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INTRODUCTION
Lipobromatosis is a rare inltrating, benign tumour of fatty tissues 

1mostly seen in children which was rst described by Fetsch et al . It is 
usually presented with a soft tissue mass involving upper and lower 
extremities. Involvement at other sites (i.e., abdominal wall, chest 

2,3,4wall, mandible, neck and orbit) has also been reported . Herein, we 
describe the rare case of lipobromatosis involving the orbit of an 
adult.

CASE REPORT
A 44-year-old diabetic male patient presented in outpatient department 
of ophthalmology with chief complaint of slowly growing and painless 
proptosis since 1 year. There was a history of blurring of vision in the 
left eye. Past medical history revealed that patient was diagnosed as 
orbital psuedotumour of left orbit for which oral corticosteroids were 
given for 1 month. On examination, the visual acuity in his left eye was 
6/36. Movements of the left eye were limited in all gazes but more 
pronounced in depression. There was non-axial proptosis of the left 
eye, which was displaced upwards and outwards. On palpation, a rm, 
non-tender mass was present in the superior part of left orbit which was 
resistant to retropulsion. Slit lamp examination showed mildly 
congested conjunctiva in left eye. Cornea was clear in both eyes. Pupil 
was round, regular and reacting to light in right eye but relative afferent 
papillary defect was present in left eye. Fundoscopic examination of 
both eyes showed normal optic disc, blood vessels and macula.

Contrast computed tomography of the orbit showed heterogenous 
mass in left orbit with thickened left superior rectus muscle. Positron 
Emission Tomography (PET Scan) was done to rule out any 
lymphomatous involvement and showed metabolically active 
thickened left superior rectus and medial rectus muscles. The 
radiological ndings suggested a diagnosis of left orbital 
pseudotumour and patient was started with intravenous methyl 
prednisolone (1gram/day) for 5 days. Lesion was partially responsive 
to treatment. Patient visual acuity improved to 6/9 and pupil became 
round, regular and reactive to light in left eye.

Histopathological analysis showed fragments of brocollagenous 
tissue containing lobules of mature adipocytes, blood vessels and 
skeletal muscle bres. Bundles and fascicles of brous tissue 
transversing in the septa between adipose tissue and around skeletal 
muscle were seen. The cells were spindle shaped with plump and 
stellate nuclei. There was no myxoid change. No signicant mitosis, 
pleomorphism or any evidence of malignancy was noted.

Immunohistochemistry showed spindle cells were strongly positive 
stained for CD34 and weak positive stained for Desmin, SMA and β-
catenin. 

Based on the histolopathology and immunohistochemistry, a diagnosis 
of lipobromatosis was made and patient was planned for 
chemotherapy (Injection Rituximab, 6cycles) followed  by 
radiotherapy.

DISCUSSION
Lipobromatosis is a rare, benign paediatric soft tissue tumor 
previously designated as infantile bromatosis of non-desmoid type. 
The etiology remains unknown but different hypothesis have been 
proposed, including embryonal or foetal cell malformation, and 

5,6paracrine growth regulation disorder.  Cytogenetic abnormality with 
7a three-way t (4:9:6) translocation has also been reported.

Lipobromatosis has been described from birth to the early second 
decade. The tumours are slow-growing and present with no pain. There 

8is a male predominance with a male to female ratio of 2:1 . It is moslyt 
seen in hands and feet and is slightly less common in the thigh, trunk, 

1-4jaw, orbit, head and neck

.The diagnosis of lipobromatosis is mainly based on standard 
histopathological analysis. On histological examination, the tumour is 
characterised by alternating lobules of mature adipocytes and fascicles 
of variable cellular but bland brous tissue. The broblasts are 
spindled in shape with ovoid nuclei, no cytologic atypia and minimal 
mitotic activity. Unlike bromatosis, lipobromatosis generally does 
not demonstrate solid, sheet-like brous growth. Commonly, 
lipobromatosis exhibits staining of the spindle cells with CD34, 
CD99, smooth muscle actin. BCL-2, S-100 protein, muscle specic 
actin and EMA may be occasionally expressed.

9Surgical resection is the elective treatment for lipobromatosis . If the 
lesion is incompletely excised, local recurrence may occur. In this 
case, surgical excision of the lesion was not possible, so patient was 
planned for chemotherapy followed by radiotherapy if required and 
patient has been kept under follow up.

Figure 2: Axial CT scan showing mass in left orbit with thickening 
of left superior rectus muscle 
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ABSTRACT
The purpose of the study was to report a case of orbital lipobromatosis in an adult patient. A 44 years old male patient presented with history of 
gradually expanding mass in superior quadrant of left orbit since 1 year. Contrast Computed Tomography (CECT) of orbits showed left superior 
rectus muscle thickening with associated periorbital fat stranding and preseptal edema. Positron Emission Tomography (PET Scan) was done to 
rule out any lymphomatous involvement. Histopathological examination revealed that the lesion consisted of mature adipocytes with brous 
tissue, being consistent with a diagnosis lipobromatosis.
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Figure 1 & 2: Firm mass in left orbit; Clinical presentation and 
Axial CT Scan

42 International Journal of Scientific Research



Volume - 10 | Issue - 02 | February - 2021

Figure 4: Microscopic view showing ,fibrous septae separating 
adipose tissue  on H&E stain.

REFERENCES
 1. Fetsch JF, Miettinen M, Laskin WB, Michal M, Enzinger FM. A clinicopathologic study 

of 45 pediatric soft tissue tumors with an admixture of adipose tissue and broblastic 
elements, and a proposal for classication as lipobromatosis. Am J Surg Pathol 2000; 
24:1491-500.

2. Kabasawa Y, Katsube K, Harada H. A male infant case of lipobromatosis in the 
submental region exhibited the expression of the connective tissue growth factor. Surg 
Oral Med Oral Pathol Oral Radiol Endod 2007;103:677–682.

3. Herrmanna BW, Dehnerb LP, Forsen JW. Lipobromatosis presenting as a pediatric 
neck mass. Inter J Pediat Otorhinolaryngol 2004;68:1545–1549.

4. Murtuza Nuruddin , Munirujzaman Osmani , Hardeep Singh Mudhar , Malee Fernando. 
Orbital Lipobromatosis in a Child: A Case Report. Orbit : The International Journal on 
Orbital Disorders, Oculoplastic and Lacrimal Surgery 2010;29(6): 360-362

5. Kouseff BG, Madan S. The phakomatosis—A hypothesis: Paracrine growth regulation 
disorders? Dysmorphol Clin Genet 1988;2:76–90.

6. Pellerin D, Martelli H, Latouche X, Couly G, Gasnier F. Congenital soft tissue dysplasia: 
a new malformation entity and concept. Prog Pediatr Surg 1989;22:1–29.

7. Kenney B, Richkind KE, Friedlaender G, Zambrano E. Chromosomal rearrangements in 
lipobromatosis. Cancer Genetics Cytogen 2007;179:136–139.

8. Browne TJ, Fletcher CDM. Haemosiderotic brolipomatous tumour (so-called 
haemosiderotic lipomatous tumour): analysis of 13 new cases in support of a distinct 
entity. Histopathology 2006, 48, 453-461

9. Taran K, Woszczyk M, Kobos J. Lipobromatosis presenting as a neck mass in eight 
year old boy-a case report. Pol J Pathol 2008;4 :217-20.

PRINT ISSN No. 2277 - 8179 | DOI : 10.36106/ijsr

International Journal of Scientific Research 43


