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Fig. 1 The tumor is located in the middle and lower part of the
left lower limb, showing a mixed density mass, partially protruding

into the skin (thigh CT)
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Fig.2 The tumor is located in the left anterior mediastinum with

a patchy saclike low density lesion (heart CT)
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Fig.3 Morphology and immunohistochemical image of MLPS under microscope

A: The tumor morphology is similar to “pulmonary edema” or lymphangioma structure, which contains a small amount of mucus (H-E stain, x10). B:
The tumor cells are vacuolated or foamy and form a form of adipose-like fat cells (H-E stain, x20). C: S100 has focally weakly positive expression in

tumor cells (S100 stain, x4)
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