
FATTY TUMOURS 



LIPOMA 

Å Age 

Å Distribution 

Å Macroscopic 

Å Microscopic 



LIPOMA 

ÅMiddle-aged / elderly 

ÅM = F 

ÅMostly superficial (subcutis), occasionally 

deep 

ÅMostly central (rare on face, hands and feet) 

ÅMacroscopic (many show fibrosis, necrosis, 

myxoid change etc) 



DEEP LIPOMAS 



INTRAMUSCULAR LIPOMA 

ÅMostly adults 

ÅM > F 

ÅLarge muscles of thigh, shoulder, 

upper arm. 

ÅInfiltrative growth pattern. 





INTRAMUSCULAR LIPOMA 

ÅDifferential diagnosis 

ïIntramuscular haemangioma 

ïAngiomatosis 

ïLipomatosis 

ïAtypical lipomatous tumour. 



NEURAL FIBROLIPOMA 

ÅFatty mass in forearm / wrist / hand of 

young person 

ÅDiffuse infiltration of major nerve, often 

median nerve. 

ÅOne third have macrodactyly. 

ÅDo not excise ï peripheral nerve defect. 



JOINT LIPOMA 

 (lipoma arborescens) 

ÅMostly adults (M > F) 

ÅMost often knee (usually unilateral) 

ÅOccasionally other joints (shoulder, hip, 

elbow) 

ÅAssociated with degenerative joint 

pathology 

ÅProbably reactive rather than neoplastic 



ANGIOLIPOMA 

ÅAge 

ÅSymptoms 

ÅDistribution 

 



ANGIOLIPOMA 

ÅYoung adults 

ÅForearm (trunk, upper arm) 

ÅPainful / tender 

ÅMultiple 







LIPOMATOSIS 

ÅNot a discrete fatty mass 

ÅDiffuse overgrowth of mature fat 

ÅMay involve subcutis and muscle 

ÅMany subtypes: 
üDiffuse (extremity or trunk) 

üSymmetric (neck, Madelung disease) 

üPelvic 

üSteroid 

üHIV lipodystrophy (protease inhibitors) 



SPINDLE CELL / PLEOMORPHIC 

LIPOMA 

ÅAge 

ÅGender 

ÅDistribution 



SPINDLE CELL / PLEOMORPHIC 

LIPOMA 

ÅMiddle-aged / elderly 

ÅM >> F 

ÅShoulders / posterior neck 

ÅMostly subcutis 

ÅOccasional dermal or odd site 

(e.g. oral cavity) 
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PLEOMORPHIC LIPOMA 

ÅMay show features of spindle cell 
lipoma 

ÅAlso shows degenerative nuclear 
features 

ÅMultinucleated tumour giant cells (floret 
cells) 

ÅLipoblasts present 











HIBERNOMA 

A benign tumour of brown fat 



BROWN FAT 

ÅBrown fat ï multiple cytoplasmic lipid vacuoles. 

ÅMainly found in infants / children. 

ÅDisappears / diminishes in adults. 

ÅIn children ï extensive including interscapular, neck, 
mediastinum, intra-abdominal, retroperitoneum. 

ÅIn adults ï around kidneys / aorta, mediastinum, 
neck. 

ÅFunction ï heat production. 

ÅBrown ï because of increased vascularity and 
increased mitochondria. 



HIBERNOMA 



HIBERNOMA 

ÅMostly adults 

ÅMost commonly thigh 

ÅMostly subcutaneous 

Å10% intramuscular 





HIBERNOMA  

Differential Diagnosis 

ÅGranular cell tumour  

(both S100 positive) 

ÅRhabdomyoma  

(desmin / myogenin positive) 



LIPOBLASTOMA 

ÅPaediatric form of lipoma  

(i.e. is benign). 

ÅMimics liposarcoma. 



LIPOSARCOMA and LIPOBLASTS 



LIPOBLAST 



LIPOBLAST 

ÅEnlarged hyperchromatic nucleus 
indented by a well-defined 
cytoplasmic vacuole. 

ÅMay be unilocular or multilocular. 

ÅCorrect histological context. 





LIPOBLAST Mimics 

ÅFat atrophy 





LIPOBLAST Mimics 

ÅFat atrophy 

ÅVacuolated macrophages (e.g. 

silicone) 





LIPOBLAST Mimics 

ÅFat atrophy 

ÅVacuolated macrophages 

(e.g. silicone) 

ÅTumours 





LIPOBLASTS 

ÅLiposarcoma 

ÅPleomorphic lipoma 

ÅChondroid lipoma 



LIPOSARCOMA 

LG Å Well differentiated / atypical  

   lipomatous tumour 

LG Å Myxoid liposarcoma  

HG Å Pleomorphic liposarcoma 



LIPOSARCOMA 

LG Å Well differentiated / atypical 

lipomatous tumour 

 

HG 

 

De-differentiated 

 

LG 

 

Å Myxoid liposarcoma 

 

HG 

 

Round cell liposarcoma 

 

HG 

 

Å Pleomorphic liposarcoma 



ALT/WDLS 

Å Locally aggressive 

Å Non-metastasising 



ALT / WDLS 

ÅAtypical fat (+ lipoblasts) 

ÅSclerosis + bizarre stromal cells 









ALT / WDLS 

ÅLipoma-like (fat predominant) 

ÅSclerosing (sclerosis predominant) 

ÅInflammatory (lymphocytes + plasma 

cells) 

ÅSpindle cell (spindle cells predominant) 



ALT / WDLS 

ÅDeep  - retroperitoneal 

- Intramuscular 
 

 

 

 

ÅSuperficial, subcutis 

 



PROGNOSIS 

ÅRetroperitoneum ï Poor (recurrence, 

high-grade transformation) 

ÅExtremities (subcutaneous, IM) - Good 



HIGH-GRADE TRANSFORMATION 

in ALT / WDLS 

 ÅDe-differentiation 

ÅNon-lipogenic sarcoma (pleomorphic, low-
grade, inflammatory MFH-like, 
myxofibrosarcoma-like, whorling pattern) 

ÅHigh-grade or low-grade 

ÅHeterologous differentiation (smooth muscle, 
rhabdomyoblasts) 

ÅDistant metastases (15 to 20%) 

ÅMortality (25 to 30%) 

ÅExtremity ALT (<2% de-differentiation risk) 

ÅRetroperitoneal ALT / WDLS (>20% risk) 

 

 













MYXOID LIPOSARCOMA 

ÅLow-grade sarcoma 

ÅBland oval / short spindle 

cells 

ÅLipoblasts 

ÅVasculature 

ïthin-walled capillary 

ïplexiform (chicken-wire) 

ÅMyxoid ground substance 









ROUND CELL LIPOSARCOMA 

ÅHigh-grade transformation of MLS 

Å>5% round cell, worse prognosis 

ÅIncreased cellularity 





MYXOID LS / ROUND CELL  LS 

Å2nd most common LS (1/3) 

ÅYoung adults (peak in 4th and 5th decades) 

ÅDeep soft tissue 

Å2/3 in thigh musculature 

ÅT (12;16) translocations (CHOP; FUS 
fusion) 

ÅMetastasis in 30-40% of cases (e.g. to 
retroperitoneum 



DIFFERENTIAL DIAGNOSIS 

ÅMyxoid LS 

ïother myxoid tumours especially 

myxofibrosarcoma 

ïExtraskeletal myxoid chondrosarcoma 

ïLipoblastoma 

ÅRound cell LS 

ïOther round cell malignancies. 



ROUND CELL MALIGNANCY 



PLEOMORPHIC  LS 

ÅHigh-grade LS 

ÅRarest LS subtype (5%) 

ÅElderly (>50 years) 

ÅDeep soft tissue 

ÅExtremities 

ÅApproximately 40% metastasis, 40% 

mortality 

ÅWorse prognosis than de-differentiated LS 

 



PLEOMORPHIC  LS 

ÅMany pleomorphic lipoblasts 

ÅPleomorphic spindle cells + 

occasional lipoblasts 






