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Pure lipomas of the uterus are very rare tumors that may be misdiagnosed on radiological
examination due to their rarity and fat content. We present here the case of a 57-year-old
postmenopausal woman who presented to the hospital with lower abdominal pain. Abdomi-
nal hysterectomy and bilateral salpingo-oophorectomy were performed under the prediag-
noses of benign cystic ovarian teratoma or leiomyoma. On the histopathological examination
of tissue samples, the tumor was composed of mature fat cells. There were a few smooth
muscle cells confined to the periphery. Pure uterine lipoma may be asymptomatic or it may
have symptoms similar to those of leiomyoma such as vaginal bleeding or pelvic pain. A pure
lipoma should be diagnosed only if smooth muscle cells are confined to the periphery.
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Benign lipomatous tumors of the uterus are known as lipoma
when they only contain fat cells, and as lipoleiomyoma when
they contain smooth muscle as well as fat cells.1 Pure lipomas
of the uterus are very rare tumors that may be misdiagnosed on
radiological examination due to their rarity and fat content.2

CASE REPORT

A 57-year-old postmenopausal woman presented to the hos-
pital with lower abdominal pain. On the physical examination,
a midline mass extending towards the left was identified. Abdomi-
nal ultrasonography (USG) revealed a 48 × 48 mm hypoechoic
mass in the uterine corpus, it was extending towards the fundus
and it was not shown to be directly related to the endometrium,
and it was diagnosed as a degenerate leiomyoma. Endometrial
curettage was performed and microscopic examination showed
blood, mucus, endocervical epithelium and endometrial stro-
mal tissue.

The patient was referred to our hospital with the prediagnosis
of leiomyoma. The abdominal USG repeated in our hospital
revealed a 45 × 39 × 45 mm heterogeneous echogenic mass
on the anterior of the uterine corpus, and this was diagnosed as

either leiomyoma or fibromyoma. The following pelvic magnetic
resonance imaging (MRI) showed a 45 × 35 mm well-circum-
scribed cystic mass with septation in the left ovarian lodge, which
supported the diagnosis of benign cystic ovarian teratoma.

Abdominal hysterectomy and bilateral salpingo-oophorectomy
were performed under the prediagnoses of benign cystic ovarian
teratoma or leiomyoma. The hysterectomy specimen showed a
yellow, well circumscribed intramural mass that had distorted
the endometrial cavity (Fig. 1). On the histopathological exam-
ination of the tissue samples, the tumor was composed of mature
fat cells (Fig. 2). There were a few smooth muscle cells confined
to the periphery (Fig. 3). An immunohistochemical study was
performed for smooth muscle actin (1 : 100, MM1A4, Dako,
Glostrup, Denmark) and S-100 (1 : 400, RP , Dako). The smooth
muscle cells in the surrounding tissue and in the periphery of
the tumor were reactive to smooth muscle actin (Fig. 4). The
adipose cells were negative for smooth muscle actin. S-100, which
was used to show the nucleus of the fat cells, was positive in the
lipomatous tissue (Fig. 5). The tumor was therefore diagnosed
as a “pure uterine lipoma.”

The findings of pressure were present in the myometrium.
The endometrium showed evidence of postmenopasual atrophy.
A leiomyoma was detected in the sections of the myometrium.
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Inclusion cysts were present in the ovaries, and cysts resulting
fromWalthard cell nests were present in the fallopian tubes.  

DISCUSSION

Pure lipomas of the uterus are extremely rare and only a few
cases have been reported in the medical literature.2-5 Willen et
al.6 concluded that a pure lipoma should be diagnosed only if
smooth muscle cells are confined to the periphery. 

Most lipoma patients are postmenopausal women.7 Pure uterine
lipoma may be asymptomatic or it may have symptoms similar
to those of leiomyoma such as vaginal bleeding or pelvic pain.8

The most common location of these tumors is the uterine cor-
pus and these tumors are generally between 5-10 cm in diame-
ter.9 They may be concomitant with uterine leiomyoma.7 In
our patient too, a leiomyoma was detected in addition to the
pure uterine lipoma.

Because of their fat content, leiomyoma may be misdiagnosed
on radiological examination. It is not possible to differentiate a
benign cystic ovarian teratoma from a lipomatous uterine tumor

Fig. 3. A small amount of smooth muscle cells among the fat cells
in the periphery of the tumor.

Fig. 4. Smooth muscle actin positivity in the surrounding tissue
and in the periphery of the tumor.

Fig. 5. S-100 positivity in the lipomatous tissue.

Fig. 2. The tumor is composed of mature fat cells.Fig. 1. The gross specimen of the uterine lipoma shows a yellow
well-circumscribed mass within the uterine corpus. 
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by USG. Computed tomography (CT) shows a heterogeneous,
well-circumscribed mass that predominantly contains fat. MRI
usually provides better tissue characterization than CT. The fat
content of the tumor is especially demonstrated by MRI because
of the evident decrease of the signal on the fat-saturated images.10

The histogenesis of lipomatous tumors has not yet been deter-
mined. The lipoblastic differentiation of misplaced embryonal
nests, pluripotent cell migration along the uterine nerve and
vessels, and metaplastic changes of stromal or smooth muscle
cells of uterine fibroids are the proposed mechanisms.1,5 The fact
that most patients are postmenopausal women leads to the sug-
gestion that fat metabolism changes in this stage may play a
role in lipomatous metaplasia.11

Mignogna et al.3 reported that the immunoreactivity of fat cells
for vimentin, desmin and actin may support the hypothesis of a
direct transformation from smooth muscle cells. Our results,
which were positivity for S-100 and negativity for smooth mus-
cle actin, didn’t support this hypothesis. The histogenesis of uter-
ine lipomas is still a mystery and this requires further study.
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