showing a 25 cm dedifferentiated liposarcoma arising 
from the sigmoid mesocolon. Notice the bowel mucosa is unremarkable except 
for a small ulcer (arrow); B: The well-differentiated component showing numerous 
lipoblasts and fibrous septae. The dedifferentiated component resembles a 
malignant fibrous histiocytoma with pleomorphic nuclei and tumor giant cells 
(HE, x 400); C: The area showing an abrupt transition from the well-differentiated 
component to the dedifferentiated component (HE, x 40); D: The dedifferentiated 
component invading into the bowel wall. The arrow points to the overlying bowel 
mucosa (HE, x 40).
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