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INTRODUCTION: Lipos arcom a of m e ninge s  is  e xtre m e ly rare  path ology w h ich  is  h ardly re porte d in s cie ntific
lite rature . W e  pre s e nt a inte re s ting e xtraaxial le s ion of brain w h ich  w as  prove d to be  prim ary lipos arcom a of
m e ninge s . CASE REPORT: A 49  ye ars  old ge ntle m an pre s e nte d w ith  gradual h e adach e  for 3 m onth s . H e  w as
found to be  h ave  e xtraxial m as s  w ith  h e te roge nous  s ignal inte ns ity on cros s  s e ctional im aging and give n th e
provis ional diagnos is  of m e ningiom a. On path ology and im m unoh is toch e m is try, it s h ow e d fe ature s  of lipos arcom a.
Scre e ning of e xtre m itie s  and abdom e n s h ow e d no prim ary e ls e w h e re . CONCLUSION: Th ough  e xtre m e ly rare ,
Lipos arcom a of m e ninge s  s h ould be  cons ide re d as  diffe re ntial diagnos is  to m e ningiom a in e xtraaxial m as s  w ith
h e te roge nous  s ignal inte ns ity as  prognos is  and tre atm e nt plan are  diffe re nt .
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ABSTRACT

Introduction

Lipos arcom a of th e  m e ninge s  is  a rare  dis e as e , w ith
an incide nce  of approxim ate ly 0.5 - 3%  out of all
intracranial m e ninge al tum ors . Me ninge al lipos arcom a
us ually doe s  not h ave  notice able  clinical s ym ptom s
e ve n w h e n th e y be com e  large . Little  is  k now n about
th is  clinical e ntity. Th e re  are  h ardly any cas e  re ports
about s uch  cas e s . H e re  w e  are  re porting s uch  a
cas e  w h o h ad no prim ary lipos arcom a e ls e w h e re
and h ad no e xpos ure  to radiation. W e  found  only
tw o cas e  re ports  of prim ary lipos arcom a, one  w as
re porte d by  Sim a A. e t al, w h ich  w as  publis h e d in
Acta Path o Microbiol Journal1 and oth e r m ore  re ce nt
one  w as  by Mum e rt e t al,w h ich  w as  publis h e d  in
Journal of Ne urooncology.2 H ow e ve r th is  is  th e  firs t
cas e  to be  re porte d in m yxoid varie ty of intracranial
prim ary m e ninge al lipos arcom a. M os t k now n cas e s
of lipos arcom a of m e ninge s  till date  h ave  be e n de s -

cribe d as  a m e tas tas is  from  th e  s oft tis s ue   s arcom as
of oth e r s ite s .
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Case Report

A 49 -ye ar-old m ale  w as  adm itte d to th e  h os pital due
to a gradual ons e t of inte rm itte nt type  of h e adach e
th at h ad s tarte d from  pas t 3 m onth s . Ph ys ical e xa-
m ination s h ow e d de cre as e  in th e  pow e r of th e  m us cle
of th e  lim bs . No oth e r abnorm al ne urological s igns
w e re  e licite d. All routine  inve s tigations  w e re  done
w h ich  did not s h ow  any s trik ing abnorm ality. Com -
pute d tom ograph y angiograph y (CTA) e xa-m ination
s h ow e d no intracranial arte ry m alform ation. Th e  righ t
ante rior ce re bral arte ry w as  dis place d tow ards  th e
le ft s ide  by s om e  m as s  le s ion w h ich  w as  s upplie d
by th e  ante rior and th e  m iddle  ce re bral arte rie s .
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Maxim um  inte ns ity proje ction cle arly re ve ale d arte rie s
from  th e  righ t ante rior circulation of th e  brain e ncircling
th e  m as s , and th e  s urrounding brain tis s ue s  w e re
m ildly com pre s s e d. M agne tic re s onance  im aging
(MRI) s h ow e d th at th e  s iz e  of th e  le s ion w as  5.8 cm
x 5.9  cm  x 5.6 cm  w ith  m ixe d T1W I and T2W I s ignals .
Th e  le s ion w as  h e te roge ne ous  in s ignal inte ns ity
w ith  m idline  s h ift tow ards  th e  le ft and th e re   w as
bilate ral late ral ve ntricle  com pre s s ion. In contras t
e nh ance d MRI, th e  le s ion s h ow e d a h e te roge ne ous
type  of e nh ance m e nt (Fig: 1).

An initial diagnos is  of m e ningiom a w as  give n bas e d
on th e  m e dical h is tory, ph ys ical e xam inations , and
radiological e xam inations . H ow e ve r, th e  nature  of
th e  le s ion re m aine d unde te rm ine d, and le s ion re s e c-
tion w as  s ch e dule d. Intraope rative ly, a w h ite  colore d,
w e ll e ncaps ulate d m as s  of s iz e  6.8 cm  x 6.9  cm  x
7.6 cm  w as  re s e cte d. Th e  tum or h ad an abundant
blood s upply, and w as  s ligh tly adh e re nt to th e  ante rior
clinoid proce s s . Pos tope rative  path ological re s ults
s h ow e d de e ply s taine d s pindle  s h ape d and oval
s h ape d m e s e nch ym al ce lls  w ith in m yxoid back ground.
In addition, infarcte d tis s ue s  w e re  vis ible  w ith in th e
tis s ue s . Im m unoh is toch e m is try w as  als o done  w h ich
s h ow e d Ki-67 (+ ) <1% , s -100(+ ), De s m in(-), EMA(-),
PR(-) Fig: 2).
Th us , on th e  bas is  of path ological and im m uno-
h is toch e m is try re port th e  m as s  w as  diagnos e d to be
th e  m yxoid (m ucinou s ) type  of lipos arcom a of
m e ninge s . MRI of low e r e xtre m itie s  and abdom e n
re ve ale d no m as s  le s ion/prim ary. Afte r tre atm e nt th e
patie nt is  in good h e alth  condition and no s igns  of
re curre nce  h ave  be e n re porte d.

Figure 1: Myxoid lipos arcom a w ith  a typical appe arance  and
h e te roge ne ous  e nh ance m e nt. (A, D) Axial and Coronal T1-

w e igh te d MR im age s  s h ow  lacy and am orph ous  foci w ith in a
m as s  (arrow  in im age  D) (B) T2-w e igh te d MR im age  s h ow ing
e de m a and m idline  s h ift (arrow ) (C) FLAIR MR im age  s h ow ing
e de m a (arrow ) (E, F) Gadolinium -e nh ance d axial and s agittal
T1w e igh te d MR im age s  s h ow  h e te roge ne ous  e nh ance m e nt

th rough out th e  m as s  w ith  non-e nh ancing are as  of ne cros is  and/or
m ucinous  m ate rial (arrow ).

Figure 2: Path ology im age s  (A, B, C) s h ow ing de e ply s taine d
s pindle  s h ape d and oval s h ape d ce lls  (arrow  in B & C) w ith  m yxoid
back ground. Im m unoh is toch e m is try picture s  (D, E, F) s h ow ing

K-67 (+ ) (D& E) and S-100 (+ ) (F).
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ge ne ous  type  of e nh ance m e nt. Th e  e nh an-cing are as
w ith in th e  tum or re pre s e nt ce llular s oft tis s ue  are a
th e  non- e nh ancing are as  re pre s e nt ne cros is  and
accum ulate d m ucinous  m ate rial. So contras t MRI
h e lps  to diffe re ntiate  be nign cys tic le s ion from
lipos arcom a.1,4,9

Th e  diagnos is  in our cas e  is  furth e r e nforce d by a
path ological re port w h ich  s h ow e d de e ply s taine d
s pindle  s h ape d m e s e nch ym al ce lls  in th e  m yxoid
back ground w ith  are as  of ne cros is  in th e  tis s ue  w h ich
is  ch aracte ris tic for s arcom a. Im m unoh is toch e m is try
of th e  tum or s h ow e d K i-67 (+ ) <1% , S-100 (+ ),
De s m in (-), EMA (-), PR (-) w h ich  als o s trongly s ug-
ge s ts  intracranial origin of m yxoid type  of lipos ar-
com a.10 Th e  low  le ve l of k i-67 als o indicate s  th e
le s ion be ing intracranial in origin. W ork up for prim ary
s h ould be  alw ays  s e arch e d for in any lipos arcom a
of atypical s ite . W e  found no prim ary w ith  e xpe ns ive
e valuation of abdom e n and e xtre m itie s . Due  to th e
m ark e d pre dile ction of th is  tum or for th e  low e r e xtre -
m itie s ,8 MRI of th e  low e r e xtre m itie s  w as  als o done ,
w h ich  re ve ale d no abnorm ality.

Discussion

Lipos arcom as  are  e xce e dingly rare  in th e  CNS and
h as  be e n clas s ifie d by W H O unde r intracranial m e -
s e nch ym al tum or. CNS m e s e nch ym al tum ors  its e lf
are  ve ry rare . According to Brain Tum or Ce ntral
Re gis try of th e  Unite d State s  (CBTRUS), th e y com -
pris e  <1%  of CNS tum ors .3 Mos t cas e  re ports  of
lipos arcom as  involving th e  m e ninge s  h ave  re porte d
m e tas tas e s  from  s oft tis s ue  prim arie s . So de tail w ork
up is  re q uire d be fore  concluding th e  le s ion is  pri-
m ary.4,5 
H e re  w e  re port a cas e  of prim ary intracranial m as s
w h ich  w as  initially diagnos e d as  m e ningiom a on th e
bas is  of pre ope rative  im aging findings  but on furth e r
path ological and im m unoh is toch e m is try e xam ination
th e  tum or w as  confirm e d to be  m yxoid lipos arcom a
of m e ninge al origin.
Lipos arcom as  originate  from  prim itive  m e s e nch ym al
ce lls  rath e r th an from  m ature  fat ce lls . H is tologically
th e y can be  divide d into: w e ll-diffe re ntiate d, de diffe -
re ntiate d, m yxoid, round-ce ll, and ple om orph ic type s .6

Lipos arcom a can be  diagnos e d in MR im aging due
to pre s e nce  of fat s ignal. H ow e ve r, m yxoid lipo-
s arcom a are  difficult to de te ct on MRI due  to re lative
lack  of fat s ignal,e s pe cially h igh  grade  h ave  no fat
com pone nt.7 M R im aging findings  de pe nds  on m ul-
tiple  factors  including; am ount of fat and m yxoid
m ate rial, th e  de gre e  of ce llularity and vas cularity,
and th e  pre s e nce  of ne cros is  of th e  tum or.6-8 Mos t
m yxoid lipos arcom as  h ave  little  fat w h ich  are  in
line ar/lacy, am orph ous  foci. Som e  m yxoid lipos ar-
com as  m ay be  cys tic at M RI w ith out contras t,
alth ough  th e y us ually e nh ance  lik e  oth e r s olid m as s e s
at contras t e nh ance d MR im aging.1 So w ith out th e
adm inis tration of gadolinium  contras t m ate rial, th e
tum or m ay e ve n m im ic a cys tic tum or.1 In our cas e ,
MRI e xam ination re ve ale d th e  tum ors  to be  e ncap-
s ulate d, non-infiltrating and lobulate d in s h ape . On
T1-w e igh te d s e q ue nce , w e  found fe w  are as  of lacy,
am orph ous  foci of h igh  s ignal w ith in a pre do-m inantly
low  s ignal m as s . Th e s e  foci are  due  to  fat w ith in th e
tum or w h ich  h e lps  to s us pe ct th e s e  le s ion e ve n in
unus ual are as  lik e  brain. Th e  m as s  of low  s ignal
inte ns ity w ith  fe w  lacy h igh  s ignal are as  on T1-
w e igh te d s e q ue nce s  w as  clue  tow ards  our diagnos is
of intracranial m yxoid lipos arcom a. On Gadolinium
e nh ance d MRI im aging th e  le s ion s h ow e d a h e te ro-

Conclusion

O n th e  bas is  of pre ope rative  and pos tope rative
e valuation th e  intracranial le s ion is  finally diagnos e d
to be  m yxoid lipos arcom a of intracranial and e xtraaxial
origin. Th is  patie nt pre s e nte d w ith  th e  firs t re porte d
cas e  of prim ary m yxoid lipos arcom a originating
intracranially. Th e  pre vious  cas e s  of prim ary intra-
cranial lipos arcom a re porte d w e re  of w e ll diffe re n-
tiate d and ple om orph ic type . Give n th e  rarity of pre -
s e ntation, th e  clinical cours e  and s urgical outcom e
are  difficult to pre dict. So w h e n m ixe d s ignal inte ns ity
m as s  w ith  probable  fat com pone nt is  de te cte d on
im aging, Know le dge  about pos s ibility of lipos arcom a
of intracranium  m ay h e lp th e  re porting radiologis ts
and ope rating s urge ons  to plan and prognos ticate
th e  tre atm e nt.
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