Yamaguch

Uni versity Medical Association

(WOES #49% $65 535EH~540H, 20004

TEBIERE

535

SRR T S T LT D BB SR IR AR 0 1 4k 61

WERERS, AEXEY, &6 W, @HES, SH)IE—, NHEERR
R PR, ARG, TLE A

FAESIU DB L O HEET 2-11 (F753-8517)

R B R AL

(L1 R 2P A R B 2 o8 — i R Pl i R /B 1-1-1 (R 755-8505)

ISR

Key words : ffENfER, FEIFRNE, OB

#*

il

FE P PO R AR AL, A5 IR - RIEIRIC R AL
12, B P TIIRMEAE & & BITRERNIRKRET
H5. HE, Fal37EEND HRNEIOZEER
ROBITIR L 72/ & b 2 LIEEFE ORI A E
DIFMF 2R L 72O THT OXBNBERZED
THETS.

FEF : 795%, L.

iR BodE - PR EE.

BRI © 19934 Ik CHOEIX #f LR E R 2151
SNz R TS 2 bHEE SR DN,
FREIR7E < AN DFMITHEM TH - 2 OfkE
BEmEIN T, 1999411 AED & Hfe & B9 1F
R DIERREEZ AR T D& DI 2z Ui a %
2Lz WECTRECHKRE, BEEOHSNRER
NROEND, HE - FIEBMTAR S
7.

ABEHRBIE ¢ BrE134am, REE35kg. [fiLFE112/60mmHg,
R471/%. KIE36.6°C. MR I3 AR TR0
LTk DEPCERICEREGREDSNT, RIEY
O E BTSN 7.

ABHEF R R« ABRFRFOMERE TIZALPA

A1 11 A 15 H 28

3861U/L & BEEE BN L T UA 72 AN I 1 S AR A
oz, BB~ —H4— (CEA, SCC, AFP,
CA12-5) HETEFEHBENTH > /.

WERFT R © AR O S EAIX AR 2 IR G TS A
i IC B ERENRY s (KD,

Abk OHEREFZC T TR IS RAR L X TemTH
D, DLESIFFRL TR, NERIERE BDE 5K
W AR A 2 U2 DR D ICIIAYE — R S OBEEE
NED 5N (K2).

MRIE TV, CTORT R & R Bl iz s

1 AR S EMXR TR ER &
EIfEFICERRENRD5ND.

NI | -El ectronic Library Service



Yamaguchi University Medical Association

536 RS 5498 365 (2000

2 JeEhEcT R4 fdEri

R ERZEHREL THBD., BRRENXTanTH o7, [EE HE%@)’(%*&;HScm& Tholz. B LN, BREs =R
Wk EZ B 2 RN Z 2L, TOEMICIERY BRI S e o 728, DR S REICEEENED 51
— IR B E QEERE D STz, 7‘:o

:(n.zml Fis

®5 fEs

FEMTREINL25X80XTIMTH Y. BEI370gTH o =,
FEEKABRTH O, LEEOIRHHEE B aBERROR
ETHoT,

(o)Al

B3 MR, T15RsHEfR, FSE 789/16 (TR/TE) 6 JRERMMFTR (HE X20)

WEMEF DAB—BEENRD 51, GEAOREE < 5 MR IO & A ZEEB AL TR PR BE O RNAF OB %
DN WINOEBIZBWTBENRS 2 bE2EES AT HMMEHEEL T, DEEEE OB FIZHNT
BUSERE TIda o 2. BT F R OHRNRD SN,

NI | -El ectronic Library Service



Yamaguch

Uni versity Medical Association

DIER SR ARED 1 Fis 537

F1 OBRREREHREOFAIRESE

HEELREF fEB HERX i1 1) L0
$SAKFHS,1985 798, % EEEE pleomorphic type AR OARLICTRT
#HER WIS, KR 798, X | Tl 3 well-differentiated type FHRBETHRICTERBRESH

BB ORE—REENRD 5N, DEADEEAHR
<gbihiz (K3, b).

PLEOFREDLEDS U < IZBIEEREREOF FIEL 5K
HEZLSNZ. TIREERTHIEEFOERTED
o, BHFREDE2ICEEEHRLENZD,
7843 7%informed consent?231§ 5 N/ RICFMAEIT S
nrz.

FlEr R - BRA VI - BERE DL ERNHE TH
ML7. BEILEETEOMICEREL, RES
15cmfBETH o 7. fEE Lt OBEORE NS,
SRR S N, R SRR & ORI E RIS
oMo LENICILEOEERNHD, £
DOHMfEEE TidClass 2TH o 7=, (LE L JEE & 1X5RE
ICHEBMEN D D HBIATRETH -2 (M), £0D
EORBEIOLEEZMTALEI BB TBRITHEBL
2. TNICTE > TEUREKRE ST 10cmKDLMERIE
H#RAz I dGore Tex SheetlZ THRE S N/,

PLEREA  BEMETAZ I125X80X73mmTH D,
BEI30gTHhol. 2RNHEICEDN, FHETH
REALHEMEETH > 7.

FHREIKABTHY, ZEHOEHAZKEEAE
BRMESNREL Tz, BIEWNICEH S hBRNER
3R SNARMhoTz (F5).

JREHRT R - HERG TIIMBER 2 128 A28 L
THER LR O R NAROKEH T HHkahE
ELTHD, tMOE< O TIIEFRILL /G
BT EHD SN TV (K6). Sudan3BFE TIEL<
OHERSBEICRED, BHONENBD LN, ¥
WWRANRETHOBREORBMEZRL, B
NRO LN, F-BERHIAETS- 100EHRET
B TH - 7.

EED, WEZEHIIWHOSEO®SMLEIISIA
JEEBWani. DEEEREOEBRYIFICBNTL
BER BRI [FER DR ANERD & Nz & & & D fhiHhFR
REGBLERREELEZ SN

BERRICTEHHER <Mik20H BICBIRBREL, H
ERXKICHKRBERTHS. 2B, MEBROLFER
% - BT S s .

% ®

RERAPIRE LS, SCRRIE O TI L RAVEEDE <,
SHIMHBEP16~18%EEDNTNS Y, FRITH
ETBIENEL, DNWTHERIER, B, SRR,
HBIZZWEINTWSY, BENOIEIAETHE
THH SN AE36610 5 & BERNIZED 51
IbDRHOTNMIFIE|/EL TS, SEBLE
e AR, SRERRT R S DB T &Pl U 72 AV R
R ORI AEIZERN TSR S 2O HB % I HE
W SN 1B L RSN, BRSOWmESIE
BaDEFAZRNTRLE. Zhiuckhil, e D
FEFI TIIEESBIERNNDFHE &R LIER A B &
B ERF OITRRE TH > 7= DI L, 8RS DIE
FITIEENEOBICRE LU ABRE2ZHBIZS o1
HOREERLETL TNS.
fEMiREISZHEHBGREET 570N DA DS}
ENRAENTERE. £42DDITEnzingers) Y,
WHOZ " 33 %. Enzinger 5 IJMMERIC K 554
AHEREZMEL THBD, well-differentiated type 85%,
myxoid type 77%, round cell type 18%, plemorphic
type 21% EIBRTNS. FWEP S INEHAME136
FIOWHOM BIC K D BB L SFEAFEROREITH
WT, predominantly well-differentiated type 70%,
predominantly myxoid type 60%, predominantly
round-cell type 33.3%, predominantly plemorphic type
50% , mixed type 72.4% & HE L TS, A DIEH
{3 Enzinger 8 Twell- differentiated type , WHOZ ¥
“Tpredominantly well- differentiated type Td> 0, Kk
BMASHETT 5 EFREIFEEDN.
RILEOBERIBTNES, BESKEE TS

NI | -El ectronic Library Service



Yamaguchi

Uni versity Medical Association

538 WAEZE $H49% F65 (2000

BRBETER, BEFAREERENEDS> T
D ENMEVFHICHRE SN TS, ZHUTK
U AR VOE M 25 BT & AR R AR S TR I IR E
Iz BE 2372 L T B0 TRANNE NS WG
ZWen, Yoshidas ' IS HG R A E 1341 TFISH
(fluorescence in situ hybridization)f&H7 Z 1T\, 126
(myxoid type 10, round cell type 261) 1Zt(12:16)D
REKREENR SN ERRTNS.

R i PN g 5 P iR D Rt 5 E B BN D T T YR RIS
FESL L TR WBRTED & Z A EAHITIIANH Fil
MBREINTNWBEEDONS. RAIIHRTNICITEER
ZPHEDAWEEZRBEZ T, BEFKE
FHEERICKI0%H DY ZHILREEMRETOS
RO, Ladi> T, REFDEENTLITIZ
BETERWEDFMZHIT L. BRAx DREFNTL
R & B & VARENTERMED B D HIBEIIARTTRET,
TEMHEZRITT DO KEROEXEBRZ
9B & &7 o7, Murta, Mavroudis 5 130 R
FERGRT AR L THARBIYIRRIC K D REFIZ T
‘BonzEMEL TWBM, FEKRILSY OMER
FREAREDY > — bEEHT X D L2167 186
TEHNE-RBIRIN TS, FHNAELHEET
Ho TTHIF6HIT SRS U < ML EFEZ T
=S A 564 (E1918.1H) TEHIFAEE
CLTWwW3. BAEIRFABREZEZLSTS,
HA S OEEHTIIRB0%ICEATERNRED s
ELTWS. FFEFEICHE L TRIEBYRRZR DR
LizEWwS#EbHoNen, 2O LITBEITH
LTHRERBEHETHS. ZhsnoiEREICK
U T ek, BUTRBEIRHETE T, Filick
LuERMUNERLRVEETH S EBEbN .
FERiAIE O FRISHBE DR ETMICIVELRS
A, RETIISFEEFRITS5~T0% & KA RFT
H B2, KPENIEIAEO FRICE T 5 HEI3E
FEONRBITAHMOTEHAZIT SNV,
Schweitzer 5 DHERRIFE F NG 17 PIE D EEH TIEAEN
Q5L L TH DY, RLs9DT > —k
HEEHTHSEEBFERIIB1%E, MEPCHEEDN
BHAREIZ LR L PRRIIAR TH S, ERAHBELIC
<V, #MERREWS BN S MR E & Rs DT
HAAREERBENE VR EERHEE L THETTNS
N, ZHIKERNIEAEDEREBEDNS. i
DEFTIRBREREELRLTHD, EEmMLR

THBHIERENSTRIBZRFLAHTEDD, 5
BROBELRBHENLETHDEEA SN

# B

MADBEROEAED 1 YIRRFIZ2R%R L= F
WL EERENBEELEDEETHD BN
7=,

X Ly

1) Reszel PA, Soule EH, Coventry MB: Liposarcoma
of the extremities and limb girdles. J Bone Joint
Surg.1966;48:229-44.

2) Russel WO, Cohen J, Enzinger F, Hajdu SI,
Heisei H, Martin RG, Meissner W, Miller WT,
Schmitz RL, Suit HD: A clinical and pathological
staging system for soft tissue sarcoma. Cancer
1977, 40 : 1562-70.

3) Brasfield RD and Das Gupta TK: Liposarcoma.
Cancer 1970 ; 20 : 3-8.

4) HPHEH, BIR—K BE T EIRELe
FI DORR IR F R E-WHOMRIC K 5 D
FERER. 1974 ; 20 : 1036-1047.

5) SWARFDE, ILHHET, EFihz, WERZB,
TFH—BR : MR D THi 720 S BERE B A FE 12 Bren-
nerfE & & 0F U 72 1 R BB DG IK 1985;31:
434-440.

6 ) Enzinger FM, Winslow DJ : Liposarcoma. A Study

 of 103 Cases. Virchows Arch. Path. Anat 1962;
335: 367-388.

7) Enzinger FM, Lattes R, Torloni H: Histological
typing of soft tissue tumors. International clasifi-
cation of tumors, No 3, WorldHealth Organiza-
tion,Geneva, 1969.

8) Vogelstein B, Fearon ER, Hamilton SR, Kern SE,
Preisinger AC, Leppert M, Nakamura Y, White R,
Smits AM, Bos JL: Genetic alternations during
colorectal-tumor development. N Engl J Med
1988;319: 525-532.

9) Lengauer C, Kinzer KW and Vogelstein B: Genetic
instabilities in human cancers. Science 1998; 396:
643-649.

NI | -El ectronic Library Service



Yamaguch

Uni versity Medical Association

10)

DRRERRIEN AED 1 Fitif 539

Limon J, Dal Cin P, Sandberg AA : Translocations
involving the X chromosome in solid tumors:
Presentation of two sarcomas with t(X;18)(q13;p11).
Cancer Genet. Cytogenet.1986 ;23:87-91.

11) Griffin CA, Emanuel BS: Chromosomal trans-

location t(X;18) in a synovial sarcoma. Cancer
Genet. Cytogenet 1987;26:181-183.

12) Douglass EL: Chromosomal rearrangements in

13)

14)

15)

16)

17

Ewing's sarcoma and peripheral neuroectodermal
tumor (PNET).Semin Dev Biol 1990;1:393-396.
Yoshida H, Nagao K, Ito H, Yamamoto K, Ushi-
gome S: Chromosomal translocations in human soft
tissue sarcomas by interphase fluorescence in situ
hybridization. Pathol Int.1997;47: 222-229.

Araoz PA, Eklund HE, Welch TJ, Breen JF:CT and
MR imaging of primary cardiac malignancies.
Radio Graphics 1999;19: 1421-1434.

BWAE—, KRHEER, BUER, RSB, K
PohEE, DR, AN« BIRRIE R O AREA
AHEO—Fl. Rk ST 1988:65: 1872-1875.
EMME, WOEXK, # B L8 Z2EE,
PINBGE, HIEMRFX MRS E2ESE. B
Bt 23k 1971;19: 1289.

Murta M, Mestres C, Igual A: Primary liposarcoma
of the right ventricle and pulmonary artery: surgical
excision and replacement of the pulmonic valve by

a Bj#ik-Shiley tilting disc valve. Thorac Cardiovasc

18)

19)

20)

21)

22)

23)

24)

Surg 1983;31:172-174.

Mavroudis C,Way L Lipton M,Gertz EW Ellis RJ:
Diagnosis and operative treatment of intracavitary
liposarcoma of the right ventricle. J Thorac
Cardiovasc Surg 1981; 81:137-140.

AR, HOHEE, EBEE ALEC, KB
K, WIHESRZ : AR NORNIC R R AE
U7=NERARED 1 6. HKast&56 1996:44: 2191-
2195.

|WAEEHT, OREE, BIREA, EHMlDM
11 QYRR 217 - 7= R RENE A I O 14 BR R
54%4 1999; 54: 793-796.

Kendall SW,Williams EA ,Hunt JB,Petch MC,
Wells FC,Milstein BB : Recurrent primary liposar-
coma of the pericardium: Management by repeated
resections. Ann Thorac Surg 1993;566: 560-562.
Enterline HT, Culberson JD, Rochlin DB,Brady
LW: Liposarcoma. A clinical and pathological
study of 53 cases. Cancer 1960;13: 932-950.

Shiu MH, Chu F, Castro EB, Hajdu SI, Fortner JH:
Results of surgical and radiation therapy in the
treatment of liposarcoma arising in an extremity.
Am J Roentgenol 1975,123: 577-582.

Schweitzer DL, Aguam AS: Primary liposarcoma of
the mediastinum. J Thorac Cardiovasc Surg 1977;
74:83-97.

NI | -El ectronic Library Service



Yamaguchi University Medical Association

540 WAE% $49% 65 (2000

A case of slowly growing primary pericardial liposarcoma

Takaaki TSUSHIMI", Bungo SHIRASAWA'?, Tsuyoshi TAKAHASHI?,
Shigetoshi FUKUDA?, Shouichi FURUKAWA?Y, Tatsurou ODA", Hiroshi NAKAMURA?,
Tokuhiro ISHIHARA? and Kensuke ESATO?

1) Department of Surgery and 2) Radiology, Saiseikai Yamaguchi General Hospital
2-11,Midorichou, Yamaguchi,yamaguchi ,753-8517, Japan
3)First Department of Pathology and 4)First Department of Surgery,
Yamaguchi University School of Medicine, 1-1-1 Minami kogushi,Ube, Yamaguchi ,755-8505, Japan

SUMMARY

A 79-year-old woman was admitted to our hospital because of exertional pectoralgia and dyspnea. An
abnormal mass shadow on chest roentgenogram had been noted 7 years prior, and the patient had been
followed up in our hospital. A CT scan obtained upon the present admission revealed that the tumor had
increased in size, and surgery was performed. Tumor in the thoracic cavity adhered tightly to the
pericardium, so the tumor with pericardium was resected, and the defect was filled with a Gore Tex Sheet.
Based on histopathologic and surgical findings, the tumor was diagnosed as a pericardial liposarcoma. The
tumor was considered well-differentiated according to the Enzinger classification system and predominantly
well-differentiated according to theWHO classification system. Liposarcoma shows the low sensitivity to
chemotherapy and radiotherapy, and recurrence is often seen. Complete surgical resection is considered
mandatory.
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