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Fig. 1. 22-year-old female with classic
lipoma.

Sagittal T1(a) and T2(b)-weighted images
show the well-defined soft tissue mass
with the same signal intensity as to
suprapatella fat, and also reveal linear
low signal intensities within the mass.
Photomicrograph(x 400, Hematoxylin and
Eosinstain)(c) shows mature adipocytes
and some fibrous bundles.
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Table 1. MR Findings of Lipomatous Soft Tissue Tumors

Cases Age Anatomic location Margin - S 5 Homogeneity Enhancement Diagnosis
1 22Y Subcutaneous fat Well-def. tt t Homogeneous Lipoma
2 75Y Intermuscular Well-def. tt 1 Homogeneous ¢ Lipoma
3 59Y Subcutaneous fat Well-def. tt t Homogeneous Lipoma
4 54Y Subcutaneous fat Well-def. tt t Homogeneous g Lipoma
5 54Y Intramuscular Well-def. 2 1 Heterogeneous + Fibrolipoma
6 8M Intermuscular Well-def. tt 1t/1t1 Heterogeneous Lipoblastoma
7 10D Intermuscular Well-def. tt 1/t 1 Heterogeneous Lipoblastoma
8 8Y Subcutaneus fat Il-def. t/— t/—  Heterogeneous Atypical lipoma
9 49Y Intramuscular Ill-def. tt t Heterogeneous + Liposarcoma

Y:years, M:months, D :days, def.:defined, Sl:signal intensity, t 1 :bright high, t :high, —:iso, | :low

micr

ography( X

Fig. 2. 54-year-old male with fibrolipoma.
Sagittal T1(a) and T2(b)-weighted image
shows a well-defined ovoid mass within
the lateral head of gastrocnemius muscle
having same signal intensity as to subc-
utaneous fat at the upper and lower
portion and low signal
portion of the mass. Contrast enhanced
sagittal T1-weighted image(c) shows no
definite enhancement of the mass. Photo-
100, H and E stain)(d)
demonstrates abundant
surrounding the fat lobules.

intensity at mid

fibrous septae
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Fig. 3. 44-year-old-female patient with well-differentiated
liposarcoma.

Axial T1(a) and T2(b)-weighted images show a ill-defined
mass lesion within the vastus lateralis muscle with hetero-
geneous high signal intensity and hypointense signal intensity
identical to adjacent muscle. Contrast enhanced T1-weighted
image(c) shows heterogeneous minimal enhancement of the
mass. (d)Photomicrograph(x 40, H and E stain) demonstrates
lipoblasts and mature fat cells infiltrating to adjacent skeletal
muscle bundles.
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ofo 7= x| u}lE(classic lipoma), ©] 54 A WE (he-
terotopic lipoma), #|¥% ®o]A (lipoma variant), *|%
%2 (lipomatosis) ¥ 5 % (hibernoma) 5°] th(10-
13). ABz2ZkF dAFL AA 22U A=7HA] F
A 22e 2383 ¢ gled 2FdME AREAS
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Fig. 4. 8-month-old-infant with lipoblastoma.

Zd F2 Q7w BE Futo g Feixte] 9l Hw|H st
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ipocyte) 52 FAE ] alth(10, 13). W = o} & Fuld A
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AAE7}EE JepE 96 dgEo] o8 Ba(1l-
13)57 dAEE 2742 2yt o2 AR A FSFE F
o] 4= 8w 8 #Z(cavernous hemangioma)2] 7% 2
AW 239 2zas) it o3 Aake] A4l

oy

o2 o

Axial T1-weighted image(a) shows a well-defined mass with the same signal intensity as to subcutaneous fat in the back.
T2-weighted image(b) shows heterogeneous signal intensity with an area of higher signal intensity(arrow) lesion than that of
subcutaneous fat (c)Low-power photomicrograph(x 40, H and E stain) demonstrates multilobulated pattern by connective tissue
septae. The tumor is composed of immature lipoblasts and adipocytes. (d)Medium-power photomicrograph( 200, H and E stain)
demonstrates mixed lipoblasts(arrow) and adipocytes(arrow heads) with abundant myxoid matrix(open arrow) corresponding to

brigh high signal intensity region shown on (b).
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MR Imaging of Lipomatous Soft Tissue Tumor:
Histopathologic Correlation’

Mi Young Hwang, M.D., Sun Goo Kim, M.D., Hee Jung Lee, M.D.,
Sung Moon Lee, M.D., Seong Ku Woo, M.D., Soo Ji Suh, M.D.

"Department of Diagnostic Radiology Keimyung University School of Medicine

Purpose: The purpose of this study to access MR findings of the lipomatous soft tissue tumor based on
histopathologic correlation and its predictability of the histopathologic diagnosis.

Materials and Methods: We retrospectively analyzed the MR findings and photomicrographs of 9 patients
with histopathologically proven lipomatous soft tissue tumors as follows ;classic lipoma(4), fibrolipoma(1),
lipoblastoma(2), atypical lipoma(1) and well-differentiated liposarcoma(1).

Results: All cases of lipoma showed the same signal intensities as subcutaneous fat which is composed of
mature fat cells. Linear low signal intensity lesions corresponded to fibrous connective tissues within lipomas.
Two cases of lipoblastoma showed heterogeneous signal intensity with areas of high signal intensity brighter
than subcutaneous fat on T2WI, corresponding to myxoid matrix of cytoplasm of immature lipoblasts, and the
areas of myxoid degeneration within tumors. Both atypical lipoma and liposarcoma showed heterogeneous sig-
nal intensity with ill-defined margins due to presence of lipoblasts and infiltration to adjacent muscle bundles.

Conclusion: MR image findings were well correlated with histopathologic findings of lipomatous soft tissue
tumor, especially with maturity of fat cells and the signal intensity of mesenchymal components within the
tumors. MR may predict the pathologic diagnosis of lipoblastoma by presence of myxoid degeneration within
the tumor, but atypical lipoma and liposarcoma revealed similar MR findings.
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Soft tissues, MR
Soft tissues, neoplasms
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