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were also revealed in the mesenteric region of  abdomen and 
pelvis [Figure 1]. After FDG PET/CT therapeutic management 
of  the patient was changed, and systemic chemotherapy was 
added to wide surgical excision of  gluteal mass. Liposarcoma 
is a malignancy of  mesenchymal origin that arises from the 
adipocytes. It is mostly seen in the fourth to sixth decades of  
life. Although there were reports for the usage of  FDG PET/
CT in staging, restaging or determining response to therapy and 
predicting prognosis in patients with liposarcoma; NCCN 2014 
guideline recommended PET scan in prognostication, grading 
and determined histopathological response to chemotherapy 
only for firm and deep lesions larger than 3  cm in patients 
with high grade extremity soft tissue sarcoma.[1,2] According to 
WHO criteria, liposarcomas are classified into four subgroups 
as well‑differentiated, dedifferentiated, myxoid/round cell, and 
pleomorphic.[3] Myxoid liposarcoma is primarily seen in the deep 
seated adipose tissue of  the extremities.[4] Unlike other subtypes, 
myxoid lesions have a tendency to metastasize to extrapulmonary 
sites such as subcutaneous tissue, retroperitoneum, bone marrow 
and epidural space possibly due to the abundance of  fat cells 
in these locations.[5] Purely myxoid liposarcoma without round 
cell component is a relatively low‑grade tumor that carries a 
low risk of  local recurrence and distant metastasis.[6] Mesenteric 
myxoid liposarcoma is a rare occurrence and to our knowledge 
this case is the first report of  mesenteric myxoid liposarcoma 
on FDG PET/CT.[7] Fat bearing soft tissue locations should 
be meticulously evaluated in liposarcoma patients, with the 
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A 48‑year‑old male patient with purely myxoid liposarcoma was 
referred to fludeoxyglucose positron emission tomography/
computerized tomography (FDG PET/CT) for restaging. In 2011, 
the primary tumor on his left thigh had been treated with 
a wide resection with clear margins. One year later, pelvic 
and paravertebral metastatic lesions appeared, and both were 
completely resected. Histopathological confirmation of  myxoid 
liposarcoma was obtained, and combined chemoradiotherapy 
were given after every resection. Three years after the initial 
presentation, a new lesion appeared in his right gluteal region, 
and tru‑cut biopsy confirmed histological diagnosis of  purely 
myxoid liposarcoma. On FDG PET/CT images, a hypodense 
well‑defined intermuscular mass  (44  mm  ×  66  mm) with 
mild FDG uptake was seen  (maximum standardized uptake 
value  [SUVmax], 2.7) in the right gluteal region. In addition, 
multiple mild hypermetabolic  (SUVmax, 4.1) masses that 
had a similar characteristics with the aforementioned lesion, 
which interpreted as metastases of  purely myxoid liposarcoma 
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awareness that low FDG‑avid, hypodense metastasis may occur 
in these locations.

REFERENCES

1.	 Brenner W, Eary JF, Hwang W, Vernon C, Conrad EU. Risk assessment in 
liposarcoma patients based on FDG PET imaging. Eur J Nucl Med Mol 
Imaging 2006;33:1290‑5.

2.	 von Mehren M, Randall RL, Benjamin RS, Boles S, Bui MM, Casper ES, et al. 
Soft tissue sarcoma, version 2.2014. J Natl Compr Canc Netw 2014;12:473‑83.

3.	 Singer  S, Antonescu  CR, Riedel  E, Brennan  MF. Histologic subtype 
and margin of  resection predict pattern of  recurrence and survival for 
retroperitoneal liposarcoma. Ann Surg 2003;238:358‑70.

4.	 Roh HS, Lee HE, Park MH, Ko JY, Ro YS. Subcutaneous myxoid and 
round cell liposarcoma. Ann Dermatol 2011;23:338‑41.

5.	 Asano N, Susa M, Hosaka S, Nakayama R, Kobayashi E, Takeuchi K, 
et al. Metastatic patterns of  myxoid/round cell liposarcoma: A review of  
a 25‑year experience. Sarcoma 2012;2012:345161.

6.	 Haniball J, Sumathi VP, Kindblom LG, Abudu A, Carter SR, Tillman RM, 
et  al. Prognostic factors and metastatic patterns in primary myxoid/
round‑cell liposarcoma. Sarcoma 2011;2011:538085.

7.	 Eltweri AM, Gravante G, Read‑Jones SL, Rai S, Bowrey DJ, Haynes IG. 
A case of  recurrent mesocolon myxoid liposarcoma and review of  the 
literature. Case Rep Oncol Med 2013;2013:692754.

How to cite this article: Ozguven S, Aras M, Inanir S. Mesenteric 
metastases of purely myxoid liposarcoma: An unusual behavior of primary 
tumor depicted on fludeoxyglucose positron emission tomography/
computerized tomography. Indian J Nucl Med 2015;30:82-3.

Source of Support: Nil. Conflict of Interest: None declared.

Figure 1: Fludeoxyglucose positron emission tomography/computerized tomography (FDG PET/CT) revealed multiple mild hypermetabolic (maximum standardized 
uptake value [SUVmax], 4.1) masses in the mesenteric region of abdomen and pelvis (arrowheads in a, maximum intensity projection image; (b) axial PET, CT and 
fusion PET/CT images). In addition, well-defined hypodense intermuscular mass (44 mm × 66 mm) with mild FDG uptake (SUVmax, 2.7) was also seen in the right 
gluteal region (arrows in c, axial PET, CT and fusion PET/CT images)
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