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[ Abstract] Objective: To summarize the clinical features of liposarcoma of the larynx, and improve the understanding of
liposarcoma of the larynx. Methods: The clinical characteristics, diagnosis, differential diagnosis and treatment of a patient
with liposarcoma of the larynx admitted to our hospital were retrospectively analyzed, and relevant literature was reviewed.
Results: The patient’ s symptoms such as snoring, pharyngeal discomfort and cough were significantly improved after biopsy
and plasma resection with self-retaining laryngoscope. The patient was pathologically diagnosed as liposarcoma of the larynx
and went to a superior hospital. Although total laryngectomy was recommended, the patient refused further treatment. At
present, a foreign body sensation in the pharynx was observed without cough, and snoring was significantly reduced after op-
eration. Conclusion: Liposarcoma of the larynx is a rare tumor with slow growth, clear boundary and smooth surface, which
is easily misdiagnosed as a benign tumor of the larynx. Relying mainly on pathological diagnosis, the treatment is mainly
complete surgical resection, with the range at least 0.5 cm away from the mass.
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Figure 1. Mass Seen on Nasolaryngoscopy

Panel A and C show a smooth mass at the pharynx and the entrance to the larynx, while the larynx and bilateral piriform fossa cannot be

seen.

B2 ARATHEERIGE CT PRIt
Figure 2. Preoperational Enhanced CT Image of the Mass

Panel A and B show an irregular soft tissue mass with a size of about 2.3 em x2.3 ¢m x 1.9 ¢m in the laryngopharynx, which has un-

clear boundary with the left arytenoepiglottic fold. Obvious and uniform enhancement was observed. The shape laryngeal vestibule and

that of the left piriform recess were irregular. No abnormal image was found in the laryngeal cavity.
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Figure 3. MDM2 Gene FISH Test Results

After counting 100 tumor cells, LSI MDM2 showed that 90% of
the cells harbored MDM2 amplification. FISH: Fluorescence in

situ hybridization.
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