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A B S T R A C T

Uterine leiomyoma is one of the most common benign pathology in women and lipoleiomyoma is an
extremely rare and specific type of leiomyoma. Here we are reporting and incidental of lipoleiomyoma in a
43 year old perimenopausal women presented with lower abdominal pain since 2-3 days and discharge per
vaginum on and off.
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1. Introduction

Lipoleiomyoma is a rare variant of uterine leiomyoma.
Composed of an admixture of lobules of adipocytes
and smooth muscle cells. Usually occurs in obese
postmenopausal women and is mostly asymptomatic.
Can be associated with adenomyosis, endometriosis,
endometrial hyperplasia and polyps. Overall reported
incidence is 0.03%–0.25%.We report a case of uterine
lipoleiomyoma in an elderly, perimenopausal woman.1,2

2. Case Report

A 43-year old perimenopausal woman presented with
pain in lower abdomen since 2-3 days and discharge
per vaginum on and off. Per Abdomen was soft, non-
tender and uterus was 16 weeks-sized. Hematological and
biochemical investigations were normal. Abdominal and
pelvic ultrasonography (USG) revealed heterogeneous
hyperechoic lesion measuring 13.4x8.4cms in the posterior
myometrium with ill defined fat planes within endometrium.
Intramural uterine fibroid (small). MRI pelvis revealed large
intramural degenerative fibroid in posterior myometrium
displacing the endometrium anteriorly. Multiple intramural
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and subserosal fibroids. Laparotomy followed by Total
Abdominal Hysterectomy with bilateral Salpingo-
Oophorectomy was done and specimen was sent for
frozen section. A specimen of uterus with cervix with
bilateral ovaries and fallopian tubes with submucosal
and intramural fibroids was received for frozen section.
Measured 17x14x9 cms. Largest fibroid was submucosal
and measured 13x11x6cm. Grossly, there were no areas
of hemorrhage or necrosis. Intramural fibroid varied from
0.5 to 2 cm in diameter. Right ovary measured 4x3x1cm
and on cut opening showed hemorrhagic, solid, cystic areas
measuring 2x1cm. Right fallopian tube measured 7cm
in length. Left ovary measured 3x2.5x0.8 cm and on cut
opening showed hemorrhagic, solid and cystic areas with
cyst measuring 1x1cm. Left fallopian tube measured 6cm
in length. Cervix measuring 3 cm in length.

Frozen section from the larger fibroid was performed.
Microscopic examination showed Mesenchymal - Smooth
muscle tumor. Minimal atypia and no necrosis in the
sections studied. Multiple paraffin embedded sections were
then examined.
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Fig. 1: A) Specimen of Uterus with Cervix with Bilateral Ovaries
and Fallopian tubes with submucosal and intramural fibroids; B)
Submucosal fibroid measuring 13x11x6 cm.

2.1. On microscopy

1. Myometrium - Showed leiomyomata. Sections from
larger leiomyoma revealed a tumor with interlacing
fascicles of smooth muscle cells admixed with sheets
of mature adipocytes. Nuclei of the smooth muscles
were elongated and had even chromatin. Focally
showed neurolimoma like pattern with areas of
extensive hyalinization and myxoid change. There was
no atypia, mitotic figures or necrosis.

2. Endometrium- Showed secretory endometrium.
3. Cervix- Showed squamous metaplasia and chronic

cervicitis.
4. Right ovary- Showed hemorrhagic corpus luteum cyst.
5. Left ovary and bilateral fallopian tubes –

Unremarkable.

Fig. 2: A).Well circumscribed tumor with interlacing fascicles of
smooth muscle cells admixed with mature adipocytes; B). Sheets
of mature adipocytes along with fascicles of smooth muscle cells;
C). Areas of extensive hyalinization and myxoid change; D). High
power view showing adipocytes and areas of hyalinization.

3. Discussion

Lipoleiomyomas earlier were described as fatty
metamorphosis, lipomatous degeneration, hamartoma,
and adipose metaplasia. Now regarded as true
neoplasm.1Histogenesis of these tumors is not clear.
Many theories have been proposed which include
lipoblastic differentiation of misplaced embryonic fat
cells, metaplastic changes of connective tissue or smooth
muscles into fat cells and fatty infiltration or degeneration of
connective tissue.3 Many studies have also postulated that
a hyperestrogenic state may contribute to the development
of lipoleiomyomas. Thus, lipid metabolism alteration
associated with menopause may play a role in the
development of lipoleiomyoma.4Metabolic disorders such
as hyperlipidemia, hypothyroidism, and diabetes mellitus
have also been observed to occur commonly in these
patients. Uterine lipoleiomyoma is typically asymptomatic.
When symptomatic, patients usually experience symptoms
similar to those seen in leiomyomas such as abnormal
uterine bleeding, pelvic discomfort, palpable mass, urinary
frequency, and incontinence. Lipoleiomyomas most
commonly occur in the uterine corpus in an intramural
location followed by cervix, retroperitoneum, and broad
ligament.1,5 They usually present as a solitary mass ranging
from 0.5 to 55 cm in size with mean size being 5.50 cm.
Various imaging modalities such as USG, CT, and MRI
can be used to delineate the fatty component of the tumor.
The common differential diagnosis of pelvic fatty tumors
include benign cystic ovarian teratoma, uterine fatty tumors,
pelvic fibromatosis, well-differentiated liposarcoma,
carcinosarcoma with heterologous liposarcomatous
differentiation and degeneration of leiomyomas.6

4. Conclusion

Excellent prognosis when asymptomatic, no surgical
intervention is usually required. It is important to know this
entity to prevent misdiagnosis and in appropriate treatment.
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