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Fig.1
Upper gastrointestinal endoscopy

Upper gastrointestinal endoscopy shows a mass of
diameter 2cm consisting of a semipedunculated and
prominent lesion on the greater curvature of the gas-
tric fornix.
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Fig.2 Contrast-enhanced CT, FDG-PET/CT

a, ¢ : CT shows a lobulated mass with heterogeneous enhancement in the gastric fornix. FDG-PET/CT
shows increased FDG uptake in the gastric mass (SUVmax 6.6).

b, d: CT shows an enhanced mass with increased density of surrounding adipose tissue in the
descending colon. FDG-PET/CT shows increased FDG uptake in the descending colon mass

(SUVmax 3.9).
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Fig.3 Abdominal MRI
a: T1WI in-phase

: T1WI out-of-phase

: Subtraction image between (a) and (b)

1 T2WI

:DWI

: ADCmap

-c : Axial T1-weighted chemical shift images show a well-defined non-fat-containing mass arising
from the gastric fornix (arrows). Subtraction imaging shows the gastric submucosal deposition
of fat dotted arrow.

d: Axial T2-weighted MR image shows a heterogeneous mass arising from the gastric fornix.

e, d : The margin of the mass has high signal intensity and the center has low intensity.

e, f : Diffusion-weighted MR image and ADC map show mild diffusion restriction (1.1 X 10°mm®/s).
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Fig.4 Histopathology of the gastric mass
a : Macroscopic appearance of gastric mass
b : hematoxylin-eosin [HE] stain, high-power field

¢ : immunohistochemical staining CDK4, high-power field
d : immunohistochemical staining MDM2, high-power field.

On the macroscopic specimen, the mass accompanies mucosal irregularity and ulceration formation (a). The
tumor shows infiltrative growth of spindle-shaped cells with marked nuclear atypia (b). The tumor cells are

immunohistochemically positive for CDK4 and MDM2 (c, d).
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Fig.5 Histopathology of the descending colon mesentery

a : hematoxylin-eosin [HE] stain, high-power field
b : immunohistochemical staining CDK4, high-power field

¢ : immunohistochemical staining MDM2, high-power field.

The tumor shows mature adipose tissue with spindle-shaped cells (a). The tumor cells are
immunohistochemically positive for CDK4 and MDM2 (b, c).
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Case Report

A Case of Multicentric Dedifferentiated Liposarcoma
in the Stomach and Mesentery
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Abstract

A man in his 60s was referred to our hospital for evaluation of a submucosal mass in the stomach incidentally found
during upper gastrointestinal endoscopy at a regular medical checkup. An enhanced computed tomography (CT) scan
showed a lobular, heterogeneously enhanced mass in the gastric fornix, and another round, heterogeneously enhanced mass
was found in the mesentery. These masses showed FDG uptake on positron emission tomography CT and demonstrated
low signal intensity on T1WI and heterogeneous intensity on T2WI. The patient underwent partial gastrectomy
and colectomy and was diagnosed with multicentric dedifferentiated liposarcoma in the stomach and mesentery.
Dedifferentiated liposarcoma is a variant of liposarcoma with a more aggressive course. It occurs most commonly in the
retroperitoneum and rarely in other anatomic locations. In this report, we describe a case of dedifferentiated liposarcoma
arising simultaneously from the stomach and mesentery. Multiple abdominal liposarcoma is an extremely rare entity. In

dedifferentiated liposarcoma, the adipose component may not be identified on images, and preoperative diagnosis is difficult.
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