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A Rare Case of Atypical Lipomatous Tumour of Larynx
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A B S T R A C T
Introduction: Atypical lipomatous tumour of the larynx is an unusual entity and hence may masquerade as other tumours
clinico-radiologically
Case report: 40 year-old female presented with complaints of dysphagia and dysphonia was evaluated with ultrasound
initially and underwent CT and MRI of neck for better delineation and characterisation of lesion which revealed fat-containing
soft tissue lesion in the left infra-hyoid region, involving the left paraglottic space.
Conclusion: We highlight this case for the rarity of the neoplasm leading to dilemma in establishing a diagnosis and delay
in management.
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INTRODUCTION

Atypical lipomatous tumour (ALT), otherwise also referred
to as well-differentiated liposarcoma, is a low-grade,
malignant, mesenchymal neoplasm commonly seen affecting
the extremities, trunk or retroperitoneum.1 ALT of the
larynx is an unusual entity and hence may masquerade as
other tumours clinico-radiologically.2

CASE REPORT

40 year-old female presented with complaints of dysphagia
and dysphonia. On examination soft tissue swelling
was palpable not moving with the protrusion of tongue.
Ultrasound examination of the neck showed wellencapsulated hyperchoic lesion in the left infra hyoid region
of neck with no significant internal vascularity(Figure 1B).
Contrast enhanced CT scan of the neck revealed a
heterogeneously enhancing, well-defined, hypodense, fatcontaining soft tissue lesion measuring 4x2cm in the left
infra-hyoid region, involving the left paraglottic space and
abutting the left vocal cord as well as the left submandibular
gland anterolaterally(Figure 1A,C and D).
MRI a well defined heterogenous T1,T2 hyperintense lesion
showing fat suppression on PDFS (C) noted in the left
infra hyoid region in the left paraglottic space abutting the
left vocal cord medially and submandibular gland laterally.
Features were suggestive of Lipoma(Figure 2 A,B and C).
Patient underwent wide surgical excision of the
tumour(Figure 2D) with 1 cm free margin. Microscopic
histopathologic examination showed scattered atypical
cells with few lipoblasts suggestive of lipoma-like subtype
of atypical lipomatous tumour of the larynx, with free deep
margins.

Figure-1: Axial contrast CT images(A, C and D) shows
a well defined hypodense heterogenous fat containing
lesion(white arrow) noted in the left infra hyoid region in
the left paraglottic space abutting the left vocal cord medially
and submandibular gland laterally. Axial USG image (B)
showing hyper echoic lesion in the left infrahyoid region

DISCUSSION

Non-epithelial tumours are a small subset of laryngeal
neoplasms, accounting for only upto 5% of all primary
malignant laryngeal tumours, most commonly localising on
the vocal cords or sub-glottis.3 Chondrosarcoma, lymphoma,
leiomyosarcoma, fibrosarcoma are more predominant
malignant non-epithelial lesions, while liposarcoma, the
second most common soft-tissue sarcoma, is extremely rare in
the larynx.4 Liposarcoma is a malignancy of adipocytic origin
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Figure-2: Axial contrast MRI images(A-T1, B- T2 and C-PDFS) shows a well defined heterogenous hyperintense lesion
(white arrow)showing fat suppression on PDFS (C)noted in the left infra hyoid region in the left paraglottic space abutting
the left vocal cord medially and submandibular gland laterally. Intraoperative photograph showing the lesion.
that can further be sub-classified into well-differentiated/
ALT, myxoid/round-cell, dedifferentiated, pleomorphic or
mixed variants.1
ALTs show a male preponderance, with elderly population
being affected more commonly, in concordance
with liposarcomas located elsewhere.5 Usual clinical
manifestations include hoarseness of voice (dysphonia),
foreign-body sensation in the throat (globus), dysphagia,
difficulty in breathing and stridor.6 Macroscopically they
may mimic retention cysts, benign lipomas, and giant
fibrovascular or inflammatory polyps.7 Secondary changes
in the form of infection, haemorrhage, calcification or fat
necrosis is not uncommon.8 Most ALTs have an indolent
course but multiple tumor recurrence is frequent, whereas
dedifferentiation is exceptionally uncommon and distant
metastasis is almost non-existent.9
CECT is essential for delineating the true extent of the
disease, which shows inhomogenous attenuation of the
fatty mass with significant amounts of soft-tissues within,
and based on the amount of fat distributed in the tumor,
liposarcomas can have solid, pseudocystic or mixed pattern.10
MRI features such as deeper location, large size (>10cm), low
fat. percentage (<75%), multiple thick septations (>2mm),
nodular and globular areas, prominent enhancement and high
T2 signal foci favour the diagnosis of ALT over lipoma.11
On histopathological examination of ALT, variable sized
adipocytes containing mature fat, with bands of fibrotic stroma
containing spindle cells with enlarged, heterochromatic
nuclei are appreciated, and can be of lipoma-like, sclerosing,
inflammatory or mixed subtypes.12 MDM2 amplification
and CDK4 overexpression are molecular characterisation,
employed to differentiate from histologic mimickers.8
Superficially located ALT have a good prognosis with
5-year-survival rates of 100%, especially in solitary lesions
with complete surgical excisions including free margins, but
those in deeper locations have greater recurrence rates, due to
incomplete resections, and are more at risk for transforming
into dedifferentiated liposarcoma. 12 Despite this, conservative
surgical approach is preferred mode of management due
to the rarity of grade-progression and lack of significant
morbidity with recurrences.13 For inadequately excised
tumors, post-operative radiotherapy may be beneficial.12

CONCLUSION

We highlight this case for the rarity of the neoplasm
leading to dilemma in establishing a diagnosis and delay in
management. Multimodality imaging as described in our case
plays a major role for better delineation and characterisation
of this tumour.
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