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Abstract-Background: Liposarcoma is soft tissue malignancy
with an incidence of 9.8% of all musculoskeletal sarcomas.
However, the rare incidence causes little case publication or
clinical clinicatology in these tumors, especially in Indonesia.
Objective: To determine the characteristics of liposarcoma in the
Anatomical Pathology Laboratory of the USU Medical Faculty
and the H. Adam Malik General Hospital Medan in 2016-2018.
Methods: All clinical and pathological characteristics were
obtained through medical records and pathology. This is a
descriptive study with cross sectional approach.
Results: The results showed that the incidence of liposarcoma in
the Anatomic Pathology Laboratory of the USU Medical Faculty
and the H. Adam Malik General Hospital in Medan that could be
used as the study sample were 34 people, the youngest age was
14 years and the oldest was 73 years. The incidence in men is
more frequent than women, the most common age is ≥61 years,
and the most common location is in the abdomen. The type of
myxoid lipoarcoma liposarcoma is the most common.
Conclusion: Musculoskeletal sarcoma is a heterogeneous group
of rare malignant tumors involving bone and soft tissue.
Determination of histopathological grading is very important in
determining therapeutic choices. Also in determining the
prognosis of the histopathological subtype is also very helpfull.

including children and adolescents. Myxoid liposarcoma often
arises at a younger age (children), compared to welldifferentiated liposarcoma and pleomorphic. The incidence in
men is slightly higher than in women.2-4
Liposarcomas are malignant neoplasms with adipocyte
differentiation. They occur most often in the fifth and sixth
decades of life, and are one of the most common soft tissue
sarcomas in adults, with an annual incidence estimated at around
2.5 per million in the Swedish population and relative incidents
between liposarcomas and other sarcomas ranging from 9.8 % to
16.0%.5,6 Liposarcomas are usually large and most often occur in
all parts of the body, about 50% are in the lower extremity
(thigh), and one third involves the abdomen, and about 3% occur
in the head and neck.7-9 Etiology and also the pathogenesis of
liposarcoma until now has not been known with certainty, it is
thought that this condition is associated with genetic and
environmental disorders. These genetic abnormalities vary
depending on liposarcoma subtypes such as ALT / WDL
amplification on chromosome 12q14-15, myxoid liposarcoma
translocation on chromosomes (12; 16) (q13; p11),
dedifferentiated
liposarcoma
amplification
occurs
on
chromosome 12q13-21, and pleomorphic liposarcoma
amplification occurs on chromosome 12q14-15. In some cases
liposarcoma can be induced by radiation. 5,10-13
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II.
I. INTRODUCTION

M

usculoskeletal sarcoma is a heterogenous group of rare
malignant tumors involving bone and soft tissue. Sarcoma
are rare, with most occurring less than 5 per 1,000,000 residents.
The most common are leiomyosarcoma, Kaposi sarcoma,
malignant fibrous histiocytoma, followed by liposarcoma and
fibrosarcoma.1 Cases of soft tissue malignancy are relatively rare
cases of malignancy compared to other cases of malignancy. In
Europe there have been 4-5 / 100,000 / year cases of soft tissue
malignancy and liposarcoma is the most common case of all
sarcomas. The literature states that the incidence of liposarcoma
occurs in 2.5 cases in 1 million population. Most often middle
age, namely the fifth decade but can also occur in all ages,
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MATERIAL AND METHODS

Sample selection
This is an descriptive study, using a cross sectional
approach. The study was conducted at the Department of
Anatomical Pathology, Universitas Sumatera Utara/ H.
Adam Malik General Hospital, Medan and includes 34
cases of liposarcoma. The research was held from 2016
until 2018. All samples were obtained through surgical
procedure. Inclusion criteria were liposarcoma cases with
adequate clinical data, and histopathological slide tissue of
liposarcoma patients. Detailed clinical data were obtained
from medical records or pathology archives consisting of
age, sex, and location of the tumor. Histological type and
grade were determined independently by researchers
www.ijsrp.org
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through hematoxyllin
examination.
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RESULT

Patients' characteristics
The mean age for liposarcoma patients was 48,5 ( ± 16,6) years.
The most common in > 61 years age group. Twenty-one patients
( 61,8%) were males, only 13 patients ( 38,2%) were females. All
the tumors were located in abdomen was the predominance. The
histological subtypes of liposarcoma varied and myxoid
liposarcoma was the majority of this case. Clinical basic
characteristic of liposarcoma patients were summarized in table
1. Representative H&E sections are shown in figure 1.
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Table 1. Characteristic of liposarcoma patients
Characteristics
Age, mean ± SD, years
11-20 years
21-30years
31-40 years
41-50 years
51-60years
>61years
Sex
Male
Female
Location
Extremitas
Retroperitoneum
Abdomen
Subtype
Atypicallipomatous
tumor/welldifferentiated
Myxoid liposarcoma
Dedifferentiated liposarcoma
Pleomorphic liposarcoma
Histological grade
Grade 1
Grade 2
Grade 3

Number of Percentage
cases
(%)
48,5 ± 16,6
2
5,9
4
11,8
6
17,6
6
17,6
5
14,7
11
32,4
21
13

61,8
38,2

12
9
13

35,3
26,5
38,2

10

29,4

18
1
5

52,9
2,9
14,7

10
17
7

29,4
50,0
20,6
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Figure 1. Histological type. A, Atypical lipomatous tumor/welldifferentiated liposarcoma B, Myxoid liposarcoma. C,
Dedifferentiated liposarcoma. D, Pleomorphic liposarcoma.

IV. DISCUSSION
In the research conducted from 2016-2018 at the
Anatomical Pathology Laboratory of the USU Medical Faculty
and the H. Adam Malik Central General Hospital in Medan, 34
patients were diagnosed histopathologically as liposarcomas. In
this study it was found that the number of liposarcoma patients
was found at ≥ 61 years of age, namely 11 patients (32.4%), and
the least found at the age of 11-20 years as many as 2 people
(5.9%), Afiati et al (2013) which divided cases with a median
age below <58.5 years and ≥ 58.5 years, the highest age was
found at age <58.5 years because in this study there were many
cases of liposarcoma subtypes at a young age namely myxoid
liposarcoma.14 Alaggio et al (2009) reported that myxoid
liposarcoma is the most common subtype with an excellent
prognosis in patients younger than 22 years.15
In this study, the number of liposarcoma patients was more
common in men than in women. According to WHO the
incidence of liposarcoma in men is slightly higher than that of
women.10 Hartati et al (2015) which states that most sufferers are
female (60%), with a ratio of women: men of 1.6: 1.14 Cheng J et
al (2012) stated that liposarcoma is more common in women.16
Most locations in this study were found in abodomen
followed by limbs and retroperitenium. The results of this study
are also different from those of Afiati et al (2013) which stated
that the highest location of liposarcoma is in the lower
extremity.14 This is in accordance with the statements of several
literatures which state in general the location of liposarcomas,
respectively, in the lower limb, retroperitoneal, perirenal, then
mesenteric region, and others. Knebel et al (2017) which states
that most liposarcoma locations are in the extremities,
differences in location may occur because the liposarcoma
subtype has the most different prediction of location.10
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In this study the most common liposarcoma subtype was the
myxoid liposarcoma subtype. Afiati et al (2013) stated that the
most subtypes were myxoid liposarcoma. According to Tos et al
(2010) this myxoid liposarcoma is a disease at a young age and
in both cases studies are often encountered at a young age
compared to other subtypes.17
Knebel et al (2017) obtained different results from this study,
namely atypical lipomatous tumors / well-differentiated ALT /
WDL), which were the highest results.18
The liposarcoma grading in this study which was most often
found was grade 2 followed by grade 1 and grade 3. Jourge et al
(2015) who received the most grading, namely grade 2.19 Baig
MA (2015), which states that the results of his research found the
highest grade 3.20

[10]

[11]

[12]

[13]

[14]

[15]

V. CONCLUSION
The number of patients with liposarcoma is more common in
men. Most are at the age of tahun 61 years and the least at the
age of 10-20 years. In location most are found the abdomen and
are the least common in the retroperitoneum. The most
histopathological type of liposarcoma is the myxoid liposarcoma
type. Grading of liposarcoma is most commonly found in grade
2.
ACKNOWLEDGMENT
We thank to all staff members in Department of Anatomical
Pathology, Universitas Sumatera Utara/H. Adam Malik General
Hospital, Medan, Indonesia for their help and cooperation.

[1]

[2]
[3]

[4]

[5]

[6]
[7]
[8]

[9]

REFERENCES
Vincent Y NG, Scharschmidt TJ, Mayerson JL. Incidence
and Survival in Sarcoma in the United States: A Focus on
Musculoskeletal Lesions. Anticancer research 33: 25972604 (2013)
Jemal A, Siegel R, Ward E, Murray T, Xu J and Thun MJ:
Cancer statistics, 2007. CA Cancer J Clin 57: 43-66, 2007.
Nomura E, Ioka A, Tsukuma H. Incidence of Soft Tissue
Sarcoma Focusing on Gastrointestinal Stromal Sarcoma in
Osaka, Japan, During 1978–2007. Jpn J Clin Oncol
2013;43(8)841–845. doi:10.1093/jjco/hyt073
Rosenberg AE. Bones, joints, and soft-tissue tumors. Dalam:
Kumar V, Abbas AK, Fausto N, Aster JC. Robbins and
Cotran pathologic basis of diseases. Edisi ke-8. Philadelphia:
WB Saunders Co; 2010. p 1248–50
Liposarcoma. Dalam: Weiss SW, Goldblum JR. Enzinger &
Weiss’s soft tissue tumors. Edisi ke-5. Philadelphia. MosbyElsevier Inc; 2008. p 477–510
Liposarcoma. Available at : http://www.sciencedirect.com.
Accessed on 2 November 2018
Liposarcoma.
Available
at
:
http://www.
emidicine.medscape.com. Accessed on 2 Novemver 2018
Rosai J. Soft tissues. Dalam: Rosai J, penyunting. Rosai and
Ackerman’s Surgical Pathology. Edisi ke-10. Philadelphia:
Elsevier Inc; 2011. hlm. 2145–50.
Tos APD, Pedeutour F. Adiposite tumours. In : Fletcher
CDM, Bridge JA, Hogendoorn PCW, Mertens F. Pathology
and genetics of Tumours of soft tissue and bone, Lyon :
IARC Press; 2013. p.10-46.

http://dx.doi.org/10.29322/IJSRP.9.07.2019.p9189

[16]

[17]

[18]

[19]

[20]

725

Tos APD, Pedeutour F. Atypical lipomatous tumour/well
differentiated liposarcoma. In: Fletcher CDM, Unni KK,
Mertens F. Pathology & genetics tumours of soft tissue and
bone. WHO. Lyon: International Agency for Research on
Cancer (IARC) Press. 2002 p. 35–46.
Tos APD. Adipocytic tumors. Dalam: Bone and soft tissue
pathology a volume in the series. Foundations in diagnostic
pathology. Philadhelpia: Saunders Elsevier Inc; 2010. hlm.
108–17
Conyers R, Young S, Thomas DM. Liposarcoma: molecular
genetics and therapeutics. Hindawi Publishing Corporation.
2011; Sarcoma:1–13
Montgomery E. Liposarcomas. Dalam: International
Academy of Pathology (Hong Kong Division). Spring
Scientific Meeting 2011; 2011 May 28–29; Hong Kong
Afiati, Hernowo BS. HubunganEkspresi Ki-67 dengan
Grading HistopatologiLiposarkoma. MKB,Volume 45 No 3,
September 2013.
Alaggio R, Coffin CM, Weiss SW, et al. Liposarcomas
inyoung patients: a study of 82 cases occurring in
patientsyounger than 22 years of age. Am J Surg Pathol
2009; 33:645-58
Cheng J, Yu H, Wang L, Wang X, Shen G. Primary oral and
maxillofacial liposarcoma:a clinicopathological and
immunohistochemical studyof eleven cases. Arch Med Sci
2012; 8, 2: 316-323
Tos APD. Adipocytic tumors. in: Boneand soft tissue
pathology a volume in theseries. Foundations in diagnostic
pathology.Philadhelpia: Saunders Elsevier Inc; 2010 p. 108–
17
Knebel C, Lenze U, Pohling F, Lenze H, Suren C,
Breitenbach J, et al. Prognostic factors and outcome of
Liposarcoma patients: a retrospective evaluation over 15
years. BMC Cancer (2017) 17:410
Jour G, Gullet A, Liu M, Hoch B. Prognostic relevance of
Fe ́de ́ration NationaledesCentres de LutteContre le
Cancergrade
andMDM2amplification
levels
indedifferentiatedliposarcoma: a study of50 cases. Modern
Pathology(2015) 28, 37–47
Baig MA. Evaluation of performance of various histological
grading systems of soft tissue sarcomas and the prognosis
(metastatic risk andsurvival rate). Int J Res Med Sci. 2015
Sep;3(9):2394-2401
AUTHORS

First Author – dr. Fitrikalinda, Resident of Department of
Anatomical Pathology, Faculty of Medicine, Universitas
Sumatera Utara, Medan, Indonesia, email ID:
dr.fitrikalinda@gmail.com
Second Author – DR. dr. Delyuzar, M.Ked(PA), Sp.PA(K),
Department of Anatomical Pathology, Faculty of Medicine,
Universitas Sumatera Utara, Medan, Indonesia.
Third Author –dr. Jessy Chrestella, M.Ked(PA),Sp.PA,
Department of Anatomical Pathology, Faculty of Medicine,
Universitas Sumatera Utara, Medan, Indonesia
Correspondence Author – dr. Fitrikalinda, Resident of
Department of Anatomical Pathology, Faculty of Medicine,
Universitas Sumatera Utara, Medan, Indonesia, email ID:
dr.fitrikalinda@gmail.com

www.ijsrp.org

