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Infiltrating TypePleural lipoma: A casereport
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Departments of Internal Medicine, Diagnostic Radiology", Thoracic Surgery?, and Pathology?,
Keimyung University School of Medicine, Daegu, Korea

Abstract

A 62-year—old man complained left lower posterior side chest pain for 3 months. A chest
wall tumor was suspected, based on the findings of computed tomography (CT) of the
thorax, the CT number of which was —137. CT guided biopsy was performed. However, the
definite diagnosis was not obtained. A resection was performed to establish the diagnosis
and treatment. The resected tumor was a yellow, pleural origin mass, which was
confirmed a lipoma. Intrathoracic lipomas are rare, but pleural lipomas are seen even less
frequently. CT and percutaneous needle biopsy have been found useful examinations for
diagnosing intrathoracic lipomas, but these are not always adequate for confirming the
final diagnosis. Consequently, tumor resection is essential for obtaining a pathological
diagnosis.
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Fig. 1. Precontrast CT scan showed a well defined
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Tz NGl WBC 8,240/ul (1A
5,200-12,400/ul), HGB 12.5g/dL (%

A:12-18g/dL), HCT 36.1% (FiA:
52%), PLT 238,000 (%14 :130,000-
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Fig. 4. Microscopic examination. A) The mass consists of adipose tissue with large vessels, fibrous tissue
and chonic inflammatory cells (H&E, X 40). B) The tumor shows mature adipocytes with some
lymphocytes (H&E, X 400)

WEAE7E $2EE Afole AT 7ol T g S st gl $4%, 94
olgl& & Atk & Tl T4 AVI7F v o, 7] 8A, ﬁﬂ oA BAst] HiEE S 5
B A EA R HAHA oA AFOR A AhsA] okof ¢-As] WA= A97F Wk o,
a3l A e TAE YT #3299 2 ¥
TN 7 dete ARES FEAoE T Hhek A g S A ekSl 7)ol st vhol
AR Abel A 3] dd = Ao gk F
¥ A 2529 Sl Sl
1, 290 =509 —150 CT numbers ZH= g8
s X]Hc}%oé% HolW Fu AWFor Adtdd
T ATH9]. A4 Aol kel Lol HA|H 1. Politis J, Funahashi A, Gehlsen JA, DeCock D,
B3t £ &£ 7o) Ao A o7 Stengel BF, Choi H. Intrathoracic lipomas. Report of
olglE 7 AN Fes Tl TS AAT F three cases and review of the literature with emphasis
gxlo] He AR ok & FEdAE A4 A on endobronchial lipoma. J Thorac Cardiovasc Surg
RO Aol Aol gloM = dAE F 1979;77:550-6.
A GRS & 4+ A 2. Papachristos IC, Laoutides G, Papaefthimiou O,
AAZ st Ao B oS dutdoR £ Andrianopoulos EG. Gigantic primary lipoma of the
A, A0 7 IS T S QonE 5 T diaphragm presenting with respiratory failure. Eur J
F4o] d g3}, Cardiothorac Surg 1998;13:609-11.
3. Chung SS, Kim HJ, Byun KH, Park HS, Song JW,
Cho JS, et al. A case of endobronchial lipoma causing
e % left lung collapse. Korean J Med 1998;55:415-9.
4. Williams WT, Parsons WH. Intrathoracic lipomas. J
g5y g8l 24l A WA sk A ES v Thorac Surg 1957;33:785-90.
A 23 F TSl F4 Held B = A 5. Chung JH, Moon DS, Oh HE, Park CS, Choi JE. A



82

case of pleural lipoma treated with video-assisted
thoracic surgery (vats). Tuberc Respir Dis
2005;59:556-60.

6. Kim YH, Han SW, Chung WS, Kim H, Kang JH,
Chon SH. Spindle cell lipoma originated from pleura:
A case report. Korean J Thorac Cardiovasc Surg
2005;38:457-9.

7. Kwak HJ, Cha EJ, Sohn KR, Kuh JH, Jin GY, Chung
MI, et al. Pedunculated subpleural lipoma with
incomplete torsion. A case report. Korean J Med
2008;74:676-9.

BB BMITES $529% 15% 2010

8. Lee SI, Kwak JY, Kim JS, Kim YI, Choi YJ. Plueral
lipoma: A case report. J Korean Radiol Soc
1997;37:1071-3.

9. Epler GR, McLoud TC, Munn CS, Colby TV. Pleural
lipoma. Diagnosis by computed tomography. Chest
1986;90:265-8.

10. Sakurai H, Kaji M, Yamazaki K, Suemasu K.
Intrathoracic lipomas: Their clinicopathological
behaviors are not as straightforward as expected.
Ann Thorac Surg 2008;86:261-5.



