LIPOMATOUS TUMOURS OF
THE EXTREMITY

DR. PAUL CLARKSON
BC CANCER AGENCY
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Lipoma Types

Lipoma

Lipoblastoma

Angiolipoma

Myolipoma ...

ALT - Dediff

Atypical
Lipomatous Tumours

De-differentiated
Liposarcomas

Myxoid-Round Cell

Myxoid
Liposarcoma
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Pleomorphic

Pleomorphic
Liposarcoma
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ALWAYS BENIGN

NEVER UNDER GO MALIGNANT TRANSFORMATION
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IF RECURS — RE-EXCISION
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OFTEN HAVE SOME INCREASED SIGNAL ON MRI

USUALLY SMALL AND EXCISABLE ON CLINICAL GROUNDS
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HIGH LOCAL RECURRENCE RATE

TREATMENT IS EXCISION






MYXOID - ROUND CELL LIPOSARCOMA

e THE SAME TUMOUR — “ROUND CELL" IS NOW OBSOLETE

* SPECIFIC TRANSLOCATION (FUS-DDIT3 OorR EWSR1-DDIT3)
o 20% OF ALL LIPOSARCOMAS

e CHILDREN/YOUNG ADULTS — PEAK 20s/30s

e >60% IN THIGH, RARE IN RP/SUBCUTANEOUS



MLPS - CLINICAL

e PRESENTS AS LARGE PAINLESS MASS

e 1/3 DEVELOP METASTASES

e METS GO TO ODD PLACES = ¢ROLE FOR TOTAL BODY MR]
e CAN HAVE SYSTEMIC METS WITHOUT LUNG METS

e LOW GRADE HAVE >90% 10 YEAR SURVIVAL
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VERY RADIATION SENSITIVE

2ROLE FOR SENTINEL NODE BIOPSY?2
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* PRESENTED 2

e PELVIC NODES POSITIVE ON BIOPSY
e RECEIVED PRE-OPERATIVE RT
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2009 — LEG PAIN = MET, RESECTED

NOW 12 YEARS OUT FROM PRIMARY, CLEAR OF DISEASE
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PLEOMORPHIC LIPOSARCOMA

e AGGRESSIVE TUMOURS - 5 YEAR SURVIVAL 60%

e (OLDER ADULTS — 70s
e MOST COMMON CENTRALLY (I RARELY SEE THEM IN THE LIMBS)



ATYPICAL LIPOMATOUS TUMOURS

LOCALLY AGGRESSIVE BENIGN TUMOUR

MOST COMMON IN LIMBSS (ESP. THIGH) > RETROPERITONEUM > OTHER

CAN BE SUBCUTANEOQUS, BUT RARE
CAN BECOME VERY LARGE
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SUPERNUMERARY AND RING CHROMOSOMES



Local Control

Dedifferentiation

Overall mortality at 10-
20 years

Extremity

Local Recurrence 10-
20 %, usually treated
with re-excision

<2%

0%

Retroperitoneum

Local Recurrence not
treatable and often
leads to death

>20%

>80%



DISTINGUISHING FROM A LIPOMA/OTHER

e (CAN GENERALLY REGARD ALL SUPERFICIAL LIPOMATOUS TUMOURS AS BENIGN

e [DEEP TUMOURS ARE MORE LIKELY TO BE ALT IF —
e LARGE >5 CM
e INTER-MUSCULAR, NOT INTRA-MUSCULAR
e HISTORY OF GROWTH OVER LAST 12-24 MONTHS
e DO NOT STRICTLY FOLLOW SIGNAL OF FAT IN ALL SEQUENCES

e EXTENSIVE OVERLAP



PRACTICAL DIFFERENTIATION

e |.BIOPSY — NOT HELPFUL AS NO GOOD MDM2 TEST

o BUT IF DIFFERENTIAL IS SOMETHING ELSE, THEN HELPFUL

e 2. OBSERVATION
e SERIAL MRI FOR 2 OR 3 YEARS. IF NO GROWTH, PROBABLY A LIPOMA

e 3.TAKEIT OUT

e |F SYMPTOMATIC
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SURGICAL CONSIDERATIONS

 MORBIDITY

e [NCISIONS SHOULD BE EXTENSILE AND WELL-PLANNED FOR FUTURE SURGERY
e DO NOT DISRUPT CAPSULE

e TAKE LOOSE TISSUE OR EVEN MUSCLE SURROUNDING IT

e DRAIN
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DISTINGUISHING A DE-DIFF COMPONENT

o DOES STILL HAPPEN IN THE EXTREMITY
e USUALLY A CLEAR FOCUS OF CHANGE ON MRI
e [FBIOPSY —VE, NEED TO EXCISE IN ITS ENTIRETY






DE-DIFFERENTIATED LIPOSARCOMA

* ARISE IN A PRE-EXISTING ALT

e USUALLY RETROPERITONEAL

» EXCEPTIONALLY RARE IN SUBCUTANEOUS TISSUE
e [N EXTREMITY METASTASES UNCOMMON (10%)
 MANAGEMENT RT AND SURGERY
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e >8 CM PROBABLY MANDATES AN MRI



PRACTICAL APPROACH

e DEEP
e |INTRAMUSCULAR, SMALL — PROBABLY LIPOMA. REASSURE.

e OTHER
e  ASYMPTOMATIC: MONITOR FOR A FEW YEARS.

* |F STABLE — DISCHARGE
* |F GROWS - REMOVE
*  SYMPTOMATIC
* REMOVE BUT RESPECT THE HIGH LR
e NEED A GOOD CLEARANCE OF ALL TISSUE
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o DON'T HESITATE TO SEND US THE IMAGES TO REVIEW.
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