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Atypical mitoses are present in otherwise classical pleomorphic

lipomas—reply

To the Editor:

We would like to make some additional comments in response to
the Letter to the Editor of Babaoglu et al in which they describe atypical
mitoses in 3 interesting lipomatous tumors with a “pleomorphic
lipoma/pleomorphic lipoma-like” morphology.

We agree with the authors that atypical mitoses in adipocytic
tumors with a “pleomorphic lipoma/pleomorphic lipoma-like” morphology
showing additional atypical morphologic features (including poor
circumscription, hypercellularity, atypical hyperchromatic spindle cells,
atypical multivacuolated lipoblasts) should be interpreted with caution.
In such cases (like case 3), we prefer to use the recently proposed term
“atypical pleomorphic lipomatous tumor” (APLT) above “atypical
pleomorphic/spindle cell lipoma” (term used by Babaoglu et al) to stress
the important overlap with the recently defined atypical spindle cell
lipomatous tumor (ASLT), which we believe to belong to the same
clinical, morphologic and genetic spectrum (“atypical spindle
cell/pleomorphic lipomatous tumor”) [1,2].

Interestingly, Babaoglu described the presence of atypical mitoses
in 2 cases with morphological features of classical spindle
cell/pleomorphic lipoma without additional atypical morphologic features

of APLT. Based on the long clinical follow-up of these cases (showing



indolent clinical behavior), the authors stated that atypical mitoses could
be present in pleomorphic lipomas with otherwise classical morphology
and do not necessarily predict either recurrence or malignant behavior
[3]. Also in our series of APLT, some cases behaved in a benign way,
which is not surprising when resected with clear margins [1]. In our
experience, a broad spectrum of morphologic characteristics within the
same lesion can be observed in APLT, depending on the variable
proportions of adipocytes, spindle cells, pleomorphic (multinucleated)
cells and an either myxoid or collagenous extracellular matrix [1].
Diagnostic atypical morphologic features (such as cytonuclear atypia of
the spindle cell component and atypical lipoblasts) can be very focal in
APLT and can be easily missed (eg, as a result of insufficient sampling of
the large lesions). It is currently poorly understood how far pleomorphic
lipomas and APLT are related lesions as they show overlapping genetic
features.

Recently, we have seen a case of a 6 cm large recurrence of a
“pleomorphic lipoma” (6 years after the primary diagnosis) at the
posterior right knee in a 53-year-old male. Histology of the current tumor
showed predominantly pleomorphic lipoma-like areas with floret-like
multinucleated cells intermingled with relatively uniform spindle cells
and mast cells, set in a fibrous to ropy collagenous stroma (Figure A).
Low mitotic activity was observed in these areas (Figure B). However,
only very focally cellular areas were seen composed of atypical spindle-
shaped and pleomorphic “bizarre” tumor cells with hyperchromatic

nuclei, admixed with atypical multivacuolated lipoblasts, compatible with



the diagnosis of APLT (Figure C). Revision of the histology of the
originally diagnosed “pleomorphic lipoma” showed a completely resected
adipocytic tumor with a pleomorphic lipoma-like morphology, however,
with the presence of an atypical mitosis and sporadic atypical “bizarre”
spindle cells (Figure D).

In conclusion, in our opinion, diagnosis of classical pleomorphic
lipoma should always be made with caution when atypical mitoses are
present [4,5]. However, the exact biological significance of atypical
mitoses as a sole atypical morphologic feature in the spectrum of
adipocytic tumors with a pleomorphic lipoma/pleomorphic lipoma-like
morphology remains to be elucidated, as well as the biological continuum

of these lesions with the recently defined APLT.
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Figure legend:

Figure A, The recurrent lesion was predominantly composed of
pleomorphic lipoma-like areas with floret-like multinucleated cells
intermingled with relatively uniform spindle cells and mast cells (HE,
original magnification x100). B, Low mitotic activity was seen (HE,
original magnification x200). C, Very focal, more cellular areas were
observed with atypical spindle-shaped and pleomorphic “bizarre” tumor
cells admixed with atypical multivacuolated lipoblasts (HE, original
magnification x40). D, Presence of an atypical mitosis in the primary
tumor with a pleomorphic lipoma-like morphology (HE, original

magnification x100).



