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Lipoleiomyoma of the Uterus
— A case report

Myung Suk Kang, M D Young Hee Maeng, M [, Jae Hoon Park, M.D, Yun Wha Kim, M.D.
Ju Hie Lee, MDD, and Moon Ho Yang, M. D

Department of Anatomic Pathology, Kyung Hee Medical Center

A rare case of uterine lipoleiomyoma is reported with presentation of computed tomography,
histomorphologic and immuncohistechemical findings. This tumor iz predominantly lipomatous
with an admixture of smooth muscle fiber and hvalinized fibrous tissue. Immunohistochemical
studyv revealed a postive reaction of S-100 protein in fat cells and desmin in smooth muscle fi-
hers. [ts histogenesis also has been discussed. {(Korean J Pathol 1993; 27: 535~537)
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Fig. 1. Pelvic CT scan shows a low density mass
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Fig. 2. The uterus reveals a well demarcated yellow-
izh solid tumor tissue measuring 17x 135 cm
in cross. Cut surface shows deep vellowish
lobulation and incomplete whitish trabecu-
lation.
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Fig. &. Photomicrograph showing mainly mature adi-
pocytes intermixed with small amount of
smooth muscle,
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