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Liposarcomas are rare tumors. Here we present a case of a 90-year-old male who was found to have a rapidly
enlarging left breast mass. PET CT imaging demonstrated a large mass arising between the pectoralis major
and minor. Ultrasound guided core biopsy results reported spindle cells. Wide excision was performed with

use of harmonic energy device due to the patient’s overlying pacemaker. Histologic analysis confirmed
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Introduction

Soft tissue sarcomas are rare malignant tumors originating from
mesenchymal tissue that can appear in any anatomic location. There is
a higher proportion found in the extremities, but they can also be found
arising from breast adipose and connective tissue components [1]. Breast
sarcomas are extremely rare especially when found in men as these
account for 1.5 percent of breast sarcoma cases [2]. Obtaining a tissue
diagnosis along with histologic grading are crucial for prognosis and
management of breast sarcomas [3]. Here we discuss a rare case of
dedifferentiated liposarcoma arising between the pectoralis major and
minor muscles in an elderly male with an overlying permanent
pacemaker.  Clinical features, diagnostic evaluation, and surgical
management of the patient are discussed. Associated radiologic and
intraoperative images are included along with a brief discussion of the
relevant literature.

Case

A 90-year male with history of tachycardia-bradycardia syndrome status
post left pacemaker placement who presented with a rapidly enlarging,
painful mass of his left chest over a three-month period. On physical
exam the mass was noted to be solid and mobile with no skin retraction,

nipple discharge or bleeding. No palpable axillary lymph nodes were
present on exam (Figure 1). The mass was slightly tender to palpation.
Initial work up consisted of a non-contrast enhanced chest CT which
demonstrated a left anterior chest mass measuring 9.6 x 6.5 x 6.8 cm
arising between the left pectoralis major and minor muscles (Figure 2).
Duplex ultrasound with doppler flow of the left breast mass revealed a
9.7 x 6.5 x 6.1 cm hypoechoic lesion with internal vascularity.
Ultrasound guided core biopsies revealed atypical spindle cell tumor.
Due to the rapid enlargement of this mass and the initial pathology
showing atypical spindle cell tumor, a PET CT scan was ordered to stage
this soft tissue sarcoma. The PET CT (Figure 3) showed an 8 x 8 cm
mass posterior to the lateral aspect of the left pectoralis major muscle
with maximum SUV of 15.3. The central area of the mass was cold
suggesting necrosis. No other abnormal uptake was seen.

The pacemaker pocket was felt to be distinctly separate from the
underlying mass both clinically and radiologically and thus a
preoperative electrophysiology consult was not obtained. The plan was
to use the harmonic scalpel to obviate any hemodynamic effects of
pacemaker inhibition. A post-operative cardiology consult was obtained
for interrogation of the pacemaker. The patient underwent a wide
excision and en bloc resection of the mass along with pectoralis major
and minor (Figure 4, 5, 6, 7). Intraoperatively the axillary vein, long
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thoracic nerve, and thoraco-dorsal artery and nerve were identified and
protected. A hemovac drain was placed and closure was achieved with
2-0 vicryl and skin staples.

Figure 2: CT imaging demonstrates a large anterior chest mass arising
between the pec major and minor muscles.

Figure 3: 8 x 8 cm mass posterior to the left pectoralis major muscle
with maximum SUV of 15.3. The central area of the mass was cold
suggesting necrosis.

Figure 4
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Figure 5

Figure 6

Figure 7

Gross pathologic specimens can be seen in (Figure 8). The final
histopathologic diagnosis was High grade dedifferentiated liposarcoma
with necrosis present and a mitotic rate >19/10 high-power fields. The
inferior margins were found to be involved microscopically (R1). The
postoperative course was uneventful and the Hemovac drain was pulled
at the first post-op visit. The post-operative treatment plan involved
locoregional radiation therapy for which the patient required
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implantation of a right-sided permanent pacemaker due to the left
pacemaker being in the field of radiation.

Figure 8
Discussion

Liposarcoma is the most common soft-tissue sarcoma encountered, with
dedifferentiated liposarcoma usually arising in the retroperitoneum [4,
5]. 10 % of well-differentiated liposarcomas can have a component of
dedifferentiation. Molecular studies can characterize and assist in
diagnosis of dedifferentiated liposarcoma. MDM2 and CDK4 is positive
in dedifferentiated liposarcoma and negative in myxoid and pleomorphic
liposarcomas. Supernumerary rings and/or giant rod chromosomes that
contain amplified sequences of the region 12q14-15 are characteristic of
dedifferentiated liposarcoma [5].

Rapidly enlarging breast masses in male patients should raise the
suspicion for a soft tissue malignancy and targeted imaging and biopsies
should be obtained. Incisional, excisional, or core biopsies can all
provide adequate tissue samples but core biopsy with image guidance is
considered the procedure of choice in most instances. Mammography
can be non-specific for primary breast sarcomas as calcifications and
spiculations are usually absent. CT, MRI and PET/CT are all
recommended for further evaluation of underlying vascularity and
metastases and help in surgical planning. [6].
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Here we encountered a rare case in which an elderly male with no history
of prior trauma presented with a large painful left breast dedifferentiated
liposarcoma deep to a permanent pacemaker pocket. Principles of
management in these rare instances includes imaging studies to assess
vascularity of the underlying mass and abutment/invasion of pacemaker
pocket. Care should be taken when using electrocautery with use of low
energy, short electrocautery bursts to minimize any hemodynamic
effects of pacemaker inhibition or to use new energy devices such as the
harmonic scalpel energy system. Post-op interrogation of cardiac
devices is recommended [7].
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