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Abstract

AIM: To investigate the clinicopathologic charac-
teristics of primary myxoid liposarcoma (MLS)
of the small intestine.

METHODS: One case of MLS of the small intes-
tine was reported, and its morphological fea-
tures, differential diagnosis and prognosis were
analyzed by reviewing the relevant literature.

RESULTS: A 60-year-old female was admitted
for acute bowel obstruction. A CT scan revealed
a solitary, hypodense submucosal mass in the
terminal ileum. Grossly, the tumor was round in
shape, pale-yellow in color, and 5 cm large, with
a well-defined margin but partly with severe
mucosal erosion. The mass was located in the in-
tramural portion, protruded into the mucosa and
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caused acute ileal intussusception. Histologically,
the tumor was composed predominantly of myx-
oid stroma and of small amounts of mature lipo-
cyte-like cells that were supported by rich thin
arborizing vasculature and delicate fibrous septa.
Some multi vacuolated lipoblasts were scattered
in pink or cloudy myxoid matrix that showed a
“pulmonary edema-like” pattern. Immunohis-
tochemically, the neoplastic cells were positive
for 5-100, but negative for CD117 and CD34. The
mass was resected, and no recurrence or metasta-
sis was found 14 mo after local excision.

CONCLUSION: Primary MLS of the small in-
testine is a rare, well-differentiated neoplasm
that has a good prognosis if managed properly.
Full recognition of its histopathologic features is
helpful to the diagnosis of this rare condition.

© 2013 Baishideng. All rights reserved.
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