Obstetrics & Gynecology International Journal
Case Report

Open Access

Uterine lipoma: a very rare cause of postmenopausal
bleeding
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The incidence of uterine fatty tumors varies from 0.03-0.2%. The clinical manifestations
do not usually differ greatly to those caused by leiomyomas except that they usually affect
postmenopausal women. Diagnosis is accomplished after histopathological analysis. A
50 year old post menopausal lady presented with complaints of postmenopausal irregular
vaginal bleeding since 1 year. She was P12 L11. On examination, patient was obese, per
speculum exam showed hypertrophied cervix with bleeding through os. Bimanual exam
was suggestive of a retroverted bulky uterus. Ultrasound Add suggestive of 5.3x6.4x5.8
cm intramural fibroid, endometrium was not seen. Endometrial biopsy was inconclusive.
She underwent total abdominal hysterectomy with bilateral salphingo-opherectomy.
Histopathological report was suggestive of uterine lipoma.
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Introduction

cavity showed shows an encapsulated lesion composed of lobules of
mature adipocytes, separated by thin fibrous septae. No evidence of
malignancy.

Benign lipomatous tumors of the uterus are known as lipoma when
they only contain fat cells and as lipoleiomyoma when they contain
smooth muscle as well as fat cells.1 The incidence of uterine fatty
tumors varies from 0.03-0.2%.2 The diagnosis of pure lipoma should
only be made when smooth muscle, if any, is confined to the periphery
of the tumour.3 The clinical manifestations do not usually differ
greatly to those caused by leiomyomas except that they usually affect
postmenopausal women.4 Most lipomas are located in the body of
the uterine corpus. Diagnosis is accomplished after histopathological
analysis, although some radiological techniques may indicate their
existence prior to surgery.5 They have an excellent prognosis.

Case history
A 50 year old post menopausal lady presented to OPD with
complaints of postmenopausal irregular vaginal bleeding since 1 year.
She had continuous spotting per vaginum since last 15-20 days. She
was P12 L11, all full term vaginal deliveries, attained menopause 4
years back.
On examination, patient was obese, per speculum exam showed
hypertrophied cervix with bleeding through os.On bimanual
examination uterus was bulky & retroverted. Ultrasound was
suggestive of 5.3x6.4x5.8 cm intramural fibroid and endometrium
was not seen.
Endometrial biopsy of patient was done, which was inconclusive.
She underwent total abdominal hysterectomy with bilateral salphingoopherectomy. Postoperative period was uneventful.

Figure 1 Gross Specimen: Cut section of uterus with lipoma in situ.

On gross appearance, uterus was bulky and uniformly enlarged.
B/L tubes and ovaries were normal. Cut section showed a 5x5 cm
submucosal yellowish cheesy mass arising from posterior uterine wall
(Figures 1 & 2).

Pure lipomatous tumors of uterus are very rare. They have to be
differentiated from more common mixed tumors such as lipofibroma,
lipoleiomyoma and fibromyolipoma.

Histopathological report showed thinned out endometrium with
few atrophic glands in a compact stroma. Growth in endometrial
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Discussion

Pure lipoma shows well encapsulated mature adipocytes
interspersed by thin fibrous septae. Myometrium is thinned out with
few fibers of smooth muscle cells at the periphery of the tumor. It can
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be confused preoperatively with leiomyoma (most common), ovarian
teratoma or lipoleiomyoma.
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of the patient, rapid progression, and pressure effects. The diagnosis
of primary pure lipoma on histopathology should be made only if the
smooth muscle cells are confined to the periphery.7
In recent years, characteristic chromosomal abnormalities have
been found in adipose tumors. Lipomas are frequently characterized
by aberrations of the 12q13 approximately q15 chromosomal
region and often by rearrangements of the HMGA2 gene. These
rearrangements include the formation of chimeric genes that fuse the
50 region of HMGA2 with a variety of partners, such as LPP (3q28)
or NFIB (9p22).8
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Figure 2 Lobules of mature adipocytes, separated by thin fibrous septae.
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