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Pure uterine lipoma — a paradoxical rarity
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Summary: Pure uterine lipomas are extremely rare benign uterine tumors. This paper presents the case of a 68-year-old patient with symptomatic
leiomyoma-like fundus formation on ultrasound. A hysterectomy was performed with anterior vaginal plastic surgery as a treatment option for
concomitant cystocele grade Il. Histological diagnosis of pure uterine lipoma with S-100 positive immunohistochemical staining was confirmed.
This case shows us that uterine lipoma clinically and diagnostically mimics myoma very well. We believe that surgery as a therapeutical approach
is justified in symptomatic patients.
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Souhrn: Cisté délozni lipomy jsou extrémné vzacné benigni délozni nadory. Tato prace prezentuje pFipad 68leté pacientky se symptomatickou
myomatézni formaci ve fundu déloznim potvrzenou na ultrazvuku. Hysterektomie byla provedena spolu s predni posevni plastikou jako
moznost |é¢by pro soubéznou cystokélu Il. stupné. Byla potvrzena histologickad diagnéza ¢istého délozniho lipomu s S-100 pozitivnim
imunohistochemickym barvenim. Tento pfipad nam ukazuje, Ze lipom délohy klinicky i diagnosticky velmi dobre imituje myom. Domnivédme se,
Ze chirurgicky zakrok jako terapeuticky pfistup je opravnény u symptomatickych pacientek.
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Introduction

Although lipomas are considered the most
common soft tissue tumors, the presence
of adipose tissue in the uterus is an excep-
tion [1]. Pure uterine lipomas are extremely
rare, with only a few cases described in the
literature. These tumors often mimic uter-
ine leiomyomas in clinical presentation,
ranging from asymptomatic patients to
those presented with vaginal bleeding,
urinary urgency, abdominal pain, and ab-
dominal distension [1-3]. In most cases,
postmenopausal women are affected and
are distributed intramurally [1-3]. In this
paper, we present the case of a postmeno-
pausal patient with a postoperative con-
firmed diagnosis of pure uterine lipoma.

Own observation
A 68-year-old patient in postmeno-
pause for 18 years was incidentally diag-

nosed with a fundal tumor suspected
of a leiomyoma on ultrasound examina-
tion at her annual check-up a few years
ago. The tumor was regularly moni-
tored and stationary upon examina-
tion. However, the patient developed
pelvic pressure symptoms and stage |l
cystocele in the last 18 months, and
surgical treatment was indicated. The
obstetric-gynecological history was
unremarkable, with two normal vag-
inal births and short-term use of hor-
mone replacement therapy during pe-
rimenopause. Furthermore, the patient
had been treated for chronic obstruc-
tive pulmonary disease and hyperten-
sion for a long time. Preoperatively, ul-
trasound verified severe hyperechoic,
peripherally calcified intramural forma-
tion measuring 5 X 4 x 4cm without
pathological Doppler flow findings.

Laparoscopically-assisted vaginal hys-
terectomy with bilateral salpingo-oo-
phorectomy and anterior vaginal plas-
tic surgery were indicated. The surgery
went smoothly, and the patient was dis-
charged on day six postoperatively in
good general condition. A uterus meas-
uring 90 x 40 x 30 mm with adnexa was
submitted for pathohistological analy-
sis. The ovaries and fallopian tubes were
morphologically neat and age-appro-
priate. The histological finding of the ex-
ocervix was orderly, while the epithe-
lium of the endocervix showed signs of
focal squamous metaplasia with a thin
endometrium and somewhat dilated tu-
bular glands. The cross-section showed
ayellowish intramural, well-bound node
measuring 40 X 40 mm, which mac-
roscopically corresponded to lipoma
(Fig. 1).
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Fig. 1. Uterine lipoma in cross-section.
Obr. 1. Lipom délohy v pfi¢ném fezu.

A tumor made of mature adipo-
cytes with S-100-positive immunohis-
tochemistry was shown microscopically
(Fig. 2).

Discussion

Uterine adipose tissue tumors consist in
part or whole of adipocytes [4]. The liter-
ature indicates an incidence of 0.03% to
0.2% [3]. Mixed forms include lipoleio-
myoma, lipofibroma, and fibrolipomy-
oma, depending on the proportion and
redistribution of adipose, muscle, and
connective tissue. Pure uterine lipomas
are extremely rare tumors and are much
rarer than other variants of mixed tu-
mors [1,5]. Although there are no clearly
defined criteria for differences between
individual tumors within a group, pure
lipomas are de facto encapsulated ad-
ipose tissue. It is distributed periph-
erally if smooth muscle tissue is pre-
sent [2,6], while a thin fibrovascular
barrier within the tumor is possible and
acceptable [6,7]. Although several pro-
posed cellular mechanisms exist for
developing this group of tumors, his-
togenesis is still considered an enigma,
given the unexpected occurrence of ad-
ipocytes in the uterine wall. Potential
mechanisms include misplaced embry-
onic cells, metaplasia of muscle cells
or fibroblasts in the adipocytes, and
perivascular migration of adipocytes
in the myometrium [8]. Immunohisto-
chemical analysis of the sample can ap-
proximate the type of tumor and ex-
clude the malignant form. It also serves

Fig. 2. Mature adipocytes immunohistochemically labeled with S-100 (40x).
Obr. 2. Zralé adipocyty imunohistochemicky znacené S-100 (40x).

valuable information, potentially indi-
cating the tumor's embryological ori-
gin. Desmin and smooth muscle actin
(SMA) are markers of smooth muscle tis-
sue, HMB-45 and Melan-A are positive in
angiomyolipomas, S-100 is a marker of
adipocytes, and MDM2 is positive in li-
posarcomas [6]. On ultrasound, lipomas
are well-demarcated hyperechoic avas-
cular tumors. If peripheral smooth mus-
cle tissue is present, it is seen as a hy-
poechoic margin [2]. Wijesuriya et al
reported a uterine lipoma measuring
2.5cm, diagnostically imaged by ultra-
sound, computed tomography (CT),
and magnetic resonance imaging (MRI).
The obtained results favored MRI as an
imaging method that can distinguish
lipoma from leiomyoma reliably. This
paper believes that in this way, lipoma
could be diagnosed preoperatively, and
according to the authors, unnecessary
surgery would be avoided [2]. However,
the literature agrees more about the
need for surgical treatment and subse-
quent pathohistological diagnosis to ex-
clude other pathologies, especially ma-
lignant ones [6,7]. Chan et al presented
a pure intramural corporeal posterior
wall lipoma case in a postmenopausal
patient who initially presented with an
abdominal mass. Hysterectomy and bi-
lateral salpingo-oophorectomy were

performed, and a 150 x 140 X 125mm
lipoma was removed. On immunohisto-
chemical analysis, tumor tissue was pos-
itive for desmin and SMA perivascularly,
while MDM2, HMP 45, and Melan-A were
negative with a very low Ki-67 prolifera-
tion index [6]. Patwardhan et al [3] doc-
umented a similar case of pure uterine
lipoma measuring 2.5 x 2 x 1.4cm inci-
dentally found in a postmenopausal pa-
tient who underwent hysterectomy due
to a cystocele and rectocele. Immuno-
histochemical S-100 staining was posi-
tive, while SMA and desmin were neg-
ative in contrast to the case described
by Chan et al [6]. Unlike the previously
described intramural lipomas, Aggar-
wal et al described two polypoid lipo-
mas measuring 4 X Tcm and 2.7 x 2cm
removed hysteroscopically. In the latter
70-year-old patient, hysteroscopy was
indicated for endometrial thickening of
20mm [1].

Conclusion

This case shows us that uterine lipoma
clinically and diagnostically mimics
myoma very well. Therefore, imaging
diagnosis of a tumor is not reliable. How-
ever, most tumors, especially if symp-
tomatic, are treated surgically. Since it
is most common in postmenopausal
women, we believe that hysterectomy
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as a therapeutical approach is justified
in symptomatic cases.
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