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UTERIN LIPOLEIOMYOMA; OLGU SUNUMU

A Case Report: Uterine Lipoleiomyoma

1Kayseri Eğitim ve Araştırma Hastanesi 

Kadın Hastalıkları ve Doğum Kliniği,

2Kayseri Eğitim ve Araştırma Hastanesi 

Patoloji Kliniği

3Zeynep Kamil Kadın ve Çocuk 

Hastalıkları Eğitim ve Araştırma 

Hastanesi

Yusuf MADENDAĞ, Op. Dr.

Erdem ŞAHİN, Op. Dr.

İlknur ÇÖL MADENDAĞ, Op. Dr.

Gökhan AÇMAZ, Doç. Dr. 

Mehtap KALA, Op. Dr.

Ahter TAYYAR, Uzm. Dr.

Yusuf MADENDAĞ1, Erdem ŞAHİN1, İlknur ÇÖL MADENDAĞ1, Gökhan AÇMAZ1, Mehtap KALA2, 
Ahter TAYYAR3

ÖZET

Uterin lipoleyomyomlar ultrasonda sıklıkla yanlış teşhis edilen nadir bening tümörlerdir, bu yüz-
den de onlar gereksiz invaziv tedavilere sebep olur. Klinik pratikte lipoleyomyomun iyi diferansiye 
liposarkomdan ayırımı önemlidir. Literatüre göre çok sayıda preoperatif iyi diferansiye liposarkom 
tanısı almış lipoleyomyom vakası mevcuttur. Liposarkomlar invaziv tedavi edilirken lipoleyomyom-
lar klinik ve radyolojik olarak takip edilebilirler. Bu yüzden bu hastaların cerrahiye maruz kalmadan 
doğru teşhis edilmesi çok önemlidir. Bizde burada nadir bir olgu olan 56 yaşında postmenapozal 
bir hastada teşhis edilen lipoleyomyom vakasının klinik bulguları, teşhisi ve tedavi prensiplerini 
günümüz literatürüne göre tartışıyoruz.   

Anahtar kelimeler: Uterine lipoleiomyom; Myom; Lipomyosarkom

ABSTRACT

Uterine lipoleiomyomas are rare benign tumors which are often misdiagnosed on ultrasound; 
therefore they are leading to unnecessary invasive procedures. In clinical practice, it is important 
to discriminate lipoleiomyoma from a liposarcoma.  According to the literature there are a lot 
of cases of lipoleiomyoma diagnosed preoperatively as a well-differentiated liposarcoma. While 
liposarcomas must be operated, asymptomatic lipoleiomyomas can be followed clinically and 
radiologically. Thus it is important to diagnose accurately the patients before they are exposed 
to the surgery. We present a rare case of lipoleiomyoma that arose in the submocusal area of 
uterine fundus together with endometrial polyp and this patient’s clinical findings, diagnosis and 
treatment principles are discussed in the current literature.
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INTRODUCTION

Uterine lipoleiomyomas are rare benign tumors which 
are often misdiagnosed on ultrasound; therefore they 
are leading to unnecessary invasive procedures (1, 2). 
The incidence of uterine lipoleiomyomas varies from 
0.03% to 0.2% (3). The majority of lipoleiomyomas are 
in the uterine corpus 90.7%, but some are found in 
the cer¬vix 6.5%.  They can be located respectively in 
intramural,subserozal and submucosal(77%,11%.2,5% 
) (4). They are typically found in postmenopausal wo-
men and they are usually combined with leiomyomas 
(5).

Histologically, uterine fatty tumors include a spectrum 
including pure lipomas, lipoleiomyomas and fibroli-
pomyomas. Lipoleiomyoma is a very unusual lesion of 
the uterus. It occurs primarily in obese perimenopau-
sal and post menopausal patients. The tumor consists 
of long intersecting bundles of bland, smooth muscle 
cells mixed with nests of mature fat cells and fibrous 
tissue (6).
We present a rare case of lipoleiomyoma that arose in 
the submocusal area of uterine fundus together with 
endometrial polyp.  

CASE REPORT

A 56-year-old postmenopausal woman came for an-
nual routine inspection. She experienced menopause 
at the age of 51 and was not on any hormone repla-
cement therapy.  She had no complaint about herself. 
She had no disease and took no drug.  Her body mass 
index was 27. Her obstetric and gynaecological history 
was normal.

Gynecological examination revealed no abnormalities 
of the vulva, cylindrical vaginal portion of the cervix 
and no evident pathological change was detectable 
with clinical examination.

Findings of preoperative ultrasound examination sho-
wed uterus with thickened endometrium of 7 mm and 
hyperechoic mass suggestive of myoma of anterior 
wall of fundus of uterus (Figure1), measuring 22mm in 
diameter. In addition, there was a millimeter focal cal-

cification of 5mm in diameter in the submucosal region 
of fundus. Ovaries and fallopian tubes were normal in 
appearance. 

Figure 1: Ultrasound 

She has undergone dilatation and curettage (D&C). His-
tologic study revealed atrophic endometrium. Papani-
colau (PAP) smear, no abnormality was observed.

All the standard serological and hematological parame-
ters were within normal range. The patient underwent 
total abdominal hysterectomy with bilateral salpingo-
oophorectomy because of polyp and fear of malig-
nancy. There were two patients with cancer of endo-
metrium in her family.
On gross examination of the specimen, the cervix and 
corpus measured 3x2 cm and 4x5 cm respectively. En-
dometrial thickness was 5mm. There was one myoma 
in the fundus. The cut surface of myoma is rich in adi-
pose tissue. Also, in the submucosal area of fundus one 
polyp was seen 15mm size.The serosal surfaces of the 
uterus were normal. Cut section of ovaries and the fal-
lopian tubes appeared grossly normal.

A histopathological examination revealed a uterine 
lipoleiomyoma, composed of variable amounts of 
smooth muscle cells and mature adipocytes(figure2)
To confirm the diagnosis of the tumours, the tissue 
sections were stained with h-caldesmon(figure3) and 
alpha-smooth muscle actin(figure4), which yielded a 
positive reaction. 
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Figure 2: Hematoxilyn&eosinX40

Figure 3: DesminX200

Figure 4: Smooth muscle action stainingX100

DISCUSSION

Lipoleiomyoma is a very rare benign mesenchymal tu-
mor which contains adipose tissue and smooth musc-
le (7). So there is little information in the literature 
on their clinical importance and treatment options. It 
is known as hypothetical that lipoleiomyomas result 

from fatty metamorphosis of uterine smooth muscle 
cells which may proceed to form localized or diffuse 
mature adipocyte tissue in leiomyoma or in the myo-
metrium rather than fatty degeneration (8).Estroge-
nic manifestations may be an important factor in the 
development of lipoleiomyomas (4). In addition some 
rare cytogenetic studies showed that there were lots 
of clonally chromosomes such tumors and in the lipo-
mas translocation of t[12-14] might be seen. Therefo-
re cells developing from multipotent stem cells in the 
myometrium of uterus may create lipoleiomyomas (9). 
Lipomatous lesions are classified microscopically de-
pending on amount of fat and other tissue component. 
If they consist of pure mature fat cells, they are entit-
led as lipoma. If they consist of connective tissue and 
smooth muscle bundles and fat cells, they entitled as 
lipoleiomyomas. When lipoleiomyomas contain proli-
ferating vessels, they are denominated as angiomyoli-
poma (9-11). According to previous studies, lipoleiom-
yomas most commonly grows in the uterine corpus at 
the subserosal or intramural levels, on the other hand 
it has been reported at other sites, including the cervix 
as well as in intraligamentary, peritoneal, and ovarian 
areas (12).

The Clinical symptoms of lipoleiomyomas are like ute-
rine leiomyomas. The majority of patients are asym-
ptomatic. The others present such as pelvic pain, ab-
normal uterine bleeding, constipation, and increased 
urinary frequency associated with the size of the lesion 
(3, 5, 13).  

According to previous studies we know that lipoleiom-
yomas look like clinically myomas, but radiologically 
lipomyosarcomas (14, 15). In clinical practice, discri-
mination of lipoleiomyoma from a well differentiated 
liposarcoma is importance.  According to the literature 
there have been a lot of cases of lipoleiomyomas which 
were diagnosed preoperatively as a well-differantiate 
liposarcoma (12, 15). While liposarcomas must be ope-
rated, asymptomatic lipoleiomyomas can be followed 
clinically and radiologically. Thus it is important to di-
agnose accurately the patients before they are expo-
sed to the surgery (16, 17). In the literature there has 
been only one liposarcoma case that developing from 
lipoleiomyoma, which showed that lipoleiomyomas 
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are benign tumors of the uterus which do not cause to 
death (18). In order to confirm the diagnosis we must 
examine pathologically although imaging plays an im-
portant role in preoperative diagnosis and localization 
of the lipoleiomyoma.

Providing that we increase awareness of the tumor and 
its features on imaging techniques, it may support fu-
ture preoperative diagnosis.
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