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Abstract: Objective To explore the pathogenesis and prognostic factors of liposarcoma in the head and
neck region, and simultancously analyze the efficacy of different treatment regimens. Methods A
retrospective analysis was performed on all patients with primary untreated head and neck liposarcoma who
were diagnosed and underwent surgical treatment at our hospital from January 2008 to January 2024.
All patients were monitored during follow-up, and their prognoses were analyzed using SPSS software.
Results A total of 30 patients were included in the study. Liposarcoma accounted for up to 60% of the cases
in the orbit, while the remaining liposarcomas were primarily located in various interspaces of the neck.
Dedifferentiated liposarcoma was the most common type, comprising 33%, while myxoid pleomorphic
liposarcoma was the rarest at 4%. The tumor pathological type (P<0.001) and Ki67 (P=0.014) significantly
affected the tumor control rate. However, an analysis of disease-specific survival rates revealed no significant
differences across various factors (all P>0.05). Conclusion The prognosis of head and neck liposarcoma is
better compared to that of liposarcomas in other parts of the body. However, myxoid pleomorphic
liposarcoma, pleomorphic fat sarcoma, and high Ki67 levels are indicators of poor prognosis. Additionally,
postoperative adjuvant radiotherapy does not significantly enhance disease-specific survival rates.

Key words: Head and neck; Liposarc-

oma; Prognosis analysis; Treatment

Wi HE: 2024-09-11; fEEHEHEA: 2024-10-21 L )

HATH. 2B RFE AL (82071032) : KT Funding: National Natural Science Fo-
HH A E %) (20230484484 ) undation of China (No. 82071032); Bei-

EEBAL: 1.100730 477, #HAREA K S HEILT R jing Nova Program (No. 20230484484)
A= B BE B 5oB i 5K 30 ShAH; 2.100730 4L, F S oB ol K 3 Competing interests: The authors de-
HERFRELLRE (FHEHKF)

BIEEE: 43, 5, B4+, THEEF, T2AFX

clare that they have no competing inter-

3 3R BF 9B 64 % L4 W &6 77, E-mail: zhongqi ent@126. ests.
com, ORCID: 0000-0003-1259-5200 B OE. BM i AFRE B

VEREA: TH, 4, B, LAEN, FERFE - 4
5538 0y 7 % AL 8] 74 7 T, ORCID: 0000-0002-9600- /B HIAMRAATG Hra B, FIi
043X P RE G TR FE Tk &


mailto:zhongqi_ent@126.com
mailto:zhongqi_ent@126.com
mailto:zhongqi_ent@126.com
https://doi.org/10.3971/j.issn.1000-8578.2025.24.0884
https://doi.org/10.3971/j.issn.1000-8578.2025.24.0884
https://doi.org/10.3971/j.issn.1000-8578.2025.24.0884
mailto:zhongqi_ent@126.com
mailto:zhongqi_ent@126.com
mailto:zhongqi_ent@126.com

e 3D .

AR Bt 272025 5552555188 Cancer Res Prev Treat,2025,Vol.52,No.1

JRPE S #2008 1 A 2202451 A RTRAEE 0K F R A
BB, TR BEY BTy, #)JASPSSEM 5T B FH
o R OEMANBEI0E, PR R B AERIE N T A
60%, HANEH G R0 ERRIFEARBR T, L5
s W8 (33%) mF N, RS HBuRBBRE (4%)
YN, MEmEER (P<0.001) #7Ki67 (P=0.014) 5t
I JB 4 h) B R E R, AT IE B 6 SRR A M A B R
Fop, BERARAEN LR AL FEL (3HP>005),
25 REIBAR My A B 6 TS AR AT T AR IR 69 s B R B
TG 47, 1246k & TR R B3 % R8I P8 A &
Ki67id & — U £ 9155, W RJs 405 Bh 3478 77 5 R #k
BER SRS FEAEFE,

EEIF: KT RBEH NG, TSN B
FESES: R730.262
FHFIZ R IRE IR 55)FR1IZ A5 (OSID):

0 5§

b Pl L RS AT e e = 7 N o= g €
SRR 1% R SR SRR R S AR AT
R 2%~15%, 295 )L RIREII35% Y, iFss A
FEPTAT AR, RIE TR R LY 5 A R
HAPATEII17%~30% , BRI A DL
HYIRREZ 2 SR L I A A R g 4= By A
T LR . Sk BTN PR i X a4
LRI 12%~9%"", SRR 7 A9 o 4= SRR A
A HIAS]5%™, HETWHORHISIT P N LT
JU: B kBRI . R LR PR . BERRE
REWIPIE . ZIEERRIIRE . BRI R

H -k SRR I AR & LA, AR
Xof e DX R 481 R A T o B, 2RO R RGE . A
W, AR T BRI Sk S0 DX s 7 PR R 1) e
SRR AT, RIS A SRR T T SR ITTAL,
TA A 2 AR PR AR TR YT
1 #EREFHZE
1.1 BoRhiksE

1B 43 BT 20084 1 H Z20244F1 H BT AT FAR B¢

®1 EMABRREIDRRELE

Table 1 Location and pathological type of liposarcoma
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Site Pathological type Total
Well-differentiated ~ Undifferentiated  Myxoid  Pleomorphic =~ Myxo-pleomorphic
Orbital cavity 4 7 6 1 0 18
Retropharyngeal space 2 1 0 0 0 3
Carotid space 1 1 0 2 0 4
Parapharyngeal space 0 1 0 0 0 1
Submental space 1 0 0 0 0 1
Larynx and hypopharynx 1 1 0 0 0 2
Temporal fossa 0 0 0 0 1 1
Total 9 11 6 3 1 30
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Table 2 Treatment and pathologic types of liposarcoma
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Table 4 Correlation between clinical pathological features
and prognosis in patients with liposarcoma
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Treatment Well-
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Surgery 6 7 0 3 0 16
Surgery* 2 3 4 1 1 1
radiation

Surgery+

particle 1 0 2 0 0 3
therapy

Total 9 10 6 4 1 30
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Table 3 Follow-up of patients with liposarcoma treated
with different modalities

Treatment No. Survival Recurrence Metastasis
Surgery 16 15 6 0
Surgery + radiation 11 8 6 1
Surgery + particle 3 3 0 0
Total 30 2 12 1
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P -free P
features (%) rate .
survival
Gender 0.532 0.314
Male 12 40 38.1 60.6
Female 18 60 54.9 83.7
Site 0.651 0.940
Orbital set 18 60 45.6 71.2
Nonorbital 12 40 476 68.8
set
Age (years) 0.208 0.073
=>18-45 13 43 27.8 90.0
=245-60 10 33 429 68.6
=60 7 24 75.0 62.5
History of
benign 0.153 0.276
mesenchymal
origin tumors
Yes 8 27 18.8 100.0
No 22 73 55.8 83.0
Tumor 0.065 0.851
size(cm)
<3 14 47 61.0 92.0
3-5 6 20 60.0 75.0
25 10 33 10.0 90.0
Ki67 0.014 0.169
<10% 16 54 56.4 100.0
10%-30% 7 23 56.6 87.5
=30%-50% 3 10 0.0 50.0
=250% 4 13 0.0 66.7
Surgery option 0.311 0.349
Extended 517 49.6 80.0
resection
Tumor excision 25 83 30.0 89.7
Tumor capsule 0.945 0.12
Yes 17 57 50.3 100.0
No 13 43 46.3 78.8
Postoperative 0.116 0.087
treatment
Yes 14 47 57.6 771
No 16 53 41.6 100.0
Pathological type <0.001 0.187
Well-
differentiated 9 30 486 100.0
Ded1fferent1ated 0 33 68.8 100.0
liposarcoma
Myxoid 6 20 40.0 66.7
Pleomorphic 4 13 0.0 66.7
Myxo- - 1 4 0.0 0.0
pleomorphic
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Different groups of Ki67
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Figure 1 Influence of Ki67 expression level on local
control rate of liposarcoma patients
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rate of liposarcoma patients
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