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Lipoblastoma (2 cases report)
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ig. 2. Photomicrograph of the tumor (Case 1),

Fig. 1. Gress picture of lipoblastoma(Case 1). Note F
a good circumscription with distinct lobules showing incomplete lobules made by fibrous
and gelatinous appearance seen on a cut tissue septa. The lobules are compesed of
section. mature and immature fat cells. H&E x40.

Fig. 2. Photemicrograph of the tumor, showing a Fig. 4. Llpob]ﬂts with irregular nuclei and signet
mixture of mesenchymal cells and mature ring cells of mcnovacuolated cells are seen.
fat cells, partly separated by fibrous septa Note also plexiferm capillaries (Case 1).
(Case 1>. H&E x100. H&E 2060,

e LI S
;’n;,««“}" A 3&4‘,

: It e
P‘",&.\ 53 Q?%.J\"' 2

Fig. 5. Photomicrograph showing a characterististic Flg. e. nghcr magmﬁcatlon of Fig. 5, showing
lobulated appearance (Case 2). H&E x36. immature fat cells, stellate cells as well as
adult fat. Note also fibrous septa (Case 2).

H&E x100.
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—ABSTRACT—

Lipoblastoma (2 cases report)

Chul Woo Kim, Geung Hwan Ahn,
Je G. Chi, Kwi Won Park* and
Woo Ki Kim*
Depariments of Pathology and Pediatric Surgery,*
Seoul National University Hospital and College
of Medicine, Seoul National University

Authors report two cases of localized type of

lipoblastoma occurring in Korean infants, that were
successfully treated by total excision.

Case 1 was a 10 months old boy who came to the
Hospital because of a recurrent inguinal mass that
had been removed 5 months previously. The mass
was firm and measured 545x 2cm. Elongated and
lobulated masscs were well cncapsulated and delin-
eated from the surrounding tissue, and showed light
yellowish homogeneous cut surface with areas of
myxoid change. The tumor mass was scparated by
irregular complete and incomplete septa.

Case 2 was from a 3 months old girl who was
found to have a mass in her upper back at the age
of one month, This subcutancous mass measured
2.5%2.5%2cm, and was elastic firm with mobility.
It was well circumscribed {rom the surrounding
tissue, and cut sections showed yellowish lobulated
appearance.

Microscopically both tumors were characterized
by incomplete and complete lobules formed by criss-
crossing bands of connective tissue. The tumor
masses were composed of undifferentiated mesench-
ymal cells, fibroblasts, stellate cells as well as uni-
vacuolated and multivacuolated fat cells. Arcas of
myxoid change were often seen in case 1. Mature
fat cells were more abundant in the middle of the
lobules, whereas the lipoblasts with rich vascularity
were seen often around the fibrous septa. Altheugh
some neoplastic cells showed some nuclear hyperch-
romasia no bizarre or giant cells were noted.

Bricf comments on age and site incidence, and

management of this tumor were made.
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