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1. Introduction

Nasopharyngeal liposarcoma is an extremely rare clinical entity. Fewer than a
dozen cases have been reported in the literature. It occurs mainly in men. Its
pathogenesis remains obscure and is often correlated with genetic abnormalities.
Liposarcoma pleomorphic (LSP) is its rarest subtype, remarkable for its aggres-
siveness and rapid growth. Complete surgical excision remains the treatment of
choice [1].
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The aims of our study were to review the otorhinolaryngological manifesta-
tions of liposarcoma in an unusual location through an observation and to eva-

luate its management.

2. Clinical Case

A 30-year-old man with no particular pathological history had been presenting
for 1 year with intermittent bilateral epistaxis of progressive aggravation asso-
ciated with nasal obstruction and closed rhinolalia.

ENT examination revealed a left endonasal mass, limited mouth opening and
retrovelar bulging. The lymph nodes were free. Cervicofacial CT scan with con-
trast injection revealed a calcified nasopharyngeal mass of mixed fluid and fat
density extending into the oropharynx and left infratemporal fossa (Figure 1).

Panendoscopy revealed a voluminous, firm mass in the nasopharynx exteri-
orizing through the oropharynx and adhering to the posterior surface of the soft
palate. Biopsies were taken. Histological examination of the biopsy specimen
showed a grade III pleomorphic liposarcoma, confirmed by immunohistoche-
mistry. No metastases were found in the extension study. Given the inoperability
of the lesion, the patient underwent Carboplatin-Taxol-based chemotherapy and
radiotherapy. After 5 months, the evolution was unfavorable, with a flare-up of
the lesion externalizing through the mouth (Figure 2).

Figure 1. Sagittal (a) and frontal (b) CT images showing the mixed density mass in the
nasopharynx.

Figure 2. Mass flare-up with expression in the oral cavity.
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3. Discussion

Liposarcomas are malignant soft-tissue tumours with adipocytic differentiation.
They arise mainly in the deep soft tissues of the limbs and retroperitoneum, in
the form of slow-growing, painless masses. Very few cases have been described
in the head and neck [1] [2]. Histologically, liposarcoma is divided into 4 groups:
well-differentiated liposarcoma, dedifferentiated liposarcoma, myxoid liposar-
coma and pleomorphic liposarcoma [3]. In our case, the patient presented with a
pleomorphic liposarcoma discovered on histological examination and confirmed
by immunohistochemistry. This is very rare, accounting for only 5% to 10% of
liposarcoma cases [4].

The most common sites in the cervicofacial region are the cheek (14%), the
anterior cervical region (13%), the larynx and piriform sinus (13%), the orbit
(8%) and the supraglottic region (7%) [5].

A review of the English literature revealed only a few publications relating to
liposarcomas of the head and neck, generally representing a limited series of pa-
tients. Nasopharyngeal liposarcoma is very rare; fewer than five cases have been
described in the literature.

Diagnosis of liposarcoma is rare, and usually takes the form of a painless mass
progressively increasing in volume. Signs of compression may be encountered,
depending on the location and size of the tumor. In reported cases of nasopha-
ryngeal lesions, the main symptoms were progressive in onset and marked by
nasal obstruction accompanied by persistent unilateral seromucous otitis with
reflex otalgia [6] [7]. Our patient presented with nasal obstruction associated
with progressively closed rhinolalia, with an endonasal mass on examination.

Most authors agree that the imaging modality of choice is MRI [6] [8]. How-
ever, computed tomography (CT) is still reccommended, particularly when data
concerning bone or cartilage erosion are required. Although radiographic find-
ings generally support the diagnosis, the imaging features of these lesions can
vary considerably depending on the histological subtype and macroscopic ap-
pearance of the tumor. It is difficult to distinguish LSP from other liposarcomas
and sarcomas on CT. LSP usually presents as a heterogeneous, poorly defined
mass, containing fatty areas of density ranging from —-50 to —150 Hounsfield
units, coexisting with tissue islands of higher density, enabling them to be rec-
ognized [9]. A CT scan in our patient showed a mixed-density image.

Definitive diagnosis of LSP always depends on pathological examination,
which reveals a proliferation of spindle-shaped cells, often with a fasciculated
architecture, sometimes associated with epithelioid cells, round cells and multi-
nucleated giant cells. Cytonuclear atypia is marked, with hyperchromasia and
nuclear monstrosity. In places, specific differentiation such as osteosarcoma,
chondrosarcoma and/or rhabdomyosarcoma may be observed, which may pose
a differential diagnostic problem with these sarcomas. Pleomorphic lipoblasts
with multivacuolar cytoplasm and bizarre notched nuclei are seen in variable

numbers. Mitotic activity is usually high; most LSPs show extensive necrosis [4]
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[9]. In our patient, the diagnosis was confirmed by histology and immunohisto-
chemistry.

The management of liposarcoma of the head and neck has been largely based
on experience with these tumors affecting the extremities and retroperitoneum
[1] [2]. Wide surgical excision is considered appropriate for most low-grade li-
posarcomas. However, as it may be difficult or impossible to achieve complete
excision of low-grade liposarcoma at depth, adjuvant radiotherapy and/or che-
motherapy is used in these cases to reduce the risk of local recurrence [4] [6].
Treatment strategies for liposarcoma of the head and neck are generally deferen-
tial to those for similar lesions in other regions. This reflects anatomical limita-
tions, as well as expected morbidity [1] [2]. The localization of the lesion in the
head and neck region can lead to serious difficulties in surgical treatment. Radi-
cal excision, with sufficient healthy margins, is generally quite difficult to
achieve. In addition, the expected postoperative morbidity is considered signifi-
cant in many cases. Our patient benefited from chemotherapy.

Survival rates at 1, 3 and 5 years for LSP were 93%, 75% and 29% respectively
[4]. Patients treated with surgery alone appear to have the best outcomes com-
pared to patients treated with combined therapeutic modalities (5-year survival
rate 83% vs. 63%) [1]. Golledge has argued that local recurrence is also less fre-
quent in patients treated with surgery alone [1]. This observation obviously re-
flects the fact that the most aggressive tumors are often treated with combined
strategies. However, in Davis’ study [10], there was no statistically significant
difference between patients treated with surgery alone and those treated with
surgery and adjuvant therapies, either in terms of local recurrence or distant
metastases.

Local recurrence is considered to be fairly frequent (reported recurrence rates
range from 36% to 63%) [1] [2].

4. Conclusion

Pleomorphic nasopharyngeal liposarcoma remains an extremely rare and ag-
gressive tumour. It poses therapeutic difficulties due to the impossibility of car-
cinological surgical excision, which remains the treatment of choice. Radioche-

motherapy was ineffective in this patient.
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