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Introduction ____

Lipoleiomyoma is a specific type of a leiomyoma
containing substantial amount of fat.! These are rare
benign tumors of the uterus consisting of smooth
muscle and mature adipose tissue. The origin of
lipomatous lesions of the uterus have different
pathological causes including misplaced embryonic
fat cells, metaplasia of muscle or connective tissue
cells into fat cells, lipocytic differentiation of a specific
primitive connective tissue cell, perivascular fat cells
accompanying the blood vessels into the uterus,
inclusion of fat cells into the uterine wall during surgery;,
or fatty infiltration or degeneration of connective tissue.?
Imaging has an important role in determining the
intrauterine location, fatty nature of the lipoleiomyomas
and differentiation of this tumor from cystic ovarian
teratoma, as teratoma is usually excised surgically
while lipoleiomyomas does not require any treatment.3

Case History ____

A 70 years old female was referred to our clinic for
MRI pelvis. She had history of two episodes of post
menopausal bleeding, the first episode was two years
back and the second episode was two months back.
She is menopausal since twenty years. She was also
complaining of backache since several years which
had increased in intensity since two to three months.
She also had frequency of micturation and constipation
off and on. She also had no gynaecological problems
during her fertile life. Her ultrasound pelvis done
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demonstrated an echogenic pelvic mass for which she
was referred to us for MRI examination.

MRI pelvis of the patient shows anterverted, bulky
uterus with a well — circumscribed, encapsulated,
intramural mass, occupying the posterior uterine wall.
The mass showed hyperintense signals on TIW images
(Fig. 1A) and suppression of signals was seen on T1W
FS images (Fig. 1B). T2W images shows intermediate
signals while marked hypointensity was seen on STIR
images (Fig. 1C). The mass measured 6.5 x 6.0cms.
A concomitant ultrasound was also done at ARC with
MRI which showed a well circumscribed, rounded,
hyperechoic mass lesion in the posterior uterine wall.
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Figure 1A: T1W axial image showing hyperintense signal in the
mass.
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Figure 1C: STIR axial image shows low signals in the mass.

Di .
Uterine lipoleiomyoma is a rare benign tumor,
suspected of being a variation of leiomyoma.* The
reported incidence varies from 0.03 to 0.2%.5
Lipoleiomyomas are typically found in post meno-
pausal women. Most patients are asymptomatic.
Signs and symptoms include palpable mass, post
menopausal bleeding, pelvic pain, dysuria and anemia.®
This tumor has been reported to range in size from
3mm to 32cms in diameter. It is a well circumscribed
encapsulated tumor. It is most frequently located in
the posterior wall of uterine corpus. Some are also
seen in uterine cervix.” Lipoleiomyomas are composed
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histologically of variable amounts of smooth muscle,
fat cells and fibrous tissue. Fatty metamorphosis of
smooth muscle cells of leiomyoma is the most likley
cause of the development of lipoleiomyoma.8 On
ultrasound the lipoleiomyoma appears as hyperechoic
mass partially encased by a hypoechoic rind. The rind
is thought to represent a layer of myometrium
surrounding the fatty component. C.T scan shows a
well circumscribed predominantly fatty mass with areas
of non-fat soft tissue density arising from the uterus.®
MR Imaging shows the lipomatous nature of the lesion.
This imaging modality typically presents the
lipoleiomyoma as a well demarcated mass that is
hyperintense with hypointense amorphous bundles on
T1 and T2 weighted images with chemical shift artifact.
The fatty components may be confirmed using fat
suppression technigques.1°

Conclusion

In conclusion, we report a case of lipoleiomyoma on
MRI. Evaluation of this tumor on MRI according to
signal characteristics, its size and location is diagnostic.
MRI including a fat suppression sequence is a useful
technique to diagnose uterine lipoleiomyoma with its
high sensitivity and specifity to fat and its multisectional
ability to show the precise location of the lesion.
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