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Chest X-ray film on admission showing
mass shadow in the left upper lung field

Fig. 1

Fig.3 Chest MRI shows that a mass compresses
left subclavian artery and vein, but no
invasion.
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Fig.2 Chest CT on admission showing mass in
the left first itercostal space.

Fig.4 The operative findings showed that ‘the
tumor which had a capsule was present
under the minor pectoris muscle. There
was no invasion of the surrounding tissue.
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Table1 Liposarcoma originating from the chest wall reported in Japan
Author age, sex symptom size (cm) histology treatment outcome
Hironake | 7oy | ant. chest 10% 10 Pleomorphic | inoperable |  2M, dead
(1985) pain
Hatakeyama | o,y | ant chest 10 8 Pleomorphic wide 1Y4M, alive
(1989) wall mass excision
Hayashi ant. chest wide .
X
(1990) Y, M wall mass L1l excision 2Y, alive
Hayashi ant. chest 5.3X3.0 wide .
(1990) Ay, F wall mass X1.5 excision 1M, alive
Sato ant. chest . simple 2M
F X ’
(1990) 39Y, wall mass 53 myxoid excision recurrence
Takeuchi ant chest wide AM. alive
(1990 wall mass excision ’
Takahama | ;o | ant.chest 0 0 g mixed wide M, alive
(1993) wall mass excision
Our case no . simple .
X
(1996) 4Y, M symptom 4 X 4 myxoid excision 1Y4M, alive
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A case of liposarcoma originating from the chest wall

Iwao Hioki, Hironori Tenpaku, Jin Tanaka, Makoto Kimura
Shouji Namikawa, Isao Yada

Department of Thoracic Surgery, Mie University, Mie, Japan

A 44-year-old man was admitted to another hospital he cause an abnormal shadow on a
chest X ray film. The patient was diagnosed as having a maligant tumor using the needle
biopsy following CT scan. He was admitted to our hospital for operation. CT scan and MRI
showed dislocation of the left subclavian artery and vein but no invasion by the tumor. The
tumor was surgically removed, and the pathological diagnosis was myxoid type liposarcoma.
The patient had no additional therapy and remains free of disease one year and four months
after the operation.
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