
ORIGINAL RESEARCH PAPER Pathology

UTERINE SUBMUCOSAL LIPOLEIOMYOMA 
DETECTED DUE TO UTERINE PROLAPSE KEY WORDS: 

Introduction:
The incidence of uterine fatty tumors varies from 0.03-0.2%.1 
Uterine lipoleiomyoma is reported in perimenopausal 

2women and post menopausal women.

Case report:
A 70 year old lady had grade 2 uterine prolapse.  Vaginal 
hysterectomy was done. On Ultrasonography a hyperechoic 
a r e a  i n  a n t e r i o r  w a l l  o f  u t e r u s  3 . 4  x  2 . 5  c m                                                                                 
Differential diagnosis of Endometrial Polyp and Submucosal 
fibroid was given.      
   
The Histopathology lab received a hysterectomy specimen 
measuring 8x 4.5 x 2.5cm. On cutting open the uterus 
yellowish mass measuring 3 x 2.5 cm was seen in the uterine 
corpus (Fig 1).  Uterine cavity was obliterated completely. 
Cervix measured 3cm in length.  
   
Microscopic examination of H&E slides showed an 
encapsulated tumor composed of lobules of mature adipose 
tissue separated by fibrovascular septae. Interspersed 
fascicles of smooth muscle fibres are seen. There was no 
evidence of malignancy in sections studied (Fig 2). 
Histopathological diagnosis was Benign Lipomatous tumor, 
Lipoleiomyoma.                                                                                                   

Immunohistochemistry was done for confirmation. Desmin 
positivity was seen in spindle cells.  SMA was positive in 
spindle cells, and adipocytes were positive for S-100 (Fig 
3a,3b, 3c).

Discussion: 
 The presence of fatty tissue in the myometrium is anomalous. 
It can be interpreted either as a lipomatous degeneration or 

3as a metaplasia of smooth muscle cells or as a neoplasm.

The incidence of uterine fatty tumors varies from 0.03-
10.2%. They are classified into two types: pure or mixed 

4,5lipomas]. Pure lipoma of the uterus is extremely rare.  The 
major i ty of  cases of  l ipoleiomyoma are found in 

1postmenopausal women between 50-70 years of age. The 
latter consist  of  l ipoleiomyoma, angiomyolipoma, 

5 fibrolipoma Mixed lipoma contains variable amounts of fat, 
4,5fibrous tissue and smooth muscle. 

    
Differential histological diagnosis does not present great 
difficulties for the recognition of a lesion. Only in those rare 
cases in which they are located submucosally, and the only 
material available is a small specimen obtained by 
hysteroscopy. In these circumstances, the most frequent 
entities to rule out are lipoleiomyomas, clear cell leiomyomas, 
myxoid mesenchymal tumors  and liposarcomas as an 
integral part of mixed Mullerian tumours. In most cases 
immunohistochemical techniques and the absence of atypias 

6would resolve these reasonable doubts. Pr imary 
liposarcomas of the uterus are extremely rare and are most 
likely to arise from malignant transformation of a 

7lipoleiomyoma.
  
This case is unique on account of its rarity and its uncommon 
submucosal location obliterating the uterine cavity.The 
tumors are most commonly located in uterine fundus and are 
of intramural type .It is rarely be found in the cervix or in 

8,9subserosal or submucosal area.  

 Studies show that an increased estrogenic state may also be a 
contributing factor in Lipoleiomyoma. Alteration in the lipid 
metabolism with menopause may have a role in its 
development. Also these patients commonly suffer from 
metabolic disorders such as hypothyroidism, hyperlipidemia, 

10,11and diabetes mellitus.  This  patient had diabetes mellitus  
since 20 years  and treated with Metformin 500mg .
    
Most of the patients are asymptomatic. If there are any 
symptom the presentation is similar to that of leiomyoma . For 
example, the patient may complain of a palpable mass, 
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urinary frequency, constipation, pelvic discomfort, uterine 
bleeding or hypermenorrhea. These are related to the size 

12,13,14 and location of the lesion. In our case the patient was 
asymptomatic and the lesion was detected incidentally as 
part of routine histopathological examination of hysterectomy 
specimen done for prolapse. Til l  now no case of 
lipoleiomyoma associated with prolapsed of uterus has been 
reported. 
     
Imaging techniques offer little help in accurate diagnosis as 

15only few isolated reports diagnosed on MRI are there.  There 
are a number of differential diagnoses for a fat-containing 
tumor in the female pelvis. Benign cystic ovarian teratoma, 
malignant degeneration of a benign cystic ovarian teratoma, 
non-teratomatous lipomatous ovarian tumor, benign pelvic 
lipoma, liposarcoma, extra-adrenal myelolipoma in pelvis, 
lipoblastic lymphadenopathy and retroperitoneal cystic 
hamartoma. Among the long list of differentials, the most 
common one is benign cystic ovarian teratoma, which usually 

16.requires surgical excision  Treatment of a lipoleiomyoma 
generally depends on the symptoms the patient presents with 

12   and the size of the mass.                                                                                                               
     
Diagnosis is accomplished after a meticulous analysis of the 
surgical piece, although some radiological techniques may 

6indicate their existence prior to surgery .

Asymptomatic uterine lipoleiomyoma can be managed 
conservatively. Hence, accurate diagnosis of lipoleiomyoma 
is important in the management of the patient and can prevent 

12unnecessary surgical excision.

CONCLUSION: 
Diagnosis of lipomatous tumors on imaging studies should be 
confirmed by histopathology, as these tumors can mimic a 
variety of other uterine neoplasms including malignancy. 
Lipoleiomyoma although rare and benign should be correctly 
diagnosed.

Fig 1: Gross showed yellowish mass seen in the uterine 
corpus and obliterating uterine cavity.   

Fig 2: H&E slide low power showed an encapsulated 
tumor composed of lobules of mature adipose tissue  

Fig 3: IHC showed Desmin and SMA positivity in spindle 
cells and S-100 positivity in adipocytes 
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