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Patient Presentation

• HPI:
• Patient was initially seen by General Surgery for an inguinal hernia repair, 

where intraoperative findings found no hernia but rather a suspicious mass in 
the left hemiscrotum. 

• There was no pain associated with the mass, no voiding concerns other than 
his scrotum getting in the way.

• PMH/SHx: noncontributory

• Physical Exam: large left hemiscrotum

• Labs: no pertinent findings



What Imaging Should We Order?

This imaging 
modality was 
ordered by the 
ER physician



Radiology Images (not labeled)



Radiology Images (labeled)
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DDX (based on imaging)

• Lipomatosis

• Liposarcoma



Gross Path (labeled)
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Micro Path (labeled)

Fibrous bands 

containing enlarged 

atypical spindle cells 

with irregular, 

hyperchromatic nuclei 

interlacing among 

bland fat lobules. 

(10X magnification)



Micro Path (labeled)

H&E: 10x Testicular 

soft tissue well-

differentiated 

liposarcoma with 

atypical 

hyperchromatic, 

enlarged, irregular 

nuclei adjacent to 

spermatic cord blood 

vessels



Micro Path (labeled)

Well-differentiated 
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adipose tissue. Note 

the larger, frankly 

atypical stellate tumor 

cells (black arrows) 

and the slender, more 
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cells (red arrow), 

sprinkled throughout 

the adipose tissue. 

(10X magnification) 



Micro Path (labeled)
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Micro Path (labeled)

Malignant tumor cells 

set within a loose 

collagen matrix. (20X 

magnification)



Final Dx:
Well-differentiated Liposarcoma



Case Discussion
• Well-Differentiated Liposarcoma (WDL):

• Rare mesenchymal neoplasm of adipocytes that involves deep soft tissues

• Epidemiology:
• WDL account for 40-45% of all liposarcomas

• Frequently occurs in adults between 50-70s 

• Clinical Presentation:
• Painless, typically incidentally found

• Typically arise within the limbs and retroperitoneum. Less commonly, they 
arise in the paratesticular region, mediastinum, and head and neck.

• Slowly enlarging masses and tend to be larger in deep locations



Case Discussion

• Gross pathology:
• Typically multilobulated and well circumscribed

• Rarely grossly infiltrative

• Pathology:
• Proliferation of pleomorphic mature adipocytes, variable number of lipoblasts 

present

• Contains single, enlarged hyperchromatic nuclei

• Fibrous septa can be found intersecting the pleomorphic adipocytes

• Atypical cells are commonly found in fibrous septa and in a perivascular 
distribution



Case Discussion

• Radiographic Features:
• Presence of thick septa (>2mm)

• Larger size (>10cm)

• Nodular/globular areas of non-fat within the lesion

• Incomplete fat-supression

• Treatment:
• Wide-margin surgical excision is the mainstay treatment

• Evidence for adjuvant chemotherapy or radiation is controversial

• Long-term follow up is recommended due to high rates of recurrence
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