
Taiwan J Obstet Gynecol • March 2010 • Vol 49 • No 1

■ RESEARCH LETTER ■

94

Lipoleiomyoma of the uterus is an unusual uterine fatty
tumor. This tumor generally occurs in asymptomatic
obese perimenopausal or menopausal women [1,2].
Lipoleiomyomas are histologically composed of vari-
able amounts of smooth muscle, fat cells, and fibrous
tissue. Fatty metamorphogenesis of the smooth muscle
cells of leiomyomas is the most likely cause for the 
development of lipoleiomyoma [3].

We present a 60-year-old Taiwanese woman who
initially presented with postmenopausal bleeding, 
and was finally diagnosed with lipoleiomyoma of the
uterus.

The patient experienced abnormal vaginal bleeding
for 3 months. She had a history of using intrauterine
devices for 30 years. She experienced menopause at the
age of 51 years. She had not received any previous hor-
mone therapy. She visited a local medical clinic where
her transvaginal ultrasound revealed a myoma-like mass
located on the anterior wall of the uterus. Estrogen and
progesterone were prescribed, and vaginal bleeding
stopped after hormone therapy. However, vaginal spot-
ting was again noted 2 months before this admission.
She took progesterone and estrogen to stop the bleed-
ing. Sixteen days before this admission, vaginal staining
was noted again. She visited our clinic where trans-
vaginal ultrasound revealed an oval hyperechoic mass
measuring 5.6 × 4.4 cm that was partially encapsulated
by a hypoechoic rind and was located on the anterior
wall of the uterus (Figure 1). No posterior acoustic
shadowing was noted. The endometrial thickness was
0.9 cm. An intrauterine device was present in situ.
Dilatation, curettage and removal of the device were
performed. The pathology showed that the endome-
trial tissue was atrophic and senile. Although proges-
terone hormone therapy was prescribed, the vaginal

spotting persisted. She subsequently underwent surgery
after discussing her options with her doctors.

A laparoscopic-assisted vaginal hysterectomy was
performed on August 27, 2007. A well-circumscribed
soft mass with a yellow cut surface was found at the
uterine body (Figure 2). Microscopically, the tumor
proved to be lipoleiomyoma consisting of smooth
muscle cells and mature adipose tissue (Figure 3). The
postoperative recovery course was uneventful, and she
was discharged on August 31, 2007.
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Figure 1. Transvaginal ultrasound reveals an oval hyper-
echoic mass measuring 5.6 × 4.4 cm that was partially encap-
sulated by a hypoechoic rind and located at the anterior wall
of the uterus.

Figure 2. A well-circumscribed soft mass with a yellow cut
surface was found in the uterine body.
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Uterine lipoleiomyoma is a rare benign tumor, with
an incidence ranging from 0.03% to 0.2% [4]. This tumor
is typically found in postmenopausal women and is as-
sociated with leiomyoma. The signs and symptoms in the
present case included palpable mass, hypermenorrhea

and pelvic pain. However, most patients are asympto-
matic [5]. The Table presents a review of the previously
reported cases.

Uterine lipoleiomyomas are mostly found in the uter-
ine corpus and intramural regions. However, they can
also be found in other places such as the cervix or the
intravascular region of the broad ligament [7,14]. His-
tologically, lipoleiomyomas are composed of smooth
muscle cells, fat cells and fibrous tissue. Plexiform lipol-
eiomyomas composed of plexiform leiomyoma with
islands of fat cells have also been reported [11].

The differential diagnosis of similar uterine tumors
with adipose tissue and spindle cells include spindle
cell lipoma, angiolipoma, angiomyolipoma, leiomyoma
with fatty degeneration, atypical lipoma, and well-
differentiated liposarcoma. In one recently reported
series [12], all of the lipoleiomyomas comprised mature
adipocytes and smooth muscle cells. No mitotic activity
was detected in the tumor. The authors concluded that
uterine lipoleiomyomas represent a variant of leiomy-
omas with adipocyte differentiation, rather than degen-
erative changes in ordinary leiomyomas [12]. The tumor
is considered benign after a 5-year follow-up period [12].

Table. Literature review of lipoleiomyomas

Authors Year
Age No. of Symptoms Pathologic Imaging 
(yr) cases and signs findings findings

Pounder [6] 1982 73–83 3 Palpable mass, Lipoleiomyoma NA
postmenopausal bleeding

Hashiguchi 1994 48 1 Low abdominal pain Intravascular NA
et al [7] leiomyomatosis

Tsushima 1997 73 1 Palpable mass Lipoleiomyoma MRI showed fatin
et al [3] uterine mass

Lin et al [8] 1999 44–63 8 Palpable mass, Lipoleiomyoma NA
postmenopausal bleeding

Avritscher 2001 48 1 Incidental CT finding Lipoleiomyoma CT, MRI showed 
et al [9] uterine mass with 

fat component
Aslan 2005 39 1 Pelvic tumor Lipoleiomyoma MRI showed fat 

et al [10] in uterine mass
Morelli 2006 57 1 Metrorrhagia Plexiform NA

et al [11] lipoleiomyoma
Wang 2006 54 50 NA No mitotic index NA

et al [12] in tumors, 
lipoleiomyoma

Loffroy 2008 68 1 No symptom Lipoleiomyoma CT, MRI showed 
et al [13] uterine mass with 

fat component
Present case 2010 60 1 Postmenopausal bleeding Lipoleiomyoma US showed 

hyperechoic 
part in uterus

NA = not available; MRI = magnetic resonance image; CT = computed tomography; US = ultrasound.

Figure 3. Microscopically, the tumor proved to be lipoleiomy-
oma consisting of smooth muscle cells and mature adipose
tissue (hematoxylin and eosin, 200×).
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The sonographic appearance of leiomyomas is a
hyperechoic mass that is partially encased by a hypo-
echoic rind. The rind is thought to represent a layer of
the myometrium surrounding the fatty component
[4,15]. Computed tomography scans showed a well-
circumscribed, predominantly fatty mass with areas of
nonfat soft tissue density arising from the uterus
[3,14]. Magnetic resonance image can be used to find
regions of high signal intensity on T1-weighted images
and chemical shift artifacts in the lesion. The fatty
components may be confirmed using fat-suppression
techniques [3,14,16]. Thus, imaging tools can be used
to determine the intrauterine location and fatty nature
of lipoleiomyomas.

In conclusion, physicians should be aware that
postmenopausal vaginal bleeding is a possible symp-
tom of lipoleiomyoma of the uterus. Surgical manage-
ment is the primary treatment for tumors complicated
with symptoms such as postmenopausal bleeding or a
palpable mass causing lower abdominal pain.

References

1. Willen R, Gad A, Willen H. Lipomatous lesions of the
uterus. Virchows Arch A Pathol Anat Histol 1978;377:351–61.

2. Lin M, Hanai J. Atypical lipoleiomyoma of the uterus. Acta
Pathol Jpn 1991;41:164–9.

3. Tsushima Y, Kita T, Yamamoto K. Uterine lipoleiomyoma:
MRI, CT and ultrasonographic findings. Br J Radiol 1997;
70:1068–70.

4. Prieto A, Crespo C, Pardo A, Docal I, Calzada J, Alonso P.
Uterine lipoleiomyomas: US and CT findings. Abdom Imaging
2000;25:655–7.

5. Oppenheimer DA, Carroll BA, Young SW. Lipoleiomyoma
of the uterus. J Comput Assist Tomogr 1982;6:640–2.

6. Pounder DJ. Fatty tumours of the uterus. J Clin Pathol 1982;
35:1380–3.

7. Hashiguchi J, Ito M, Kishikawa M, Sekine I, Kase Y.
Intravascular leiomyomatosis with uterine lipoleiomyoma.
Gynecol Oncol 1994;52:94–8.

8. Lin KC, Sheu BC, Huang SC. Lipoleiomyoma of the uterus.
Int J Gynaecol Obstet 1999;67:47–9.

9. Avritscher R, Iyer RB, Ro J, Whitman G. Lipoleiomyoma of
the uterus. AJR Am J Roentgenol 2001;177:856.

10. Aslan E, Kilicdag EB, Haydardedeoglu B, Yildirim T.
Lipoleiomyoma of the uterus: a diagnostic problem. J Obstet
Gynaecol 2005;25:610–1.

11. Morelli L, Pusiol T, Parolari AM, Piscioli I. Plexiform
lipoleiomyoma of the uterus: first case report. Arch Gynecol
Obstet 2006;274:117–8.

12. Wang X, Kumar D, Seidman JD. Uterine lipoleiomyomas: a
clinicopathologic study of 50 cases. Int J Gynecol Pathol
2006;25:239–42.

13. Loffroy R, Nezzal N, Mejean N, Sagot P, Krause D.
Lipoleiomyoma of the uterus: imaging features. Gynecol Obstet
Invest 2008;66:73–5.

14. Aizenstein R, Wilbur AC, Aizenstein S. CT and MRI of uter-
ine lipoleiomyoma. Gynecol Oncol 1991;40:274–6.

15. Dodd GD 3rd, Budzik RF Jr. Lipomatous uterine tumors:
diagnosis by ultrasound, CT, and MR. J Comput Assist Tomogr
1990;14:629–32.

16. Ishigami K, Yoshimitsu K, Honda H, et al. Uterine lipo-
leiomyoma: MRI appearances. Abdom Imaging 1998;23:
214–6.


