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The role of computed tomography (CT) in the evaluation of lipogenic tumors, lipoma and liposar-
coma, was investigated. Six surgically proven cases of liposarcoma and twenty-five lipoma were studied
preoperatively by Ct, US and angiography. A significant difference between liposarcoma and lipomas in
the CT value was found. Comparing CT findings with pathologic findings in liposarcomas, it is a ten-
dency that CT value of the differentiated liposarcoma shows fat density, and CT value of the un-
differentiated type appears soft tissue density with marked contrast enhancement after intravenous
injection of contrast material. The usefulness of CT in liposarcoma has been considered that CT could

presume T-factor and G-factor before surgery.
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Table 1 Cases of liposarcoma

Case Age/Sex Location Clinical Findings
1 55/M  Mediastinal Cough, Fever )
2 52/F  Retroperitoneal Abdominal Distension
3 68/M  Paravesical Pain, Dysuria
4 56/F  Retroperitoneal Abdominal distension
5 65/F  Intrapelvic Pain
6 75/F  Gluteal Tenderness
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Table 2 Findings of CT, US and Angiography

Case Histology CT findings US findings Angiographic findings
Liposarcoma 4 components

lipoma-like non-enhanced fat density (—50~—60H.U.)

1 myxoid non-enhanced water density —_— hypervascular
myxoid mixed moderately enhanced water density
non-myxoid well enhanced soft tissue density
in0s m ’ :

2 Liposarc_oma Homogeneots i hyperechoic hypervascular
myxoid non-enhanced water density

Liposarcoma 2 components

3 myxoid mixed soft tissue density — _—
lipoma-like fat density (—45~—55H.U.)

4 Liposarcoma Unhomogereous ' fymerechiolc A
myxoid mixed moderately enhanced water density
iposarc homo .

5 haD Omé Unhomggsrpos . ’ hyperechoic hypervascular
non-myxoid well enhanced soft tissue density
iposarc mogen .

6 L1posar§ oma Homogeneous . byparedhic )
myxoid non-enhanced water density
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Fig. 1 CT value of liposarcoma, lipoma and
subcutaneous fat tissue.
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Fig. 2 Case 1, mediastinal liposarcoma.
The mass lesion consisted of 4 components is
clearly demonstrated by CT scan (white arrow :
lipoma-like, black arrow: myxoid, white arrow
head : myxoid, black arrow head : non-myxoid).
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Fig. 3 Case 2, myxoid (a: plain CT, b: contrast
CT).
The mass lesion is clearly revealed by CT scan
(white arrow) and right kidney is sifted on the
left side.
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Fig. 4 Case 3, myxoid mixed.
The mass lesion is clearly shown by CT scan
(black arrow) and left kidney is deviated on the
ventral side (white arrow).
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Fig. 5 Case 5, non-myxoid (a: plain CT, b: con-
trast CT).
The mass lesion is demonstrated by CT scan
(white arrow) and the tumor invades right ilium
with bone destruction (black arrow).
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