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Lipoma of the uterus is a rare condition usually 
developing in postmenopausai women.  Clinical 
symptoms and physical signs are similar to those 
found in leiomyomas. The histiogenesis of these 
lesions is still unclear. We report a case of a pure 
intramural l ipoma of the uterus illustrating charac- 

teristic morphological and histological findings. 
Additional immunohistochemical  studies under- 
line the lipomatous but not leiomyomatous nature 
of the tumor. (Pa tho logy  O n c o l o g y  Research Vol 2, 
No3,  181-183, 1996) 
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Introduction 

l,ipornatous lesions of the uterus are uncommon. Hardly 
more than 100 cases have been reported since its first desc- 
ription by Lobstein in 1816. Most of these tumors have been 
associated with vascular and leiomyomatous elements thus 
designated as lipoleiomyomas, angiolipomas or benign 
mixed mesodermal tumors. * Ninty percent of uterine lipo- 
matous tumors have occurred in women older than 40 years, 
especially in postmenopausal women] 2'3'4 The origin of 
uterine lipomatous tumors is still obscure and there is no 
agreement about their histogenesis and nomenclature. 

In this paper we report a case of a pure uterine lipoma 
with reference to morphological, histological and immu- 
nohistochemical features and try to determine the etiology 
of the lesion in the viewpoint of the literature. 

Clinical history 

The 62 ),car old patient (4-gravida, 2-para) presented ~t the 
gynecology outpatients' unit with a 3 month history of diffi- 
culty with passing urine. She had frequency of micturition but 
voiding was painfld and difficult to start. She had no previous 
operations. She had regular menstrual periods between the 
age 15 and 48. She never took hormonal contraceptives. No 
smoking and only occasional alcohol consumption were 
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mentioned in her history. There was no family history of any 
particular disease. Physical examination, ECG, X-ray and 
laboratory findings represented normal status. Gynaecologi- 
cal examination revealed a 16-week size firm uterus with no 
palpable adnexal masses. Pelvic ultrasound appearances 
were those of a degenerating fibroid with no suspicious vas- 
cular pattern on color-doppler studies. The patient underwent 
an abdominal  hysterectomy with bi la teral  sa lpingo-  
oophorectomy. The operation was uneventful, the patient 
made a complete recovery and was discharged on day five. At 
six weeks check-up she was asymptomatic and optimal 
postoperative fi ndi ngs were recorded. 

Pathology 

The uterus with bilateral adncxae weighed 900 g. The 
length of the uterus was 14 cm and the fundus of the cor- 
pus measured 13x I 0 cm. The external surface of the cer- 
vix was srnooth. The entire nlyometrimn contained a 10 
cm large intramural mass which was well circumscribed 
by thin bundles of compressed myomctrium. The 
endometrial cavity was slit-like. The consistency of the 
mass was unrcmarkablc and showed a humugemm,, yel- 
low, greasy appearance. The ovaries and tubes were nor- 
real except for minute parovarian cysts on both sides. 

Histology 

The tumor mass was composed of mature adipocytes 
forming large sheets interspersed by a small amount of 
connective tissue fascicles and a few thin walled blood 
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Figure 1. The cItt su~fm'e o)the uterine liFoma, h~btthth'd, ioell 
17/'tTII/IISCFilR'd adipose lissm" with a tlscttdocapsuh" fi~rIllei[ hi! 
t]Ic coml_)res.gcd nil/Otllc'tF[1111l. 

vessels. The adipocytcs showed diffuse let staining with Oil- 
red-O. S-100 protein (DAKO) was demonstrated in these 
vacuolated cells. Smooth muscle actin and the other muscle 
specific intermediate filament, desnlin (DAKO) failed to 
give a positive reaction in the adipocytes but did so in the 
SUlTounding myometrium ;_tltd in the wall of the vessels (Fig. 
I and 2). The cervix showed retention cysts and areas of 
reserve cell hyperplasia. Both tubes were fibrotic with paro- 
varian cysts on their surface and lhe ownies contained cor- 
pora albicanlia and simplex serous cysts. 

Discussion 

Uterine lipnmas have been reported only sporadically. 
Tile low incidence could be attributed to the fact that these 
lesions are often not fully manifested or do not involve large 
areas of leiomyoma or myometrium thus they are hardly 
recognised macroscopically. ~ So-called lipomatous lesions 
of the uterus al-c we][ separated ti'om the sum)unding 
myonletrium with greatest diameter ranging between 2 cm 
[o 30 cm. On gross appearance these are hard or soft. yel- 
low, yellow-white to brownish tumors with areas of haem- 
orrhage, necrosis or cartilaginous tissue. ~4?s Lipomatous 
tumors of the tffert~s can be localised to the intramural. 
submucous and subserosal areas just like leiomyomas. >~~'~ 

Microscopically, thcy may show variable elements de- 
pending on the prc>c,,cc of fat and other tissue comp(menty:. 
Pure lipomas or lipomatous areas revealed mature adiD~se 
tissue consisted of adult type lipocytes appearing singly or 
m small clusters or in sheets z~ oflen rich in thin, sometimes 
proliferating, blood vessels. ~ Foci of loose connective 
tissue and thin or thick lhsciclcs off smooth muscle frequent- 
ly course through the adipose tissue) *s Other clements, 
such as cartilaginous islands, have also bcen described. 7 hi 
other than pure lipomatous cases, macroscopic or rather 

microscopic areas of leiomyolna can be present. ->~ ' Histo- 
and immunohistochemical methods like fat-staining. S-100, 
dcsmin and smooth muscle aclhl reactions proved to bc 
useful not only in the diagnosis but in delineating the 

of these ul llors. " histogenesis ' ' ~ 
In our reported case. the gross appearance of the intra- 

mural lesion suggested lipomatous change. The micro- 
scopic findings supported pure uterine tipoma a'~ lhc entirc 
mass consisted of nlaturc adipocytcs with scanty coursing 
connective tissue tascicles and liew thin walled vc~,~,cb,. 
Immunohistochenlical methods ruled out the presence of 
smooth muscle within the lipomatous area as only the 
compressed surrounding nD'oll/etritul/ and the wall of the 
vessels were positive with its markers. 

The nature of uterine lipomatous lumor~, is still contro 
versial. Tl~e favorable alternativcs are: a) misphlced emb- 
ryonic fat cells, b) metaplasia of muscle or connective tissue 
into fat cells, c) lipocytic differentiation of a specific primi- 
tive conncctive tissue cell. d) perivascuhu extol>ion of fat 
along uterine vessels, e) hlcluskm of fat cells lilt() the uterine 
wall during sLtrgery or f) fatty infiltration or degeneration of 
connective tissue in the uterus, j~)~ a hanlartolnatous mani- 
fi:station is also considered mainly by the similarity to that 
of the kidney angiolipoma which is considcred as a 
hamarloma. ~~ Tile most tenable explanation for tile nature of 
these minors is metaplasia based on the theory which 

Figure 2. A. Mature mtiFose tissm' with scmzty fibrous stroma 
amI small capillaries (HE, v250) B. Diffuse positive stai~im~,~ 
with lipid spec(fic Oil-Red 0 (xlO0). C. On 0 the small capil- 
larie.; are staim?d with smooth musch ? ncti~ (1:100, v250) 19.5 
100 protein >talus mature mtipocytcs (1:100, x250) 
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desc r ibes  h o w  ar ter iosc lero t ic  les ions  deve lop .  ~-' Fur ther  

d i f fe rent ia t ion  of  the fat cel ls  can  take place  ill three  direc-  

t ions.  They  may  be  mixed  with pers i s ten t  f i b r o - l c i o m y o m a  

tous s t ruc tures  fo rming  I ipomatos is  in the  l e i o m y o m a ,  or 

nlay prolilLwate and par t ia l ly  replace  l e i o m y o m a  in a cir- 

cun l sc r ibcd  m a n n e r  and  finally, may  comple t e ly  rep lace  

l e i o m y o m a  ~.,,iv'in<,e rise to pttrc l ipoma.  Ccriuinly,  de n e r o  

d e v e l o p m e n t  of  pure  l ipoma  is also a c c e p t a b l e )  It is '+'cry 

likely Ihal this  v,.,us how our  l i pomatous  t u m o r  deve loped .  

Recent ly ,  cy togene t i c  s tudies  have  pn in ted  1o clomit chro-  

m o s o m e  a b n o r m a l i t i e s  in m a n y  t u m o r  types.  Typical  

l i pomas  often show t (3:12)  t r ans loca t ion  wh ich  shares  c lose  

s imi lar i t ies  wi th  th-tl of t(12:14) in l e ion lyoma .  ~ It is poss-  

ible that the s ame  genes  in 1 2 q l 3 - 1 5  are af fec ted  in be(In 

t u m o r  types and lipoill~.ttOtlS coils and  leiOlllyOlll;.llOtlS ceils 
in l ipo le ion lyomas arise fret/1 COll/nloll inult ipotent cells in 
the utertls, v lllOSt l ikely l]t)lll the lltyOlI/etriunl. <" 

M o s t  of  the l i pom as  c a n n o t  bc  d i f f e r en t i a t ed  ill)ill le io-  

m y o n m  c l in ica l ly  j4 and  s o m e t i m e s  can  m i m i c  sa ree  

h a s .  T h e  d i a g n o s i s  is usua l ly  made  by, h i s lo log ica l  

examinat ion or  as an autopsy f inding,  l l owever ,  the typ i -  
cal ye l l ow  appearance o f  the cut surface l i lay prov ide 
exac t  d i a g n o s i s  e v e n  earl ier .  
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