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Perineal Myxoid Liposarcoma - Computed Tomography and 
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Abstract

Myxoid liposarcoma (MLS) is a major subtype of liposarcomas 
accounts for 30-50% of all the liposarcomas. Perineal located MLS 
is rare. Due to the tumor content it may have a variable spectrum of 
imaging abnormality in cross-sectional imaging modalities. In this 
article, Computed Tomography and Magnetic resonance Imaging 
findings of a MLS case in the perineal region with the review of the 
literature will be presented.
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Introduction

Liposarcomas are rare soft tissue tumors, derived from 
primitive mesenchymal cells [1]. Myxoid liposarcoma 
(MLS) is a major subtype of this group, consisting about 30-
50% of all the liposarcomas, presenting between second and 
seven decade of life (between 18 - 67 years with a mean age 
of 42 years) [2]. Their usual location sites are extremities 
specially in the thigh of the lower extremity. Perineum and 
pararectal spaces are rare, intrascrotal is very rare location 
sites of MLS [1, 2-4] MLS has variable appearance spectrum 
on cross-sectional imaging modalities due to its fatty and 
matrix content [5, 6].

In this article, Computed Tomography and Magnetic 
Resonance Imaging findings of a rare seen perineal located 

Myxoid liposarcoma with the review of the literature, are 
presented.

 
Case Report

A 36 years old male patient with the complaint of pain and 
swelling at the right perineal region for 3 month duration 
admitted to Istanbul University Istanbul Medical Faculty 
Hospital. Althought the swelling was persisting before, it 
became more prominent during few months. On physical 
examination at the right perineal region, the located pain 
and swelling which extended toward the penil root, was 
detected. On Abdominal Computerized Tomography (CT) 
demonstrated prominent hypodense area (in fluid density) in 
the perineal region which was at the location of the right 
corpus spongiosum, between the both corpus cavernosa and 
at the right portion of the penil root (Fig. 1).

Pelvic Magnetic Resonans Imaging (MRI) study showed 
a 8 × 6 × 3 cm sized lesion cystic in nature, hyperintense 
on T1-Weighted images, remarkable hyperintense in 
signal intensity on STIR sequence, mural enhancing and 
heterogenous contrast enhacement pattern on post-contrast 
imaging was visualized. No relation between the lesion and 
anal channel was detected (Fig. 2). The lesion was totally 
removed surgerically. The histopathology was reported as 
myxoid liposarcoma.

Discussion
  
Liposarcoma is the second most common seen soft-tissue 
sarcoma in adults which is about 14-18% of all soft-tissue 
sarcomas [7, 8]. They originate from primitive mesenchy-
mal cells rather than from mature fat cells [1]. They can be 
seen everywhere in the body containg the fat tissue. Myxoid 
liposarcoma (MLS) is a major subtype of these liposarcomas 
which represents approximately 30-50% of all the liposarco-
mas and the mean age is 42 years (between 18 - 67 years ) 
[2]. MLS commonly presents in the extremities, particularly 
in the thigh, however, it is relatively rare in the perineum 
or pararectal spaces [2, 3].The major factors in determining 
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the behavior and prognosis of liposarcoma are the histologic 
features, site, and size of the tumor [1, 7, 9]. Also the very 
rare form of MLS involvement in intrascrotal location has 
been reported [4]. MLS involves the intermuscular fascial 
planes or deep-seated areas, rarely found in the subcutaneous 
tissue [5]. Clinically they tend to present as painless swell-
ings that progressively increase in size. MLS usually grow 
to a considerable size before become clinically symptomatic. 
The tumor is relatively soft and non-tender at physical ex-
amination. 

Diagnosis is usually depends on the clinical symptoms 
(swelling, maybe pain) and the mostly on the imaging. Gen-
erally the multi-imaging modalities help for the exact preop-
erative assessment, diagnosis, staging of MLS, providing the 
curative resection and minimizing the local recurrence risk 
in patients. CT and MRI are useful crosssectional imaging 
modalities, which have large spectrum of signal intensity in 
MRI and CT attenuation, may provide information about the 
size, biological behavior, tissue characterization, the tumor 
extention. 

The imaging abnormalities in both modalities (CT and 
specially for MRI) depends on the amount of fat content 
(less than 10-25% of the tumour volume), the degree of cel-
lularity and vascularity, and the presence of necrosis within 
the tumor, the quantity of mucinous and myxoid materials in 
the tumor, they may show hyperintense foci (represents fat 
within the tumor ) in a predominantly homogeneous hypoin-
tense mass on T1-weighted images, in intermediate signal 
intensity On T2-Weighted images [5, 6]. 

The most majority part of MLS contain lacy or linear, 
amorphous foci of fat. Typically MLS tend to be hypoin-
tense on nonenhanced T1-weighted images and hyperin-
tense on T2-weighted images. Contrarily to this, due to their 
relatively high fat content, lipomas and well-differentiated 
liposarcomas show high signal intensity on T1-weighted im-

ages [5]. Although they may appear as a cystic lesion on non-
enhanced MR imaging or they may have similar appearance 
to a fluid-filled cyst at T2-weighted imaging, some MLS 
tend to enhance the contrast material like other solid tumors 
at contrast-enhanced MR study [5]. On Contrast-enhanced 
images there may be very little non-remarkable contrast en-
hacement, because of this reason they may mimic a cystic 
lesion [2, 5]. 

Because of this reason, contrast (Godalinium) enhanced 
MRI is prefered and essential to differantiate the cystic or 
necrotic lesions from solid or cellular lesions [2, 3] There are 
three contrast enhancing pattern in MRI including homoge-
neous (total enhancement), heterogeneous (partial enhance-
ment, intensity more than 80% of the tumor volume) and no 
enhancement patterns [5]. 

The signal intensity of the lesion is variable due to its 
contents. If any lesion contains an extracellular matrix with a 
high level of mucopolysaccharide, hyaline cartilage, edema 
and areas of necrosis tends to be cystic in nature and it ap-
pears as a cystic mass on nonenhanced images [10]. It makes 
the diagnosis difficult to differantiate cystic lesion from solid 
masses. In this level ultrasonography (US) may provide in-
formation about the internal nature of the lesions. If the MLS 
is purely cystic appearance at MRI, both US and contrast-
enhanced MR imaging and US are helpful in the differential 
diagnosis. 

MLS may mimic a fluid-filled cyst at T2-weighted imag-
ing, therefore, contrast-enhanced MR imaging is important 
in differantiating cystic or necrotic lesions from solid, cel-
lular lesions [11, 12]. 

The local recurrence rates of MLS are relatively high at 
about 40-50% [13]. Pure MLS has a rate of metastasis about 
20% to the common sites including lungs, bones, and rarely the 
serosal surfaces (of the pleura, peritoneum and pericardium) 
[2, 3]. It is of great value to mention that the major predicting 

Figure 1. Contrast- enhanced CT of a 36 years old male patient with the complaint of pain and swelling at the right 
perineal region showed hypodense area in the perineal region (in fluid density) which was at the location of the right 
corpus spongiosum, between the both corpus cavernosa and at the right portion of the penil root (arrow). (Toshiba 
Aquilion 64 Detector CT, Istanbul/Turkey. CT Protocol: 50 mAs, 120 kV, 7 mm Slice thickness, 350 mL iodine contrast 
was used).
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factor for local recurrence of MLS is the surgical margins 
and the major factor for metastasis is the histological grade 
and the percentage of round cells of the tumor [3, 14].  

In differantial diagnosis some tumors which contain 
myxoid tissue such as extraskeletal myxoid chondrosarco-
ma, intramuscular myxoma, ganglion and myxoid malignant 
fibrous histiocytoma should be considered. Unlike MLS, 
these tumors tend to be homogeneous and have well defined 
contour [6]. 

Conclusion

Depends on the anatomical site, perineal location (the rare 

region) of the low attenuation in dansity or intensity cystic 
lesions ,as was in our case, mixoid liposarcoma should be 
consider in differantial diagnosis. It should be kept in mind 
that it is of a great value to obtain the contrast enhanced im-
aging in order to distinguish the cystic lesions from the solid 
masses. 

Abbreviations
  
MLS: Myxoid liposarcoma; CT: Computed Tomography; 
MRI: Magnetic Resonance Imaging; US: Ultrasonography; 
STIR: Short Tau Inversion Recovery.

Figure 2. Pelvic MR Imaging of of a 36 years old male patient with the complaint of pain and swelling at the right 
perineal region revealed a 8 × 6 × 3 cm sized lesion cystic in nature, hyperintense on axial T1-Weighted images (TE: 
600, TR: 10) (A), remarkable hyperintense in signal intensity on axial and sagittal STIR sequence TE: 85, TR: 3000) 
(B, C), heterogenous and mural contrast enhacement pattern on axial and sagittal post-contrast imaging (TE: 635 TR: 
15 ), (D, E) was observed. (Philips 1.5 Tesla MR, Istanbul/Turkey. Godalinium contrast material 20 mg was admitted).
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