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Abstract

Spindle cell lipoma is a histologically distinct variant of lipoma characteristically arising
in the subcutis of the posterior neck, upper back, or shoulder. They rarely reach a size
more than 2-3cms. In this article, we describe a case of a patient with geant spindle cell
lipoma localized in atypical location. A 69-year-old male patient consulted because of
a soft tissue mass in the right gluteus gradually increasing in size over the past 3 years.
Magnetic resonance imaging (MRI) revealed a lipomatous tumor within the right gluteal
muscle. The tumor was 10cmx7cm and was excised completely at surgery. The pathological
diagnosis was intramuscular spindle cell lipoma and immunohistochemical study revealed
all spindle cells were strongly positive for CD34. Spindle cell lipoma (SCL) is a relatively
rare adipocytic neoplasm that classically arise in the trunk, lower extremities, and distal
upper extremities of older male patients. Most of them measure less than 2.5cm. The large
and deep seated lipomas represent a real diagnostic and therapeutic challenge as they can be
confused with a well-differentiated low grade liposarcoma or other lipomatous neoplasms.
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Introduction

Lipomatous tumours represent the most common mesenchymal
lesions, with an estimated annual incidence of 1 per 1000 inhabitants,
and a malignant to benign ratio of about 1 to 100.! Lipomas are slow
growing that rarely reach a size more than 2-3cms. Spindle cell lipoma
(SCL) is a rare and distinct variant of lipoma (1.5% of all adipocytic
neoplasms) that was first described by Enzinger and Harvey in 1975.2
It is easily confused with liposarcoma.’* It occurs predominantly in
men between 45 and 70 years of age and in most cases is found in
the subcutaneous tissue of the neck, shoulder or back.’ It has also
been described in unusual sites, such as the oral cavity, larynx,
bronchus, breast, orbit and extremities.® To our knowledge There are
few reported cases of geant spindle cell lipoma in the literature.”® We
report a rare case of geant SCL localized in the gluteal region.

Patient and observation

A 69-year-old male patient, consulted with complaints of swelling
in the right gluteal region gradually increasing in size for 3 years, with
no other associated signs. The clinical examination objected a freely
mobile large mass of the right gluteal region measuring 7cmx10cm,
soft, non-painful and with no inflammatory signs. There was no history
of previous trauma. Magnetic resonance imaging (MRI) revealed a
large, well defined mass of the right ischio-rectal pit. It showed high
signal on a T2-weighted image (Figure 1), heterogeneous, iso-signal
on a Tl-weighted image (Figure 2), and a gadolinium-enhanced
image (Figure 3), measuring 76-49-108 mm coming into contact
with the internal shutter muscle outside, pushing back the anal canal
into it without signs of invasion. On the basis of these radiological
findings, we suspected a desmoide tumor, or liposarcoma from
which the surgical indication was put. The patient was operated on
with a single-block excision of the mass without capsular break-in

(Figure 4-6). The surgical suites were simple. A histopathological
examination revealed a well circumscribed mass composed of a
mixture of mature adipocytes and spindle cells in varying proportions
surrounded by a clear fibrous capsule. Neither the lipomatous nor the
spindle cell elements of the tumors showed evidence of necrosis or
mitotic activity. The immune histochemical analysis, showed that the
lesional spindle cells were strongly immunoreactive for CD34 and the
results of MDM2 immunostaining were negative. The diagnosis of
SCL of the gluteal region was concluded.

Figure | Sagittal section of Pelvic MRI showing a mass with high signal on a
T2 weighted image.
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Figure 2 Axial section of Pelvic MRI revealing heterogeneous mass with iso-
signal on a T|-weighted image.

Figure 3 Axial section of Pelvic MRI showing a mass with gadolinium-
enhanced on a Tl-weighted image.

Figure 4 Encapsulated tumor mass.
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Figure 5 Microphotograph of tumor showing an admixture of fat and spindle
cells with ropy collagen fibers (H&Ex 200).
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Figure 6 Spindle cells are diffusely and strongly positive to CD34 (x100).

Discussion

Spindle cell lipoma (SCL), a benign lipomatous neoplasm that was
first described by Enzinger and Harvey in 1975." It is more common in
middle aged men.’ The most common locations are at the shoulder and
neck. The clinical presentation is not specific, but it is characterized by
a slow growing mass or swelling that is asymptomatic and a stability
of the size which does not generally exceed 5cm.> But in that case
range of motion decreases and there may be a functional limitation
due to mechanical restriction. Duration in these cases can be from
months to years.

A spindle cell lipoma (SCL) is a relatively common tumor that
can be challenging to the radiologist, to diagnose, particularly when
internal fat content is scant or absent. The role of imagery is found in
the differentiation between the malignant forms of fatty tumors and
the benign forms; in fact unlike lipoma SCL appearance at MRI is not
charactestic and easily misdiagnosed with other soft tissu mass.'® In
our case the magnetic resonance imaging suspected that the mass was
a liposarcoma.

Those of extraordinary size or atypical anatomic location require
a proper immunohistological workup to rule out more ominous
malignancy. SCL is a relatively rare variant and is a histologically
distinct lesion characterized by the replacement of mature fat by a
mixture of mature adipocytes, undifferentiated spindle cells and rope-
like collagen fibers." That concorded with the histological result of
our case.

By immunohistochemistry, although the spindle cells in spindle
cell lipoma are consistently positive for CD34 it is also the same in
other lipomatous and nonlipomatous soft tissue tumors; thus, this
marker has a small role in the diagnosis of spindle cell lipoma wich is
established primarily on histologic findings.'*!?

Surgical excision is the treatment of choice when the patient is
symptomatic.’ Marginal excision is described for well-circumscribed
lesions and wide excision with free margin is necessary for the
infiltrative types, which will help in preventing recurrences. As it
has been reported in the litterature the recurrence rate is between 3
and 62.5%* and occur many years after excision ranging from 14
months to 19 years.> Our patient is in a good clinical condition, free of
symptoms during his 21 month follow up.

Conclusion

Although spindle cell lipoma is a rare, benign adipose tissue
tumor with variable morphology, his recognition is crucial to avoid
confusion with morphologically similar but more aggressive bland-
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appearing spindle cell tumors. While most SCLs arise in classic sites,
diagnosis of those with extraordinary size or atypical location can be
challenging to the radiologist, pathologist, or surgeon to diagnose.
Knowledge of the common imaging, pathologic features and multiple
variant subtypes of SCLs can help to avoid misdiagnosis and guide
patient management.
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