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 Summary
 Background: Uterine lipoleiomyoma is a rare and specific type of leiomyoma.

 Case Report: A 60-year-old postmenopausal woman presented with abdominal pain. Her pelvic ultrasound 
demonstrated a normal- sized uterus with a well- circumscribed, heterogeneous mass located in 
the anterior corpus. A pelvic MRI revealed a mass including hyperintense areas on T1-weighted 
images and hypointense on fat-suppressed T1-weighted images, compatible with lipoleiomyoma.

 Conclusions: Uterine lipoleiomyomas are often misdiagnosed pre-operatively and it is important to distinguish 
leiomyomas from other tumors for prevention from supererogatory surgery. Imaging plays an 
important role for the exact differentiation.
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Background

Lipoleiomyoma is a rare variant of uterine leiomyoma, 
composed of an admixture of mature smooth muscle cells 
and adipocytes, and occurring primarily in obese postmen-
opausal patients [1,2]. Although most patients are asymp-
tomatic, they can present with symptoms similar to leio-
myomas of the same size and location [3]. It is important 
to differentiate these tumors from other fat- containing 
gynecologic malignancies, which require surgical excision. 
In the present study, we report the MR imaging features of 
a case with uterine lipoleiomyoma.

Case Report

A 60-year-old postmenopausal woman presented with a 
two-month history of pelvic pain due to inflammation of 
the vagina. Gynecological examination revealed no other 
abnormality. The serological and hematological parameters 
showed no abnormality. Her pelvic ultrasound demon-
strated a normal-sized uterus with a well-circumscribed, 
heterogeneous mass located in the anterior corpus. A pel-
vic MRI revealed a well-defined T2 heterogeneous hyper-
intense mass (Figure 1) that included hyperintense areas 
on T1-weighted images (Figure 2A). The hyperintense 
area was hypointense on fat-suppressed T1-weighted 

images (Figure 2B). It showed heterogeneous enhancement 
with hypointense areas on contrast-enhanced fat-sup-
pressed T1-weighted images (Figure 3). Both ovaries and 
tubes were normal. The lesion was evaluated as lipoleio-
myoma based on imaging findings, and it was histopatho-
logically confirmed.

Discussion

Uterine lipoleiomyoma is a rare, benign tumor with an 
incidence of 0.03% to 0.2% [4]. These tumors show char-
acteristic histological findings, being composed of benign 
smooth muscle and mature adipose tissue. Several patho-
logical mechanisms may underlie the presence of adipo-
cytes within leiomyomas. Two main theories of them are 
adipose metaplasia of smooth muscle cells and a multipo-
tential Mullerian cell origin [5].

Although most leiomyomas tend to predominate in women 
of reproductive age, they are frequently seen in older 
women. A number of various lipid metabolic disorders or 
other associated conditions possibly promote abnormal 
intracellular storage of lipids [6]. Lipoleiomyomas most 
commonly grow in the uterine corpus at intramural levels, 
whereas they have been reported at other sites [5].
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The imaging characteristics of lipoleiomyoma afford the 
radiologist an opportunity to make a specific diagnosis. 
On sonography, it is a well-defined heterogeneous mass 
containing hyperechoic areas due to the presence of fat. 
Similarly, on CT images it shows areas of fat attenuation. 
Such as in our case, MR imaging reveals a heterogeneous 
mass with hyperintensity on T1-weighted images, and low 

Figure 1.  Sagittal T2-W MR image shows a well-defined 
heterogeneous hyperintense mass (arrows).

Figure 3.  Axial contrast-enhanced T1-W fat-suppressed MR image 
shows heterogeneous enhancement with hypointense areas 
(arrows).

Figure 2.  (A) Sagittal T1-W MR image shows an isointense mass 
including hyperintense areas (arrows), and (B) Axial T1-W 
fat-suppressed MR image shows hypointensity of the same 
area (arrows).
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signal intensity on fat-saturated images. Therefore, in com-
bination with sonography, CT and MRI may assist in the 
preoperative diagnosis of lipoleiomyoma.

Conclusions

In conclusion, uterine lipoleiomyomas are often diag-
nosed pre-operatively as leiomyomas or mature ovar-
ian teratomas [7]. It is essential to distinguish leiomyomas 
from tumors for prevention from supererogatory surgery, 
because lipoleiomyomas require no treatment. Imaging 
plays an important role in preoperatively demonstrating 
the fatty nature and exact location.

References:

	 5.	Akbulut	M,	Gündoğan	M,	Yörükoğlu	A:	Clinical	and	pathological	
features of lipoleiomyoma of the uterine corpus: a review of 76 cases. 
Balkan Med J, 2014; 31: 224–29

 6. Manjunatha HK, Ramaswamy AS, Kumar BS et al: Lipoleiomyoma of 
the uterus in postmenopausal woman. J Midlife Health, 2010; 1(2): 
86–88

 7. Wahal SP, Mardi K: Lipoleiomyoma of the uterus and lipoma of broad 
ligament: a rare entity. J Cancer Res Ther, 2014; 10(2): 434–36

Case Report

434

© Pol J Radiol, 2015; 80: 433-434


