
e-ISSN:2147-2181

Uterine Lipoma: A Rare Case Report and A Short Review of The Literature
Uterin Lipom: Nadir Bir Olgu Sunumu ve Literatürün Kısa Gözden
Geçirilmesi
Radyoloji

Başvuru: 29.04.2014
Kabul: 16.09.2014
Yayın: 30.09.2014

 Yeliz Aktürk1, Aydın Kurt1, Okan Murat Aktürk2, Serra Özbal Güneş1, Baki Hekimoğlu1

1 Dışkapı Yıldırım Beyazıt Eğitim Araştırma Hastanesi
2 Numune Eğitim ve Araştırma Hastanesi

Özet

Lipom en sık görülen yumuşak doku kitlesi olduğu halde
uterin yerleşim oldukça nadirdir. Uterusun yapısında yağ
dokusu bulunmadığından uterin lipomun gelişiminde
embriyonik yağ dokunun metaplazisi, perivasküler yağ
dokunun proliferasyonu gibi teoriler öne sürülmektedir.
Leyomyomlara benzer semptom verir ve postmenopozal
dönemde daha sık görülürler. Bu olgu sunumunda pelvik
ağrı şikayeti ile hastaneye başvuran kadın hastada
yapılan abdominal ultrasonografide ve kontrastsız
abdominal tomografide insidental olarak saptanan uterin
lipoma ait radyolojik bulguları literatürü gözden
geçirerek sunmayı amaçladık.

Abstract

Even though lipoma is the most common soft tissue
tumor, pure lipoma primary to uterus is very rare. As
fat tissue is not native to the uterus, various theories of
histogenesis have been proposed such as metaplasia of
the embryonic fat cells, proliferation of perivascular
fat cells. Clinical symptoms and physical signs are
similar to those found in leiomyomas, except that they
mostly affect postmenopausal women. In this article
we report the radiological findings of a lipoma which
was incidentally diagnosed with ultrasound and
tomography in a women who admitted to the hospital
with pelvic pain and we review the literature.
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Introduction

Even though lipoma is the most common soft tissue tumor, pure lipoma primary to uterus is very
rare 1. Occasionally the clinical presentation or macroscopic appearance may mimic a sarcoma and create
diagnostic confusion 2,3. Clinical symptoms and physical signs are similar to those found in leiomyomas, except
that they mostly affect postmenopausal women 4. The histogenesis of these lesions is still unclear 5.

 

Case Report

32 year-old female patient who admitted to the hospital with pelvic pain. Incidentally a hyperechoic uterine mass
was detected in abdominal ultrasonography (Figure 1). In non-enhanced abdominal computed tomography it was
a hypodense lesion with pure fatty attenuation (Figure 2,3).
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 Figure 1
 Abdominal ultrasonography, sagittal image of uterus. A hyperechoic uterine mass was detected

 Figure 2
 Non-enhanced abdominal computed tomography, sagittal image. A hypodense uterin mass with pure fatty

attenuation

 Figure 3
 Non-enhanced abdominal computed tomography, axial image. A hypodense uterin mass with pure fatty

attenuation

CausaPedia 2014;3:854 Sayfa 2/4

http://causapedia.com/


e-ISSN:2147-2181

 

 

Discussion

The histogenesis of these lipomatous tumors in the uterine wall continues to be an enigma 3. As fat tissue is not
native to the uterus, various theories of histogenesis have been proposed. These include misplaced embryonic fat
cells, metaplasia of the muscle or connective tissue cells into the fat cells, lipocytic differentiation of specific
primitive connective tissue cells, proliferation of perivascular fat cells accompanying the blood vessels into the
uterus, inclusion of the fat cells into the uterine wall during surgery or fatty infiltration or degeneration of the
connective tissue 6. Uterine lipomas were first described by Lobstein in 1816.7 Most uterine lipomas are found in
postmenopausal women between the ages of 50 and 70 years 8. They often present with symptoms similar to
uterine fibroids including chronic pelvic discomfort, heaviness, or pressure. Approximately 50% have associated
uterine bleeding 9. Seraphini et al, performed ultrasonographic analyses in 11 lipomatous lesions of the uterine
corpus which they observed as avascular masses with well-defined hyperechogenic margins 10. The highly
echogenic central region corresponds to the fatty tissue with the hypoechoic rim thought to correspond to the
myometrium incorporated into the growing tumor.8,11 Because of the fatty nature of the tumor, CT can be
diagnostic when the tumor’s location within the uterus is apparent and those mixed lesions with predominantly
Ieiomyomatous elements may appear identical to uterine fibroids.8 The uterin myolipoma can be a mixed (fat and
solid tissue) uterine mass in CT scan, however, diagnosis may be difficult if the mass is exophytic or
pedunculated.12 On T2-weighted MR images, fat content within the tumour can be confirmed because of evident
chemical shift artifact.13On MRI, the lipoma has high signal intensity on T1 and T2 weighted images. The fat
content is clearly demonstrated with fat suppression techniques.14 In a study of lipomas compared to liposarcomas
all tumors without a recognizable nonadipose component were benign lipomas and when specific findings are
encountered upon MRI examination, the physician should consider a pure uterine lipoma.15

Although the diagnosis of a uterine lipoma was made following surgery, current imaging techniques enable us
make the diagnosis without surgery.5 When specific findings are encountered upon MRI examination, the
physician should consider a pure uterine lipoma.15
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