
Jemds.com Case Report   

 

J. Evolution Med. Dent. Sci./eISSN- 2278-4802, pISSN- 2278-4748/ Vol. 5/ Issue 87/ Oct. 31, 2016                                                                            Page 6526 
 
 
 

DEDIFFERENTIATED LIPOSARCOMA OF FOOT - A CASE REPORT 
 
R. G. Naniwadekar1, Roshan Chiranjeev2, Neha Suhas Sawant3 

 
1Professor, Department of General Surgery, Krishna Institute of Medical Sciences. 
2Resident, Department of General Surgery, Krishna Institute of Medical Sciences. 
3Resident, Department of General Surgery, Krishna Institute of Medical Sciences. 
 

ABSTRACT 

Liposarcoma is categorised as a second most common soft tissue sarcoma with a peak incidence between the fourth and sixth decade 

of life with a slight preponderance towards male gender. Dedifferentiated liposarcoma is a rare sarcoma accounting for only 2% of 

all soft tissue sarcomas. It is defined as the morphological progression of well-differentiated liposarcoma to a non-adipocytic 

sarcoma. Here, we present a case of primary dedifferentiated liposarcoma arising in the foot of an 80-year-old female who had 

presented with swelling over dorsum of foot since 1 year. Patient underwent wide surgical excision for the same followed by 

postoperative radiotherapy treatment. Liposarcoma is most common in the lower extremities; however, its presentation is rare over 

foot. 
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BACKGROUND  

Liposarcoma is the second most common soft tissue sarcoma 

in adults. This tumour originates from multipotential primitive 

mesenchymal cells rather than mature adipose tissue. The 

peak age incidence is between 4th and 6th decade of life with 

slight preponderance towards male gender. They often 

present as relatively slow growing asymptomatic masses 

generally located in thigh, gluteal region, retroperitoneum, leg, 

inguinal, paratesticular and shoulder area, chest wall, breast, 

mediastinum, small intestine, omentum and mesentery may be 

involved. Liposarcoma can be divided according to 

clinicopathological and cytogenetic characteristics into three 

distinct subtypes - well-differentiated, myxoid/round cells 

and pleomorphic liposarcoma. We describe an unusual case of 

rapidly growing foot dedifferentiated liposarcoma of foot 

which is rare. 
 

CASE PRESENTATION 

An 80-year-old female patient presented in the outpatient 

department of Krishna Institute of Medical Sciences with chief 

complaints of swelling on the dorsum of right foot since 1 year 

which was insidious in onset and has gradually increased in 

size from the size of a lemon to present size with no 

aggravating or relieving factors. The swelling is associated 

with gradually increasing throbbing nature of intermittent 

pain which would aggravate on walking. Two years before she 

had a history of soft tissue injury at the same location, but 

without any complication or sequelae. There was no history of 

fever, colour change, bony pain, weight loss and claudication. 

The comorbidities associated with the patient are recently 

diagnosed diabetes mellitus and hypertension.  
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Her family history revealed no lipomatous disorders. 

Patient is a chronic tobacco chewer since 40 years. The 

menstrual and obstetric history was not significant. On 

examination, patient was vitally stable with moderate pallor. 

On physical examination, a single soft nontender mass was 

present over dorsum of right foot, 15 x 12 x 4 cm, poorly 

defined from surrounding tissue attached to underlying 

structures and skin was detected with no discolouration, 

raised temperature and pulsations. The mass was negative for 

fluctuation test and transillumination test. No bruit was heard. 

The blood investigation revealed leucocytosis with raised 

blood sugar levels.  

The plain x-ray of right foot shows evidence of large soft 

tissue swelling over the foot with osteoarthritis of 1st 

metatarsophalangeal joint and diffuse osteoporosis. 

Ultrasonography of the mass demonstrates a large 

heterogenous, low reflective soft tissue solid mass within the 

dorsal subcutaneous tissue of right foot with large septations. 

It is a non-compressible, non-calcified lesion with multiple 

areas of cystic degeneration and necrosis. Significant 

peripheral and septal hypervascularity noted encasing most of 

digital branches. However, there is no involvement of flexor 

tendons or muscle plane. Computed tomography is suggestive 

of a large well-defined, round-to-oval, fibrocystic 

multiloculated lesion over dorsum of foot involving 

subcutaneous plane with multiple septations within it 

measuring 11.5 x 7.8 x 5.0 cm. The lesion shows fibrous 

component which is heterogeneously hyperintense on T1FS, 

heterointense on T2W1/PDFS and cystic component in T2W1, 

largest measuring 4.1 x 3.6 x 2.9 cm, s/o fibrolipomatous 

lesion. Fine needle aspiration cytology of the mass reveals 

myxoid liposarcoma over myxoid chondrosarcoma and 

atypical lipomatous tumour. 

Patient underwent wide excision with delayed wound 

healing in an otherwise uneventful postoperative period. The 

histopathology of the lesion was malignant adipose tissue 

tumour suggestive of dedifferentiated liposarcoma and the 

overlying skin being free from tumour. 
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Figure 1. Pre-operative Lateral View 
 

 
 

Figure 2. Intra-operative 
 

 
 

Figure 3. Specimen 
 

 

Figure 4. Histopathology Image 1 

 
 

Figure 5. Histopathology Microscopic Image 2 
 

DISCUSSION 

As far as adipocytic tumours are concerned, they can be 

broadly categorised as malignant or benign. Out of these, 

malignant adipocytic tumours constitute roughly 20%.[1] 

Dedifferentiated liposarcoma is a relatively new tumour 

introduced by Evans in 1979.[2] A very small number of cases 

only have showed low grade areas of dedifferentiation. [2],[3]&[4] 

Dedifferentiated liposarcoma is a tumour which has a highly 

cellular non-lipogenic component along with a well-

differentiated liposarcoma. It is most common in males over 

50 years of age and occurs in the retroperitoneum,[3] followed 

by deep soft tissues of thighs, neck and head region, trunk, 

mediastinum and the spermatic cord.[5],[1] Approximately, 

90% of dedifferentiated liposarcoma occur de novo and the 

other 10% is mainly due to the recurrence of a primary well-

differentiated liposarcoma. Dedifferentiated liposarcoma 

presents as large swelling with soft to firm consistency, large 

size and with irregular margins. On the inside, it presents as a 

large yellowish multinodular mass often as large as 20 cm and 

is well demarcated from the dedifferentiated component 

which appears as greyish-white firm-to-hard nodules. 

Transition between two areas can be gradual or abrupt as is, 

in our case. Very few cases in literature have quoted 

dedifferentiated liposarcoma of foot in an elderly female. 

 

CONCLUSION 

This paper represents a case of dedifferentiated liposarcoma 

of foot in an 80-year-old female patient. This case has been 

chosen for discussion here due to low occurrence of 

dedifferentiated liposarcoma of foot in an elderly female 

patient. 
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