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Introduction

Lipole iom yom a is  a s pe cific type  of a le iom yom a

containing s ubs tantial am ount of fat.1 Th e s e  are  rare

be nign tum ors  of th e  ute rus  cons is ting of s m ooth

m us cle  and m ature  adipos e  tis s ue . Th e  origin of

lipom atous  le s ions  of th e  ute rus  h ave  diffe re nt

path ological caus e s  including m is place d e m bryonic

fat ce lls , m e taplas ia of m us cle  or conne ctive  tis s ue

ce lls  into fat ce lls , lipocytic diffe re ntiation of a s pe cific

prim itive  conne ctive  tis s ue  ce ll, pe rivas cular fat ce lls

accom panying th e  blood ve s s e ls  into th e  ute rus ,

inclus ion of fat ce lls  into th e  ute rine  w all during s urge ry,

or fatty infiltration or de ge ne ration of conne ctive  tis s ue .2

Im aging h as  an im portant role  in de te rm ining th e

intraute rine  location, fatty nature  of th e  lipole iom yom as

and diffe re ntiation of th is  tum or from  cys tic ovarian

te ratom a, as  te ratom a is  us ually e xcis e d s urgically

w h ile  lipole iom yom as  doe s  not re q uire  any tre atm e nt.3

Cas e  H is tory

A 70 ye ars  old fe m ale  w as  re fe rre d to our clinic for

MRI pe lvis .  Sh e  h ad h is tory of tw o e pis ode s  of pos t

m e nopaus al ble e ding, th e  firs t e pis ode  w as  tw o ye ars

back  and th e  s e cond e pis ode  w as  tw o m onth s  back .

Sh e  is  m e nopaus al s ince  tw e nty ye ars .  Sh e  w as  als o

com plaining of back ach e  s ince  s e ve ral ye ars  w h ich

h ad incre as e d in inte ns ity s ince  tw o to th re e  m onth s .

Sh e  als o h ad fre q ue ncy of m icturation and cons tipation

off and on.  Sh e  als o h ad no gynae cological proble m s

during h e r fe rtile  life . H e r ultras ound pe lvis  done

de m ons trate d an e ch oge nic pe lvic m as s  for w h ich  s h e

w as  re fe rre d to us  for  MRI e xam ination.

MRI pe lvis  of th e  patie nt s h ow s  ante rve rte d, bulk y

ute rus  w ith  a w e ll – circum s cribe d, e ncaps ulate d,

intram ural m as s , occupying th e  pos te rior ute rine  w all.

Th e  m as s  s h ow e d h ype rinte ns e  s ignals  on T1W  im age s

(Fig. 1A) and s uppre s s ion of s ignals  w as  s e e n on T1W

FS im age s  (Fig. 1B). T2W  im age s  s h ow s  inte rm e diate

s ignals  w h ile  m ark e d h ypointe ns ity w as  s e e n on STIR

im age s  (Fig. 1C).  Th e  m as s  m e as ure d 6.5 x 6.0cm s .

 A concom itant ultras ound w as  als o done  at ARC w ith

MRI w h ich  s h ow e d a w e ll circum s cribe d, rounde d,

h ype re ch oic m as s  le s ion in th e  pos te rior ute rine  w all.

Figure  1A:  T1W  axial im age  s h ow ing h ype rinte ns e  s ignal in th e
m as s .



Dis cus s ion

Ute rine  lipole iom yom a is  a rare  be nign tum or,
s us pe cte d of be ing a variation of le iom yom a.4  Th e

re porte d incide nce  varie s  from  0.03 to 0.2% .5

Lipole iom yom as  are  typically found in pos t m e no-

paus al w om e n. Mos t patie nts  are  as ym ptom atic.
Signs  and s ym ptom s  include  palpable  m as s , pos t

m e nopaus al ble e ding, pe lvic pain, dys uria and ane m ia.6

Th is  tum or h as  be e n re porte d to range  in s iz e  from
3m m  to 32cm s  in diam e te r.  It is  a w e ll circum s cribe d

e ncaps ulate d tum or.  It is  m os t fre q ue ntly locate d in
th e  pos te rior w all of ute rine  corpus .  Som e  are  als o

s e e n in ute rine  ce rvix.7 Lipole iom yom as  are  com pos e d

Figure  1B: Suppre s s ion of s ignals  on axial  T1W FS im age .
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Conclus ion

In conclus ion, w e  re port a cas e  of lipole iom yom a on

MRI.  Evaluation of th is  tum or on MRI according to

s ignal ch aracte ris tics , its  s iz e  and location is  diagnos tic.

MRI including a fat s uppre s s ion s e q ue nce  is  a us e ful

te ch niq ue  to diagnos e  ute rine  lipole iom yom a w ith  its

h igh  s e ns itivity and s pe cifity to fat and its  m ultis e ctional

ability to s h ow  th e  pre cis e  location of th e  le s ion.Figure  1C: STIR axial im age  s h ow s  low  s ignals  in th e  m as s .

h is tologically of variable  am ounts  of s m ooth  m us cle ,

fat ce lls  and fibrous  tis s ue .  Fatty m e tam orph os is  of

s m ooth  m us cle  ce lls  of le iom yom a is  th e  m os t lik le y

caus e  of th e  de ve lopm e nt of lipole iom yom a.8 O n

ultras ound th e  lipole iom yom a appe ars  as  h ype re ch oic

m as s  partially e ncas e d by a h ypoe ch oic rind.  Th e  rind

is  th ough t to re pre s e nt a laye r of m yom e trium

s urrounding th e  fatty com pone nt. C.T s can s h ow s  a

w e ll circum s cribe d pre dom inantly fatty m as s  w ith  are as

of non-fat s oft tis s ue  de ns ity aris ing from  th e  ute rus .9

MR Im aging s h ow s  th e  lipom atous  nature  of th e  le s ion.

Th is  im aging m odality typically pre s e nts  th e

lipole iom yom a as  a w e ll de m arcate d m as s  th at is

h ype rinte ns e  w ith  h ypointe ns e  am orph ous  bundle s  on

T1 and T2 w e igh te d im age s  w ith  ch e m ical s h ift artifact.

Th e  fatty com pone nts  m ay be  confirm e d us ing fat

s uppre s s ion te ch niq ue s .10
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