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Case
Male

In the late twenties

Left-sided thoracic pain

2020

R



First workup 2020

- Lobulated thoracic process
* Bloody fluid drained
*FDG PET/CT negative

2020




2021

Readmitted with thoracic pain three times
CT shows a lesion/mass in the left hemithorax

Diagnostic investigations are reinitiated

Investigations were inconclusive

2021

T




Now what?



Second work-up 2022

*Patient returns with recurrent pain...

*CT: Persistent tumour-like process in the left
hemithorax

‘Biopsy: No malignancy

2022




What would you do next?

* A. Discharge
*B. Follow-up CT
*D. MRI

 E. Thoracic surgery referral



2022

*Renewed CT scan shows
22 cm mass pericardially in the left lung

- Later same year: Radical surgery attempted.

* Histology finally reveals:

Myxolid Liposarcoma grade 2

2022




The earliest available scan images was from 2023




The earliest available scan images was from 2023




At the time of referral to our institution....

the tumour had breached the skin of the back, resulting in ulceration, persistent
oozing/bleeding, and severe pain.
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Timeline of attempted treatment and progression

2022 2023 2025

Second-Line Disease
Radical Therapy Disease
Surgery Trabectedin Progression

Attempted

Complicated by Vena

u Cava Syndrome;

v éo i, W,

2022 2024

Palliative Radiotherapy
Chemotherapy

Doxorubicin initiated



Latest CT



Contrast: lomeron
Sn Auto_Archiving

4.ax3.0 F0.6 v

Herlev Hospital Radiologi
3_0_onkoprotokol_DE
Image no: 63




Learning points
Myxoid Liposarcoma

Strategic Imaging & Biopsy

Target Solid and
Enhancing Areas

Y Focus biopsy guidance on
SOLID/ solid regions to avoid
AN false-negatives from
AREA necrotic or myxoid tissue.

NECROTIC/MYXOID
TISSUE

Maintain Malignancy Ensure Clear Radiology Recognize PET/CT
Suspicion Communication Limitations

Remain vigilant when imaging Active dialogue between MLS histology inherently
and biopsy results are radiologists and clinicians is causes low FDG uptake,
incongruent, especially during essential for reconciling which may yield false-
patient re-presentation. conflicting diagnostic data. negative results.

A NotebookLM
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