WHAT'S YOUR DIAGNOSIS?

What Is This Painful Thigh Mass in an Older

Woman?

Tobe Momah, MD, MSc' - Ewaenosa Ukponmwan, MD?

An 83-year-old woman presented to our
clinic with abnormal swelling in the left
thigh (Figure 1). The patient’s swelling
had been present for more than 10 years
and was progressively increasing in size.
She had a medical history of dementia,
hypertension, anemia, and type 2 diabe-
tes and denied history of trauma to the
left thigh or falls.

She had undergone magnetic reso-
nance imaging (MRI) of the left thigh
without contrast, results of which showed
a 39-cm fat-containing mass (Figure
2). The patient denied any pain in the
left thigh but reported progressive and
increased swelling at the site.

What is your diagnosis?
A. Cutaneous neurofibroma

Malignant schwannoma

Leiomyosarcoma

Liposarcoma

Fibrous histiocytoma

moow

Correct answer: D. Liposarcoma
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Figure 1. The patient had presented with progressive swelling in the left thigh.

The MRI scan showed a fat-containing
mass compatible with a liposarcoma.

The patient subsequently underwent
an ultrasound-guided biopsy of the mass,
results of which demonstrated an atypical
lipomatous tumor, or well-differentiated
liposarcoma, with MDM2-positive cytoge-
necity. Three months later, she underwent
wide resection of mass. Histopathology
results showed a tumor measuring
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Figure 2. MRI scan showed a 39-cm fat-con-
taining mass.

8 Consultant

consultant360.com



43.8 X 33.2 X 4.8 cm, with extension
into the peripheral resection margins at
multiple foci but with no lymphovascular
invasion. The American Joint Committee
on Cancer pathological staging of this
lesion was a pT4 pNx well-differentiated
low-grade liposarcoma. This staging is due
to the tumor extending to the peripheral
resection margins at multiple foci, with nil
mitosis and no lymphovascular invasion
identified.

The patient was discharged to a
rehabilitation facility but was readmit-
ted to the hospital one month later with
postoperative complications, including a
21-cm abscess surrounding the mid-distal
femur, a 4-cm abscess in the distal semi-
membranosus muscle, and deep venous
thrombus in the left mid-femoral vein.

Wound cultures were taken, results
of which were positive for methicil-
lin-resistant Staphylococcus aureus and
Pseudomonas aeruginosa. Results of a
urinalysis were positive for Escherichia
coli. The patient was started on 28 days
of intravenous antibiotics (including van-
comycin and ciprofloxacin), an anticoagu-
lant (rivaroxaban), and an anti-Alzheimer
medication (donepezil).

Discussion

Liposarcoma tumors are rare ma-
lignant tumors that arise from adipose
tissue, with an annual incidence of 2.5
cases per million population.! They are
the most common soft tissue tumor and
account for 20% of all sarcoma cases in
adults.? Liposarcomas are classified into
4 clinical subtypes: well-differentiated,
dedifferentiated, myxoid, and pleomor-
phic. Well-differentiated liposarcoma
is the most common subtype. They are
indolent in behavior, have a high risk of
local recurrence, and are insensitive to
radiotherapy and chemotherapy.® They
are usually not metastatic unless they
have a dedifferentiated component, and
patient outcomes are usually good when
the mass is completely excised.®

The 5-year disease-specific survival
in patients with pure well-differentiated
liposarcoma is 93%. The location of well-

consultant360.com

differentiated liposarcoma is an important
prognostic factor. Retroperitoneal tumors
are more prone to recurrence than
tumors of the extremities.? On imaging, a
well-differentiated liposarcoma appears
as a lipomatous mass with similar signal
intensity as normal fat.2

Our patient had a well-differentiated
liposarcoma, otherwise called atypical
lipoma. Since the margins were positive,
she had a risk of local recurrence. In the
patient population aged between 60 to
80 years, well-differentiated liposarco-
ma is more common than dedifferenti-
ated liposarcoma.® Well-differentiated
liposarcoma is also more common in the
lower extremities, as seen in our patient.®
Surgery is the mainstay of treatment for
well-differentiated liposarcoma, and our
patient had a wide resection of the tumor.
Radiation therapy is not recommended
after resection of well-differentiated
liposarcoma in the extremities, because
death from the disease is rare even in
cases of recurrence.*

The tumor reduced the patient’s ability
to participate in independent activities
of daily living and limited her ability to
ambulate or bend her knee, which—in
addition to her age—increased her mor-
bidity and mortality risk. Because of the
patient’s Alzheimer dementia, she could
not express her pain qualitatively. The
tumor had been present for more than 10
years, and its increased size and timeline
predisposed her to an increased risk of
dedifferentiation, which would be high
risk for not only continued growth but
metastatic development. The high risk of
local recurrence, dedifferentiated lipo-
sarcoma rising out of the well-differenti-
ated liposarcoma tumor, and metastasis
necessitated her surgery.

Patient outcome
Our patient was referred to a skilled

nursing home and was eventually moved
to home hospice after 2 further hospital
admissions for worsening left thigh pain
and decreased mental status. Since the
surgery, she had had a debilitated state
of health with impaired ambulation and
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an inability to perform activities of daily
living. Her placement in hospice was in
tandem with her family's wishes. The
patient died 6 months after the wide
excision surgery was performed to treat
the well-differentiated liposarcoma.

Our patient’s post-operative complica-
tions were greater than estimated. This
case highlights the poor prognosis in
patients with dementia who present with
poor ambulation and impaired coordi-
nation (especially in terms of postoper-
ative physical therapy) and the need to
galvanize social, medical, physical, and
psychological factors in determining a
patient’s suitability for surgery.
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