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Abstract

Primary liposarcoma in the pyriform sinus of the hypopharynx is 
extremely rare and shows a distinct male preponderance. The com-
plete resection has been a choice of the treatment, however the rate 
of recurrence is relatively high. This report presents a pregnant case 
with well-differentiated liposarcoma of the hypopharynx. The re-
current tumor involving the pyriform sinus and aryepiglottic folds 
was removed by an intraoral approach using direct suspension mi-
crolaryngoscopy and a Holmium-YAG laser. The tumor size was 30 
mm x 15 mm x 10 mm. An additional systemic examination showed 
no distant metastasis. The patient delivered a healthy female baby 
without any trouble. The well-differentiated type of liposarcoma 
frequently shows local recurrence; however it rarely shows lymph 
node or distant metastasis. A complete function preserving excision 
such as intraoral approach may therefore appear to be an adequate 
management plan, however careful follow-up of these patients at 
regular intervals is also imperative for detecting of recurrence.
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Introduction

Liposarcomas usually originate in the lower extremities and 
retro peritoneum, whereas liposarcomas in the head and neck 

region are rare and account for only about 5% of all liposar-
comas because of the relative lack in adipose tissue in these 
areas [1]. Primary liposarcoma in the pyriform sinus of the 
hypopharynx is extremely rare, with only 14 cases reported 
to date [2-11]. There is a distinct male preponderance and 
only one female case aged 90 years old has been reported. 
It has been previously reported that the rate of recurrence 
in liposarcoma of the hypopharynx is relatively high. This 
report presents a pregnant case of a patient with liposarcoma 
in the pyriform sinus of hypopharynx and also discusses the 
treatment options by reviewing the previous studies of hypo-
pharyngeal liposarcoma.

 
Case Report

A 38-year-old female presented with dysphagia and throat 
discomfort at 3 months of pregnancy. She had experienced 
similar symptoms 10 years earlier, and lipoma-like tumor 
involving the pyriform sinus was removed by the intraoral 
approach using a direct suspension laryngomicroscope un-
der general anesthesia twice for 2 years. The pathological 
diagnosis was lipoma. Three years later, the recurrent tumor 
mass was removed by a lateral pharyngotomy. The pathol-
ogy was diagnosed as a well-differentiated liposarcoma. She 

Manuscript accepted for publication April 4, 2011

aDepartment of Otolaryngology, Gifu University Graduate School of 
 Medicine, Japan
bDepartment of Tumor Pathology, Gifu University Graduate School of 
 Medicine, Japan
cDepartment of Radiology, Gifu University Graduate School of 
 Medicine, Japan
dCorresponding author: Mitsuhiro Aoki, Department of 
 Otolaryngology, Gifu University Graduate School of Medicine, 1-1 
 Yanagido, Gifu city, 501-1194, Japan. Email: aoki@gifu-u.ac.jp

doi:10.4021/jmc208w

Figure 1. The endoscopy of the hypopharynx revealed a 
smooth tumor involving the pyriform sinus and aryepiglottic 
folds.
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therefore underwent an additional systemic examination for 
metastases, however no regional and no distance metastasis 
were found.

Recent physical examination revealed a smooth tumor 
involving the pyriform sinus and aryepiglottic folds (Fig. 1). 
MRI showed a moderately heterogeneous mass spreading 
submucosally around the right pharynx and pyriform sinus 
with signal intensity equal to the subcutaneous fat in a T1 
weighted image, and high intensity in a T2 weighted image. 
The mass showed low signal intensity with fat suppression 
of the T1 weighted image (Fig. 2).

In order to minimize a risk to the patient and the fetus, 
the tumor was removed by the intraoral approach using di-
rect suspension with microlaryngoscopy and a Holmium-
YAG laser under general anesthesia at 6 months of pregnan-
cy. The size was 30 mm x 15 mm x 10 mm. Although she 
complained of slight dysphagia and hoarseness, oral feeding 
was resumed the day after the operation. She has had an un-

eventful post-operative course and delivered a healthy fe-
male child without any trouble 5 months after the operation.

The histopathological findings showed that the tumor 
was submucosal, unencapsulated and composed of lobules 
of fat traversed by varying amounts of fibrous tissue-like 
spindle cells (Fig. 3A). Fat cells and spindle cells with en-
larged and atypical nuclei were observed in the lobules (Fig. 
3B). The lesion was therefore classified as well-differentiat-
ed liposarcoma.

Discussion

The presented case is the second female case with liposar-
coma of hypopharynx in 15 case studies reported to date 
(Table 1). The liposarcoma of hypopharynx thus has a sig-
nificant male predominance [3, 4]. Most of cases occur in 
the fourth through seventh decades of life, ranging from 23 

Figure 2. MRI showed a moderately heterogeneous mass spreading submucosally around the right pharynx and 
pyriform sinus. (A) T1 weighted image, (B) T2 weighted image, (C) fat suppression of the T1 weighted image. The 
white arrows show the tumor mass.

Figure 3. Pathological study. (A) Neoplastic lobules traversed by fibrous bands and composed of adipo-
cytes of varying size (H&E, x 40). (B) Fat cell and spindle cells with enlarged and atypical nuclei were 
observed in the lobules (H&E, x 200).

  127                                     128



J Med Cases  •  2011;2(3):127-131   Hypopharyngeal Liposarcoma in a Pregnant Woman

Articles © The authors   |   Journal compilation © J Med Cases and Elmer Press™   |   www.journalmc.org

A
ut

ho
r

A
ge

Se
x

L
oc

at
io

n
H

is
to

lo
gy

Si
ze

 
(c

m
)

In
iti

al
 tr

ea
tm

en
ts

O
ut

co
m

e/
fo

llo
w

 
up

 p
er

io
d

A
dd

iti
on

al
 

tr
ea

tm
en

ts

K
ap

ur
e 

[2
]

61
M

PS
M

yx
oi

d
-

-
D

ie
d/

1 
y

-

Th
om

as
 e

t a
l [

3]
62

M
PS

W
el

l
6.

5
En

do
sc

op
ic

 e
xc

is
io

n
N

o 
re

c/
1 

y

W
en

ig
 e

t a
l [

4]
60

M
PS

W
el

l
2

En
do

sc
op

ic
 e

xc
is

io
n

R
ec

/5
 y

To
ta

l l
ar

yn
ge

ct
om

y

W
en

ig
 e

t a
l [

4]
59

M
PS

W
el

l
5.

5
En

do
sc

op
ic

 e
xc

is
io

n
R

ec
/6

 m
La

te
ra

l 
ph

ar
yn

go
to

m
y

W
en

ig
 e

t a
l [

4]
46

M
PS

W
el

l
-

La
te

ra
l p

ha
ry

ng
ot

om
y 

+ 
RT

R
ec

/1
 y

To
ta

l l
ar

yn
ge

ct
om

y 
+ 

RT
W

en
ig

 e
t a

l [
4]

77
M

PS
W

el
l

4
En

do
sc

op
ic

 e
xc

is
io

n
R

ec
/3

 y
To

ta
l l

ar
yn

ge
ct

om
y

W
en

ig
 e

t a
l [

5]
57

M
PS

W
el

l
14

En
do

sc
op

ic
 e

xc
is

io
n

R
ec

/-
La

te
ra

l 
ph

ar
yn

go
to

m
y

W
en

ig
 e

t a
l [

5]
25

M
PS

W
el

l
-

La
te

ra
l p

ha
ry

ng
ot

om
y

N
o 

re
c/

1 
y

R
ee

d 
et

 a
l [

6]
57

M
PS

W
el

l
21

.5
La

te
ra

l p
ha

ry
ng

ot
om

y
-

W
am

be
ek

 e
t a

l [
7]

60
M

PS
W

el
l

3
La

te
ra

l p
ha

ry
ng

ot
om

y 
+ 

C
RT

N
o 

re
c/

1 
y

Fa
hm

y 
et

 a
l [

8]
51

M
PS

W
el

l
-

La
te

ra
l p

ha
ry

ng
ot

om
y

N
o 

re
c/

2 
m

M
an

de
l e

t a
l [

9]
90

F
PS

W
el

l
6.

5
En

do
sc

op
ic

 e
xc

is
io

n
N

o 
re

c/
9 

m

M
ou

re
t [

10
]

56
M

PS
W

el
l

10
La

te
ra

l p
ha

ry
ng

ot
om

y
R

ec
/2

 m
En

do
sc

op
ic

 e
xc

is
io

n

Lu
na

-O
rti

z 
et

 a
l [

11
]

23
M

PS
M

yx
oi

d
9.

5
La

te
ra

l p
ha

ry
ng

ot
om

y
R

ec
/1

 y
En

do
sc

op
ic

 e
xc

is
io

n

pr
es

en
t

38
F

PS
W

el
l

3
En

do
sc

op
ic

 e
xc

is
io

n
R

ec
/1

 y
La

te
ra

l 
ph

ar
yn

go
to

m
y,

 
En

do
sc

op
ic

 e
xc

is
io

n

Ta
bl

e 
1.

 C
lin

ic
op

at
ho

lo
gi

ca
l D

at
a 

fo
r C

as
es

 W
ith

 H
yp

op
ha

ry
ng

ea
l L

ip
os

ar
co

m
a

P
S

: p
yr

ifo
rm

 s
in

us
; W

el
l: 

w
el

l-d
iff

er
en

tia
te

d 
lip

os
ar

co
m

a;
 M

yx
oi

d:
 m

yx
oi

d 
ty

pe
 li

po
sa

rc
om

a;
 S

iz
e:

 m
ax

im
um

 le
ng

th
; R

T:
 ra

di
ot

he
ra

py
; C

R
T:

 c
he

m
o-

 a
nd

 ra
di

o-
th

er
ap

y;
 R

ec
/: 

re
cu

rr
en

ce
/ti

m
e 

to
 re

cu
rr

en
ce

; N
o 

re
c/

: n
o 

re
cu

rr
en

ce
/fo

llo
w

 u
p 

pe
rio

d;
 -:

 n
ot

 w
rit

te
n 

pr
ec

is
el

y 
in

 th
e 

lit
er

at
ur

e

  129                                     130



J Med Cases  •  2011;2(3):127-131Nishihori et al

Articles © The authors   |   Journal compilation © J Med Cases and Elmer Press™   |   www.journalmc.org

to 90 years old. The most frequent symptoms are airway ob-
struction, dysphagia, throat discomfort and hoarseness. The 
size of liposarcoma in previous reports ranged from 20 mm 
to 215 mm.

Liposarcomas are divided into four histological types: 
well-differentiated type, myxoid type, round cell type and 
pleomorphic type [12]. The most common histological 
types of liposarcoma in the head and neck are the well-dif-
ferentiated and the myxoid types, which account for 30% 
of all types each [1]. Thirteen of the 15 reported cases with 
liposarcoma are classified as well-differentiated type and 2 
cases as myxoid type. The prognosis of the liposarcoma de-
pends on the histological grade. The well-differentiated and 
the myxoid types are thought to be low grade malignancies, 
and the clinical courses of both types progress satisfactorily. 
Golledge et al. reported 5-year survival rates of 100% for 
well-differentiated, 73% for myxoid, 42% for pleomorphic, 
and 0% for round cell in 76 cases of liposarcoma of the head 
and neck [1].

A complete resection by wide excision is the treatment 
of choice for liposarcoma of the hypopharynx, as it is for 
liposarcoma of other regions. However, a local recurrence in 
cases with liposarcoma of hypopharynx has been reported in 
8 cases (61.5%) of 13 cases that included the prognosis. An 
endoscopic excision with laryngomicroscopy was the initial 
treatment in 7 cases, of which 5 cases had additional treat-
ments for local recurrence; 3 cases by a lateral pharyngotomy 
and 2 cases by a total laryngectomy. A lateral pharyngotomy 
was the initial treatment in 6 cases, of which 3 cases received 
additional treatment for local recurrences. Two cases were 
treated by an endoscopic excision with laryngomicroscopy 
and one case was treated with a total laryngectomy and post-
operative radiotherapy. One case was initially treated by a 
lateral pharyngotomy and chemo-radiation therapy. The rate 
of recurrence in liposarcoma of the hypopharynx is thus 
relatively high.

The well-differentiated type and myxoid type liposarco-
ma frequently recur, however they rarely show lymph node 
or distant metastasis [5]. Therefore, a routine neck dissection 
is not indicated. One fatal case with a myxoid type liposar-
coma in the head and neck was reported [2], and Weiss et 
al. reported that the well-differentiated type of liposarcoma 
occasionally de-differentiates in extremities and retroperito-
neal region [13]. Postoperative radiotherapy has been shown 
to be efficient for the myxoid type of liposarcoma [14]. 
However, a study recommends avoiding radiotherapy since 
the radiotherapy may induce de-differentiation although 
the chance is rare in well-differentiated liposarcoma [15]. 
Chemotherapeutic intervention has been performed for lipo-
sarcoma; however there is no established chemotherapy for 
liposarcoma [16].

The current case was treated with suspension microlar-
yngoscopy and the transoral approach using a Holmium-
YAG laser, which is minimally invasive in comparison to 

a lateral pharyngotomy. The advantage of the transoral ap-
proach by laser is that oral intake can be resumed the day 
after the laser surgery and a tracheotomy is unnecessary in 
most cases. The post-operative advantage is crucial for preg-
nant women and aged patients. However, the disadvantage 
of the laser surgery is the difficulty in adequately evaluating 
the surgical margins via the oral approach using the laser 
resection in some cases due to fragmentation of the tumor. 
The frequent recurrence may be that liposarcoma appears to 
have a clear capsule whereas it often undergoes microscopic 
infiltration into the surrounding structures. A complete func-
tion preserving excision with clear margins may therefore 
constitute definitively and may be a choice of the treatment, 
however careful follow-up of these patients at regular inter-
vals is also important for detecting of recurrence.
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