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ABSTRACT

Lipoleiomyoma is an unusual fatty tumor with anidence of 0.03% to 0.2% .These tumors show cheriatit

histological findings, being composed of benign afmenuscle and mature adipose tissue. Lipoleionagootcur
in different locations including cervix and ovarieEhey are benign tumors of the uterus that do afféct

mortality. Lipoleiomyomas when asymptomatic requisereatment and are clinically similar to leiormgas. So, it
is important to differentiate these tumors from & teratoma, which requires surgical excision. Weave
reported three such rare cases at Modern Governileaernity Hospital ,Osmania Medical College Hyaead.
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INTRODUCTION

Uterine lipoleiomyoma is composed of various migtiof smooth muscle and mature fat tissue, argl at iare
benign tumor. The reported incidence has varieoh f0003%to 0.2%.[1] Postmenopausal women ranging fifee
age 50to 70 years old are the most vulnerable emgdor uterine lipoleiomyoma and 90% of the pat$eare older
than 40 years of age. Histologically, uterine lgiomyoma is composed of various amounts of smoatscha, fat
cells and fibrous tissue.[1]

The signs and symptoms are similar to those cabgddiomyomas such as a palpable mass, menorthagih
pelvic pain. Large fibroids may cause infertility impairing the uterine lining or by distortingetlshape of uterine
cavity [2]. Most patients are asymptomatitistologically these lipomatous tumors comprisgpactrum of pure
lipomas, lipoleiomyomas and fibrolipomas|3]

Case details :

We have encountered three rare presentationgpafielomyomas in post menopausal women with aggingn
from 50-70 years with common complaints of painahdn and retention of urine . Gynaecological exation
revealed uterus size ranging from 14-18 weeks imithlgular firm to hard masses and fullness ireaot and
posterior fornix. Ultrasound pelvis findings wereggestive of Fibroid with ?7? calcification ?? terag.

All the standard serological and hematologicabpseters were within normal range. The patientseoment total
abdominal hysterectomy with bilateral salpingo-cagittomy.
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On gross examination of the specimen utmeasured ranging from 10-12 @ize soft to firm in consistenc with
the cut section showing capsulatgdy white to yellow areas ,[Figure 1]
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Figure 1 : Gross with cut section showing grey yallv areas

Materials and Methods The gross specimens were fi.in 10%formalin for processin After gross analysis
representative sections were given for tissuecgssing .Sections were proces: routinely with paraffin
embedding and stained withaematoxyli and eosin (H &E).

RESULTS

Histological examination of all the gro specimens showed a mixture of bland, spin-shaped smooth muscle
cells in intersecting bundles and whorled patteith admixed mature adipocytes. Based on the affiodings,
the tumor was diagnosed as aig@a lipoleiomyoma. [Figure z

Figure 2 : Smooth muscle bundles with Mature adipoges(H and E, x4)
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Figure 3 : Smooth muscle cell proliferation admixedvith mature adipocytes (H and E, x40)
DISCUSSION

Lipoleiomyoma is an unusual fatty tumor. Myoliporo& soft tissue was firstly described 1991 by Meisl a
Enzinger. These tumors showed characteristic loigichl findings, being composed of benign smoottsecteiand
mature adipose tissue. Similar tumors in the uteams known as lipoleiomyomas. It is suggested that
lipoleiomyomas result from fatty metamorphosis d@érine smooth muscle cells which can proceed taonfor
localized or diffuse mature adipocyte tissue inf@yoma or in the myometrium rather than fatty degation.[3]

Lipoleiomyomas of the uterus are typically foundpiestmenopausal women and are associated withasisigns
and symptoms as that of ordinary leiomyomas. Mgjoare located within the posterior wall of thterus. The
differential diagnosis of the lipomatous mass ie gelvis includes benign cystic teratoma, maligrdageneration
of cystic teratoma, and benign pelvic lipomas.

The pathogenesis remains obscure, immunocytochkestigdies confirm the complex histogenesis of theseors,
which may arise from mesenchymal immature cellfrom direct transformation of smooth muscle celitoi
adipocytes .A number of various lipid metabolicodéers or other associated conditions, which aseaated with
estrogen deficiency as occurs in peri or post rpansal period, possibly promote abnormal intrataallstorage of
lipids.[1]

Though imaging plays an important role in preopeeatiiagnosis and localization of the lipoleiomyagnitais the
final pathological examination that confirms thagtiosis.
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