il el aba =] o M2 M2E
K.]. Pathol., vnl 22(2):204, 1988

FAN A E
—1 ¥ a—

AEWe et o4ue shad

4 g -0

M =

A3 2l A4l AuFL of$ =F Ao
2 EAxe At F 2 (corpus callosum), FF
(infundibulum), -3 (corpora quadrigemina), ™
w 7ke]  Z(cisterna of brain

54 A—§3 29l 2

2+ (choroid plexus),
stem), 22|z #H<42| s,
L EAR= Al

185651 Rokitansky=} 3ol WA 2 FE e
B g e|d]® i = AbE FAell A RS | 2He
o}, #2eol = AbEg A 1 27 E A {(Magne-
tic resonance imaging MRI) 2] 52t} §h# w7 vle
b F7heba dle Sl e v, el A= AdEe] 3¢ B
Lk bf gl

HAEL AR 580 & e THE
Tz g TAUE delel A, o F A EED FAG
W ZubE o g gclkdlg o SrE nAe) gl 2 adke
aj o],

s |

okt TAYE otz #4445 £5%] 3x4cm
arls 237} wasslen B 4L ggdet 943
o] FA 5} whEel $A Fehnz ol Fe) 438 9
o viglsielet, 213, A o FAUAel 5717

bk A slgle,

*H =00 g3k 1987y 5% 2249 ofeledeleta] A2
il A ey dE U,

*E =38 1987 rlEH S EY gEdT 27T
o7 ol fo] FHE,

-3 4 F

O| &5 HAlEH - 55l 3xdem 27]2] FEBE
Hre £37 glges 54 H5es 2ol 8
o2, 234 54| glglen dFeols ghetilt 23
o] utA F}H{Fig. 1),

2 0]9] 9] o] dhE HAALAE
A FA4LAE 4ol

oz FIE X-H A if‘:&. ot o 5] Eidla R
25x25em HE9 —T'—?l1~."r Ho| WE|gen, &9
Alzlol| 4 Frh7ke] 2 EEEla 4w A A v el

Ay Ao, i

Fig. 1. Photograph showing protruding mass on the
occipital region, Hairs are absent on the skin over
the mass,

— 204 —



—dd| 9 29l ) FA A b

Fig. 2. The brain computed tomography scanning sho-
wing lipoma in the bilateral occipital lobes which
extended to the extracranial space through the
skull defect, A small nodular high density area
was found in the tumor mass,
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Fig. 3. The tumor consists of mature fat cells with
small compressed nuclei and angular cytopla-
smic membrane. There was no fibrous capsule
between tumor mass and brain parenchyma,
(H&E stain, x100)
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Fig. 4. Focal benign cartilage formation in the tumor

mass. (H&E stain, x100)
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= Ahstract =

Intracranial Lipoma
—A case report—

Young Dae Kim, M.D., An-Hi Lee, M.D.
and Sun-Moo Kim, M.D.

Depariment of Pathology,
Catholic Medical College, Seoul Kovea

Lipoma involving brain and spinal cord is a rare
tumor that most commonly located in the midsagittal
region. This lesion is usually asymptomatic and has
been reported incidentally at postmortem examination,
Recently, the CT scan establishes the diagnosis of intra-
cranial lipoma on the basis of typical X-ray absorption
and location.

The authors experienced a case of intracranial lipoma
of occipital lobes. The patient was 7 month-old male
who had protruding mass on the occipital region after
birth. The mass revealed an uncapsulated lipoma with
focal cartilage formation.

We report this case with brief review of literatures.

Key Words: Intracranial lipoma. CT scanning. Oc-
cipital lobe. Skull defect. Cartilage for-
mation.
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