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ABSTRACT
Liposarcomas are uncommon malignant growths, most of which occur in the retroperitoneum and lower extremities. Liposarcoma arising in the head and neck is an uncommon and a potentially life threatening malignancy. We present a 22 year-old male with a dedifferentiated cervical liposarcoma, who had local excision, with no recurrence at twenty months of follow-up. This patient has drawn our attention to the fact that although liposarcomas are rare in the neck and commonly occur in patients between 40 and 60 years, any neck swelling in the young with atypical features should raise suspicion as to the possibility of malignancy.
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INTRODUCTION
Liposarcomas are uncommon messenchymal tumours that usually arise in the lower extremities or retroperitoneum[footnoteRef:1]-6,8-14. Their occurrence in the head and neck is uncommon and potentially life threatening because of the risk of air way compromise[footnoteRef:2], 5,8. They represent approximately 1% of head and neck sarcomas2, [footnoteRef:3],[footnoteRef:4].Liposarcoma commonly affects adults between the ages of 40 and 60 years, with a mean of 50 years, and a slight male preponderance[footnoteRef:5],7,8,10 .It is classified into 5 sub-types: well differentiated, myxoid, dedifferentiated, pleomorphic and mixed[footnoteRef:6],[footnoteRef:7],11.  Liposarcoma could present with features similar to those oflipoma, the tendency in such cases is to proceed to surgery after minimal investigations because of the benign presentation. This becomes even more appealing in the young in whom such a malignancy is rare.  A high index of suspicion is, however, required especially in cases with atypical presentation in which histological diagnosis should be obtained before proceeding to surgery.The prognosis of liposarcoma of the neck appears to be better than liposarcoma occurring elsewhere3,8. [1: ]  [2: ]  [3: ]  [4: ]  [5: ]  [6: ]  [7: ] 

Liposarcomaof the neck in children and young people is uncommon, hence the need to report this case. 
CASE REPORT 
We present a 22-year old male who was referred to Jos University teaching hospital on account of a painless right sided neck swelling which had progressively increased in size for about one year, with no swelling in any other part of the body. Patient had no cough, dyspnoea or dysphagia. There was no history suggestive of tuberculosis or thyroid disease. On examination, there was a large mass involving the anterior and posterior triangles as well as the supraclavicular region of the right side of the neck measuring 14 x 8cm (Fig 1). The mass was firm with well-defined edges. X-ray of the neck showed a large soft tissue swelling on the right side.  A contrast-enhanced CT scan of the neck showed a well circumscribed mass surrounding the right common carotid artery and displacing the internal jugular vein. The mass had a lipomatous attenuation (Fig. 2). A diagnosis of lipoma was made and the patient was prepared and had resection through a cervical approach. Intra-operatively the mass was found to be adherent to the surrounding tissues, which were excised with the mass. The right common carotid artery, internal jugular vein as well as the right vagus nerve were dissected from the mass and preserved. The mass weighed approximately 900g and measured 10 x 8 x4 cm. Grossly the mass had yellow-brown gelatinous cut surface (Fig. 3). Histopathology revealed dedifferentiated liposarcoma (Figs 4 & 5).  Patient was counselled for adjuvant radiotherapy but he declined it. Post operatively he did well and has remained free of tumour recurrence in a follow-up period of twenty months. 
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Figure 1: The neck mass (white arrow)
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Figure 2: Contrast CT scan showing mass (arrow)
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Figure 3: Mass with yellow-brown cut surface
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Figure 4: Shows sheets of malignant adipocytes abutting fascicles of malignant spindle cells in a storiform pattern. H&E x10 
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Figure 5 Shows predominant liposarcoma component of tumour with sheets of malignant lipoblasts, typically consisting of large pleomorphic polygonal cells with central nucleus indented by numerous clear intracytoplasmic vacoules


DISCUSSION
Liposarcoma primarily affects adults between the ages of 40 to 60 years, the mean age of occurrence being 50 years, with a slight male preponderance [footnoteRef:8],9, 12.Dedifferentiated liposarcomas occur most frequently in patients in their seventh decade of life, with no sex predilection[footnoteRef:9], 11. They arise from deep connective tissue spaces and are mesenchymal tumours of lipogenic origin that develop de novo[footnoteRef:10], 14. These tumours are uncommon in the head and neck.  The patient was a young man with a large neck mass. Liposarcomas are similar to lipomas in terms of their indolent course and initial clinical presentation. Patients generally present with a painless mass that would only draw attention when it became significant in size or when pressure symptoms arose. The patient presented because of the cosmetic appearance of the large neck mass. [8: ]  [9: ]  [10: ] 

The clinical behaviour of dedifferentiated liposarcoma, which reflects the high-grade histologic characteristics of most of these lesions, is more aggressive than well-differentiated liposarcomas. This might explain the rapid growth of the tumour in this patient to the size at presentation one year from the initial appearance of the mass. Surgery remains key to the management of dedifferentiated liposarcoma, radiotherapy and chemotherapy being adjuncts for local and systemic control respectively. The patient had wide local excision with tumour free margins and has remained free of tumour recurrence for a follow up period of twenty months.
This case underlines the importance of accurate preoperative evaluation in young patients presenting with neck masses but without symptoms suggestive of malignancy. The patient was a young man, with no symptom other than the cosmetic effect of the large neck mass. A fine needle aspiration was not done because of the benign presentation of the lesion and the patient’s young age. A preoperative diagnosis of dedifferentiated liposarcoma could have prepared the patient better to accept adjuvant therapy. This is because the patient felt his problem which was the mass had been taken off and he did not see the reason for another session of treatment with its attendant complications and cost implication despite adequate counselling regarding the need for it.
CONCLUSION
Dedifferentiated liposarcoma, although uncommon in the neck or in young people, should be included in the differential diagnosis of neck masses in this age group. 
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