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Abstract

Liposarcoma is the most common soft tissue sarcoma. Most of them occur in extremities and
retroperitoneum. Chest wall liposarcoma underneath breast tissue is rare. The diagnostic pitfalls
may occur because of presenting as a palpable breast lump and higher incidence of breast can-
cer. This article reports a 54 years old woman with right breast lump which was diagnosed as li-

posarcoma by additional radiographic and pathologic investigations.
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