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INTRODUCTION 

The lipomatous tumors of the uterus include a spectrum 

of lesions consisting of pure lipomas, lipoleiomyomas 

and fibromyolipoma. Lipoleiomyoma is a rare benign 

variant of leiomyoma having incidence of 0.03-0.2%.1,2 

These tumors are variants of conventional leiomyomas, 

these tumors are having favorable prognosis. These 

patients may present with non-specific clinical 

manifestations.  

On imaging techniques, it is difficult to diagnose. The 

histopathological diagnosis plays important role and 

exclude the other differential diagnosis of various benign 

uterine neoplasms.  

The awareness of this histopathological varient, its 

clinical presentation, and imaging features are important 

to avoid unnecessary surgeries as it has an excellent 

prognosis.  

CASE REPORT 

A 45 years female patient P2 L2 A0, presented with 

complaints of increased frequency of menstrual cycles 

and generalized weakness since 5-6 months. Her 

haemoglobin was 6.5 gm % and peripheral blood smear 

showed microcytic hypochromic anaemia. She was 

having hypothyroidism and on treatment. Her thyroid 

function test showed Free T3-1.7 nmol/lit, T4–5.8 

nmol/lit and serum TSH concentration - 65.08 mIU/ml. 

On USG reported as uterus was bulky, retroverted and 

measured 9 x 6.1 x 5.5 cm. A lobulated hyperechoic mass 

lesion was noted in the fundal myometrium measuring 5 

x 4.6 cm. The finding suggestive of fibroid uterus. The 

panhysterectomy was performed. The uterus was bulky 

and weighing 230 grams. On cut open endometrial canal 

showed a single large pedunculated mass arising from 

fundus. The mass measures 7.5 x 5.5 x 4 cm. Cut section 

of mass was yellowish- grey, fleshy with tiny areas of 

hemorrhage and necrosis (Figure 1). On histological 
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examination showed a tumor composed of mixture of 

benign smooth muscle cells and evenly distributed 

mature adipose tissue arranged in lobules and sheets. 

(Figure 2,3,4) There was no evidence of any atypia or 

malignant changes. On histopathology reported as uterine 

lipoleiomyoma. The cervix, endometrium, bilateral 

fallopian tubes and ovaries were unremarkable. 

 

Figure 1: A panhysterectomy specimen on cut open 

endometrial canal: single large pedunculated mass arising 

from fundus. The mass measures 7.5 x 5.5 x 4 cms. Cut 

section of mass was yellowish- grey, fleshy with tiny areas of 

hemorrhage and necrosis. 

 

Figure 2:  Tumor composed of mixture of benign smooth 

muscle cells and evenly distributed mature adipose tissue 

arranged in lobules and sheets. (haematoxyline and eosin 

stain, 40x) 

 

Figure 3: Tumor composed of mixture of benign smooth 

muscle cells and evenly distributed mature adipose tissue 

arranged in lobules and sheets. (haematoxyline and eosin 

stain, 40x). 

 

Figure 4: Tumor composed of mixture of benign smooth 

muscle cells and evenly distributed mature adipose tissue 

arranged in lobules and sheets. (haematoxyline & eosin 

stain, 100x). 

DISCUSSION 

Lipoleiomyoma are rare benign tumor, which can occur 

anywhere in uterine corpus, cervix, retroperitoneum, 

ovaries and broad ligament.3 The occurrence of uterine 

lipoleiomyoma is extremely rare. These lesions 

frequently pose a diagnostic challenge for the clinician 

radiologists and pathologists. These tumors are usuall 

noted in post-menopausal women.5 Most cases of 

lipoleiomyomas are in of post or perimenopausal females 

while conventional leiomyomas are known to occur in 

women of reproductive age group and may regress after 

menopause. Clinically most of them are asymptomatic. 

The variable symptoms like pelvic pain, heaviness, lower 

abdominal fullness, discomfort, abnormal vaginal 

bleeding etc are noted.3,6 Lipoleiomyoma may be an 

incidental finding.7 

In present case she was presented with complaints of 

increased frequency of menstrual cycles and generalized 

weakness since 5- 6 months. 

Preoperative imaging can play an important role in 

determining the intrauterine location and fatty nature and 

any transformation of lipoleiomyoma Mostly the 

lipoleiomyomas are intramural in location, but their well-

defined lobular mass can be localized at submucosal or 

subserosal site. 

On USG imaging these tumors show well defined 

hyperechoic lesions with peripheral hypoechoic rim 

related to myometrium. On colour doppler shows low 

vascularity. However, finding may be non-specific. In 

present case. lobulated hyperechoic lesion in the fundal 

myometrium measuring 5 x 4.6 cm was noted. The 

finding suggestive of fibroid uterus. While MRI study in 

such cases can be a modality of final diagnosis which 

shows hyperintense on TI with hypointense rim.8  

The differential diagnosis for pelvic lipid tumors are 

lipoma, degenerative leiomyoma, hamartoma, pelvic 

fibromatosis, angiomyolipoma, carcinosarcoma with 
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heterologous liposarcomatous differentiation cystic 

ovarian teratoma, low grade liposarcoma etc.6,9,10 A 

meticulous review of histomorphology can help in 

differentiating these lesions and is important to exclude 

malignant counterpart. 

The histogenesis of lipoleiomyoma is of variable theories 

proposed as pluripotent migration, fatty degeneration, 

fatty infiltration, lipoblastic differentiation, metaplastic, 

hypoestrogenic state.3  

Uterine lipoleiomyomas are known to have some 

metabolic disorders like hyperlipidemia, hypothyroidism, 

diabetes mellitus etc are associated with it. In present 

case patient was having hypothyroidism. 

Only few reports describe giant lipoleiomyoma and often 

masquerade as malignant neoplasm.11 Lipoleiomyomas 

when clinically asymptomatic require no treatment. The 

treatment is usually surgical for symptomatic patient and 

patient with large masses, in the form of hysterectomy, 

myomectomy, tumor embolization etc. The asymptomatic 

lipoleiomyoma can be managed conservatively. The 

lipoleiomyomas are benign tumors of the uterus that have 

good prognosis and that do not directly affect mortality. 

CONCLUSION 

Lipoleimyoma is rare benign uterine neoplasm. The 

histopathological examination plays important role in 

diagnosis and guide for further management of these 

case. 
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