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Liposarcoma is the most common type of soft tissue sarcoma in adults, In relation to other types of cancer, soft tissue sarcomas are relatively
accounting for approximately 20% of all adult soft tissue sarcomas. Its e g N rare. Approximately 5,000 new cases of soft tissue sarcomas are
incidence peaks between ages 40 and 60 years with a slight predominance ' diaghosed each year.® Liposarcoma constitutes about 9.8%-18% of soft
toward men.! The most recent World Health Organization classification of , " ' S tissue sarcomas.'’ Pleomorphic liposarcoma, the rarest subtype, is high
soft tissue tumors recognizes five categories of liposarcomas: well | ' : grade and aggressive. Gebhard et al examined the prevalence of
differentiated, dedifferentiated, myxoid, round cell and pleomorphic. pleomorphic tumors in different areas of the body and found that 36.5%
Pleomorphic liposarcoma (PLS) is characterized by lipoblasts and nuclear present in the lower extremity, 20.5% in the internal trunk, 17.5% in
pleomorphism. It is defined as a rare, high grade subtype with risk of local limb girdles, 16% in the upper extremity, and 9.5% in the

recurrence and metastasis. It typically presents as a slowly enlarging, thoracoabdominal wall.® To our knowledge, only four cases of PLS have
painless mass in lower and upper limbs and to our knowledge, only four been reported in the foot and ankle.’

cases of PLS have been reported in the foot and ankle.>We present a rare Histologically, the diagnosis of PLS is differentiated from a lipoma by the

case of a pleomorphic liposarcoma in the ankle. presence of lipoblasts, nuclear pleomorphism and hyperchromicity.

Treatment should be prompt and include some combination of surgery
and radiation, with or without chemotherapy. A CT scan of the chest
should also be performed following diagnosis of PLS since the lungs are
the most common site of metastasis. Following treatment, continued
surveillance is required for the remainder of the patient's life.

Since PLS typically presents as slow growing, painless masses, diagnosis
can be prolonged. In this case, the patient experienced burning

A 32 year old female presented with pain and increasing edema in her
left lower leg. She also had a burning pain into her medial pedal arch for

Figure 1. Solid intensely enhancing mass approximately 4.5. cm
proximal to the tip of the medial malleolus

two months prior to her visit. Patient also complained about increased
swelling to her ankle. Upon examination, a firm, nonmobile mass
superior to the medial malleolus was palpated. Mild edema surrounded

symptoms in her foot, likely from the impingement of the tumor in the
tarsal tunnel which lead to her diagnosis. Though the mass was slow
growing and relatively painless, a high grade tumor was diagnosed.

Figure 2. Gross specimen Yellow/
white dome shaped, firm mass
measuring approximately 2.5 x
1.0x 2.5 cm. Specimen sent to
pathology for review.

Although soft tissue sarcomas are rare, a high index of suspicion is
required by clinicians when presented with a soft tissue mass. Our case
demonstrates the importance of pathohistological analysis of all soft
tissue masses in the foot and ankle, regardless of their appearance.

References

1. Enzinger F, Weiss S. Soft Tissue Tumors, ed 3, Mosby. St Louis, MO, 1995

2. Gebhard S, Coindre J, Michels J, Terrier P, Bertrand G, Trassard M, Taylor S, Chateau M, Marques B, Picot V, Guillou L:
Pleomorphicliposarcoma. Clinicopathologic and immunohistochemical study of 63 cases. A study of the French Sarcoma
Group. AmJ Surg Pathol 2002, 26:601-616.

3. Downes K, Goldblum J, Montgomery E, Fisher C: Pleomorphic liposarcoma: a clinicopathological analysis of 19 cases.
Mod Pathol 2001,14:179-184.

4. Hornick J, Bosenberg M, Mentzel T, McMenamin M, Oliveira A, Fletcher C: Pleomorphic liposarcoma. Am J Surg Pathol
2004, 28:1257-1267.

5. Nishimoto S, Matsushita T, Matsumolo K, Adachi S: A rare case of burn scar malignancy. Burns 1996, 22:497-499.

6. Sim F, Frassicia D: Soft tissue tumors: diagnosis evaluation and management. J Am Acad Orthop Surg 1994; 2: 202-211.
7. Peterson J, Kransdorf M, Bancroft L, O’'Connor M: Malignant fatty tumors: classification, clinical course, imaging
appearance and treatment. Skeletal Radiology 2003; 32: 493-503.

8. Gebhard S, Coindre J, Michels J, Terrier P, Bertrand G, Trassard M, Taylor S, Chateau M, Marques B, Picot V, Guillou L:
Pleomorphic liposarcoma. Clinicopathologic and immunohistochemical study of 63 cases. A study of the French Sarcoma
Group. Am J Surg Pathol 2002, 26:601-616.

9.Daniels J, Green C, Paul A: Liposarcoma of the great toe: A case report. Journal of Foot and Ankle Surg 2014; Volume 53
(4), 493 - 496.

the area, otherwise the skin was normal in appearance. Palpation of the
mass elicited mild pain to the area and paresthesias into the medial arch
of her foot. Patient is overweight and has hypertension but is otherwise
overall healthy. Family history noncontributory.

Radiographs were obtained at this visit and a soft tissue mass could be
appreciated. An MRI was performed and a solid intensely enhancing
mass in the deep subcutaneous space of the lower leg was revealed
(Figure 1). Surgical excision was recommended and performed. A firm,
vellowish white, dome shaped nodule with a flat surface was excised
(Figure 2). The mass abutted the deep fascia, however it did not
penetrate through it. Histological analysis showed spindle cell
proliferation consistent with grade 2 or 3 pleomorphic liposarcoma
(Figure 3).

Following the diagnosis of PLS, the patient was referred to an orthopedic
oncologist and subsequently to a radiation oncologist.

The patient had a CT scan of her chest, abdomen and pelvis performed
which revealed masses in her lungs, biopsy of lung nodules to be
scheduled. She is currently undergoing radiation treatments and

chemotherapy. No further excision of the ankle mass was performed. Figure 3. Pathologic slides showing spindle cell proliferation consistent

with Grade 2 or 3 Pleomorphic liposarcoma




