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Recurrent lipomatous tumor of hypopharynx: 
case report and literature review
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SUMMARY – Liposarcoma is one of the most common soft-tissue sarcomas in adults, but head 
and neck are rarely involved, especially regions of the larynx and hypopharynx. According to Enzin-
ger and Weiss, liposarcoma can be divided into 5 subtypes: well-differentiated, myxoid, round cell, 
pleomorphic and dedifferentiated.  We present an unusual case of well-differentiated liposarcoma of 
the hypopharynx in a patient with previous three procedures of endoscopic removal of hypopharyn-
geal tumor classified as benign lipoma. Well-differentiated liposarcoma is a tumor of low-grade ma-
lignancy, which frequently recurs locally, but does not metastasize. Wide tumor resection with free 
margins is mandatory. Immunohistochemistry is a useful diagnostic tool. We also discuss recently 
published literature on this unusual presentation of well-differentiated liposarcoma.
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Introduction
Liposarcoma is one of the most common soft tissue 

sarcomas in adults, with the reported incidence varying 
from 5% to 30% of all soft-tissue sarcomas1. Different 
tumor sites have been reported including unusual pre-
sentation such as primary mesenteric liposarcoma2. The 
head and neck region is involved in only 3% to 6% of all 
liposarcoma cases3. Well-differentiated liposarcomas 
are tumors of low-grade malignancy that may recur lo-
cally but do not metastasize. We present a surgically 
treated male patient with well-differentiated hypopha-
ryngeal liposarcoma with previous endoscopic remov-
als of hypopharyngeal tumors.  

Case Report
A 63-year-old male patient was admitted to our 

Department with symptoms of acute severe dyspnea. 

In the last 3 months, he had experienced progressive 
dysphagia. Available medical records revealed that the 
patient had undergone endoscopic removal of the re-
current hypopharyngeal tumor on three occasions in 
the past 23 years. These procedures were performed 
in other clinical institutions, thus complete documen-
tation was not available. According to the available 
documentation and histologic revision of specimens, 
the tumor was classified as lipoma (Fig. 1).

After surgical tracheostomy, direct microlaryn-
goscopy revealed a massive pink-yellowish tumor 
that filled both piriform sinuses and veiled laryngeal 
aditus. Because endoscopic removal of the tumor was 
impossible due to its large size, lateral pharyngotomy 
was performed. During the surgery, a cluster-like tu-
mor that filled both piriform sinuses was seen. The 
tumor had attachment (1.5x2 cm) to the lateral wall 
of the right piriform fossa. Complete removal of the 
tumor was done. The hypopharyngeal mucosa defect 
was primarily reconstructed. 

The excised tumor was lobulated, gray-yellow tu-
mor, 4.6x3.2 cm in size. Histologic examination of 
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the specimen revealed that the tumor was composed 
of lipoblasts and rare immature lipocytes. Lipoblasts 
were mainly multivacuolated with large irregular 
hyperchromatic nuclei (Figs. 2 and 3). Squamous 
nonkeratinizing epithelium overlying the tumor had 
normal appearance. Immunohistochemistry was posi-
tive for S-100 protein, vimentin and p53. This tumor 
was classified as well-differentiated liposarcoma with 
scattered pleomorphic areas.

Consequently, the patient was decannulated. Five 
years later, there are no signs of local or regional re-
currence of the disease. 

Discussion
Liposarcoma of the hypopharynx is a very rare tu-

mor difficult to diagnose. According to Enzinger and 
Weiss, liposarcoma can be divided into 5 subtypes: 
well-differentiated, myxoid, round cell, pleomorphic 
and dedifferentiated, or in three subtypes according to 
its clinicopathologic and molecular characteristics1,4.

Until 1954, there was no single case of liposarco-
ma reported above the clavicles5. In 1975, Miller et 
al. reported the first case of liposarcoma of the lar-
ynx6. Most patients with head and neck liposarcoma 
are adults in the 4th to 6th decade of life. The youngest 
patient (28-year-old) with laryngeal liposarcoma has 
been reported by Shah and Lowry7. Male patients ac-
count for approximately 55% to 60% of all head and 
neck region liposarcomas3,8. 

Due to the presence of a slow growing tumor in 
the hypopharynx, liposarcoma can cause progressive 
dysphagia and dyspnea. Wenig et al.3 have described 
similar clinical features in patients with laryngeal li-
posarcoma. Baj et al.9 describe a case of giant liposar-
coma of the hypopharynx that encroached the larynx 
causing airway obstruction, so the patient had to lean 
forward in order to be able to breathe. 

Macroscopic and histologic appearance within 
well-differentiated liposarcoma may vary. Within 
lipoma-like liposarcoma, areas of well differentiated 
adipocytes can be seen. This suggests the necessity of 
wide tumor resection with free margins. Histopatho-
logic examination of a large number of specimens and 
immunohistochemical analysis provide definitive di-
agnosis and distinction from benign lipoma.

In the majority of cases, both lipoma and lipos-
arcoma have a tendency to recur even after surgical 

Fig. 3. Liposarcoma (H&E, X400): characteristic multi-
vacuolated and multinucleated lipoblast.

Fig. 1. Lipoma (H&E, X100): mature fat cells showing 
only slight variation in cellular size and shape.

Fig. 2. Liposarcoma (H&E, X200): well-differentiated 
liposarcoma with pleomorphic areas.
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removal. Recurrent tumor may have a histologic ap-
pearance that differs from the primary tumor. 

In recently published literature, atypical lipomatous 
tumor/well-differentiated liposarcoma is associated 
with amplification of the MDM2 gene. Although the 
diagnosis of this tumor is based on histologic aspect, 
this molecular genetic alteration allows for differen-
tiation from benign lipomatous tumors. Sampling, 
immunohistochemistry (IHH) and fluorescence  in 
situ hybridization (FISH) for MDM2 and CDK4 are 
useful for diagnosis10. 

Well-differentiated liposarcomas frequently recur 
locally11. The risk of lymph node metastasis is very 
low, so neck dissection is not indicated. There are no 
reports on distant metastases of well-differentiated 
liposarcoma. Metastases are signs of the dedifferenti-
ated component10.

Surgical therapy remains the mainstay of treat-
ment12,13. Reed and Vick report that the average time 
between surgery and recurrences was 69 months14. 
Hurtado et al. report on endoscopic (direct laryngos-
copy) removal of a well-differentiated laryngeal lipos-
arcoma 18 mm in diameter15. There are controversial 
opinions on postoperative radiation therapy, although 
it may be beneficial, especially after excision of well-
differentiated liposarcoma recurrence8,13,16. 

We presented an unusual case of a patient with re-
current pharyngeal tumor. Our patient had transcer-
vical removal of the well-differentiated liposarcoma 
tumor with 3 previous procedures of endoscopic re-
moval of slow growing hypopharyngeal tumor classi-
fied as benign lipoma. Histologic appearance of these 
two tumors can be similar. This underlines the sig-
nificance of complete surgical removal of the tumor 
and IHH. 

Cervical approach proved successful in this case. 
In selected cases, endoscopic approach is possible, 
but in most large tumors wide excision with surgical 
margins of healthy tissue is a key to complete surgical 
resection17. Both techniques have indications for use, 
which depend not only on the size of the tumor, but 
also on the tumor site, accessibility and anatomical re-
lations or limitations of each patient.

Conclusion
Lipoma and liposarcoma are rare tumors in the re-

gion of hypopharynx. Both these tumors have a ten-

dency to recur. Complete removal is essential for local 
control of the disease, which can be achieved through 
lateral pharyngotomy or through less invasive endo-
scopic approach. IHH is useful for correct histopatho-
logic diagnosis. Long term follow up is necessary.

References 

  1.	W eiss SW, Goldblum JR. Liposarcoma. In: Enzinger 
and Weiss’s Soft tissue tumors, 4th edn. St Louis: Mosby Inc., 
2001;641-65.

  2.	 Jukić Z, BrČić I, Zovak M, Vučić M, Mijić A, 
Krušlin B. Giant mixed-type liposarcoma of the mesen-
tery: case report. Acta Clin Croat 2012;51(1):97-101.

  3.	W enig BM, Weiss SW, Gnepp DR. Laryngeal and 
hypopharyngeal liposarcoma: a clinicopathologic study of 10 
cases with comparison to soft-tissue counterparts. Am J Surg 
Pathol 1990;14:134-41.

  4.	F letcher CDM, UNI KK, Mertens F. Pathology and 
genetics. Tumours of soft tissue and bone. Lyon: IARC, 2002.

  5.	Sa ddik M, Oldring DJ, Mourad WA. Liposar-
coma of the base of tongue and tonsillar fossa. Arch Pathol 
Lab Med 1996;120:292-5.

  6.	M iller D, Goodman M, Weber A, Goldstein 
A. Primary liposarcoma of the larynx. Trans Am Acad Oph-
thalmol Otolaryngol 1976;82:569-70.

  7.	S hah MC, Lowry LD. Primary liposarcoma of the lar-
ynx. Trans Pa Acad Ophthalmol Otolaryngol 1984;37:49-52.

  8.	T hawley SE, Panje WR, Batsakis JG, Lind-
berg RD. Liposarcoma. In: Comprehensive management 
of head and neck tumors, 2nd edn. Philadelphia: WB Saun-
ders Company, 1999;1358-64.

  9.	 Baj R, Najwer K, Weirzbiki J, Zielenski KW. 
A giant liposarcoma of the hypopharynx. Otolaryngol Pol 
1991;6:463-6.

10.	 Coindre JM, Pedeutour F, Aurias A. Well-dif-
ferentiated and dedifferentiated liposarcoma. Virchows Arch 
2010;456:167-79.

11.	 Gritli S, Khamassi K, Lachkhem A, Touati 
S, Chorfa A, Ben Makhlouf T, El May A, Gam-
moudi A. Head and neck liposarcomas. A 32 year experi-
ence. Auris Nasus Larynx 2010;37(3):347-51.

12.	Brauchle RW, Farhood AI, Pereira KD. Well-
differentiated liposarcoma of the epiglottis. J Laryngol Otol 
2001;115:593-5.

13.	L una-Ortiz K, Campos-Ramos E, Carmona-
Luna T, Mohar-Betancourt A, Ferrari-
Carballo T. Laser resection of liposarcoma of the hypo-
pharynx. Med Oral Patol Oral Cir Bucal 2009;14:252-6.

14.	 Reed JM, Vick EG. Hypopharyngeal liposarcoma. Oto-
laryngol Head Neck 1996;114:499-500.



368	 Acta Clin Croat,  Vol. 53,   No. 3,  2014

Jelena Sotirović et al.	 Recurrent lipomatous tumor of the hypopharynx

15.	H urtado JF, Lopez JJ, Aranda FI, Talavera J. 
Primary liposarcoma of the larynx: case report and literature 
review. Ann Otol Rhinol Laryngol 1994;103:315-8.

16.	M estre de Juan MJ, Fernandez-Acenero MJ. 
Laryngeal liposarcoma: report of a case. Pathol Res Pract 
1999;195:125-8.

Sažetak

OPETOVANI LIPOMATOZNI TUMOR HIPOFARINKSA: PRIKAZ SLUČAJA I PREGLED LITERATURE

J. Sotirović, B. Vukomanović-Djurdjević, N. Baletić, Lj. Pavićević, D. Bijelić i A. Perić

Liposarkom je jedan od najčešćih mekotkivnih sarkoma u odrasloj dobi. Usprkos tome, zahvaćenost glave i vrata je 
rijetka, osobito u regijama larinksa i hipofarinksa. Prema Enzingeru i Weissu, liposarkom se može podijeliti u 5 podtipova: 
dobro diferenciran, miksoidni (miješani), tumor kružnih stanica, pleomorfni i nediferencirani. Mi predstavljamo neobi-
čan slučaj bolesnika s dobro diferenciranim liposarkomom u hipofarinksu, koji je prije bio tri puta endoskopski operiran, 
a svaki je put odstranjeni tumor bio dijagnosticiran kao benigni lipom. Dobro diferencirani liposarkom je tumor niskog 
malignog potencijala, koji često nakon toga opetovano raste, ali ne daje metastaze. Široka resekcija tumora sa slobodnim 
rubovima je metoda prvoga izbora. Imunohistokemijska analiza je od osobitog dijagnostičkog značenja. Također, u radu se 
raspravlja o podacima iz novije literature glede neobičnih prikaza dobro diferenciranih liposarkoma hipofarinksa.

Ključne riječi: Hipofaringealni tumori; Lipom; Liposarkom; Diferencijalna dijagnoza; Prikazi slučaja

17.	Taka no K, Kondoh A, Matsumiya H, Himi T. 
A well-differentiated liposarcoma of the hypopharynx. Oto-
laryngol Head Neck Surg 2011:144(3):479-80.  


