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Lipoblastoma in the Inguinal Region of an Infant: Review of the
Literature

Bir Bebegin inguinal Bélgesindeki Lipoblastom: Literatiir incelemesi
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? Ankara University Medical Faculty Medical Pathology Department Lipoblastoma, a rare benign adipose tumor is primarily seen under the age of five years. Common sites of

this tumor are extremities and trunk. The most common symptom is usually painless, rapidly growing soft
mass. The usual recommended treatment of both lipoblastoma and lipoblastomatosis is complete surgical
excision with clean surgical margins without compromising function or damaging adjacent structures. The
aim of this paper is to present a case of 13-month old female infant who presented with a mass in the ingui-
nal region and was diagnosed as lipoblastoma following surgical excision of the mass.

Key Words: adipose tissue neoplasm; infant; lipoblastoma

Lipoblastom, primer olarak 5 yas altinda gériilen seyrek bir adipoz doku timéridur. En sik yerlesim yerleri
govde ve ekstremitelerdir. En sik semptomu agrisiz hizli biyiyen yumusak dokudur. Lipoblastom ve lipo-
blastomatozisin 6nerilen olagan tedavisi, fonksiyon kaybina yol agmadan ve komsu yapilara zarar vermeden
gerceklestirilen temiz cerrahi sinirli tam cerrahi eksizyondur. Bu ¢alismanin amaci, inguinal bolgede kitle ile
basvuran ve lipoblastoma olarak tani alip kitlesi cerrahi olarak ¢ikarilan 13 aylik kiz cocugunun sunulmasidir.

Anahtar Sozcukler: adipoz doku tumorleri; bebek; lipoblastoma

Lipoblastoma primarily occurs in children Cgse
under the age of five years. This rare
benign tumor of adipose tissue atises  Thirteen-month old girl with a non-tender,
from embryonic white fat (1-10). Adipose palpable mass noticed two months ago in
tissue tumors compose 6% of all soft her left inguinal region was consulted.
tissue tumors in children and lipomas Physical examination revealed a non-
account for the majority of these adipose reductable inguinal mass of 2 cm in diameter.
tissue tumors. The remaining of these Ultrasound examination revealed two
tumors are lipoblastoma, liposarcoma and masses of which the bigger was 2cm in
hibetnoma (3). diameter in the left inguinal region and
the other, 9 mm in diameter in the right
inguinal region not compatible with gonad
and  incarcerated  inguinal = hernia.
Magnetic  resonance imaging  scans
revealed lobulated mass of 3x1.8 cm with
smooth borders subcutaneously located
at the superior of symphisis pubis on left
side and a mass of 12x7 mm with similar
characteristics extending towards right
side (Figure 1). In fat suppressed scan
series, the masses were partially
suppressed. Radiologically  differential
diagnosis included lipomatous lesions.
The mass was excised with the left
transverse  inguinal  incision  whose

Lipoblastoma with common presenting
symptom as painless, rapidly growing
mass are most commonly found on
extremities, trunk and rarely in the
inguinal region (2-7). Lipoblastomas are
composed of immature mesencymal
tissue which has a variable composition
of immature to maturing adipocytes.
They have a  well-circumscribed
fibromembranous pseudocapsule,
lobulated with prominent septae, consist
of myxoid stroma and occur superficially
in the subcutis(1-5).

Lipoblastoma was first described by Jaffe in
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1926, cited by Kirkham et al (1). in the
groin of a child and since then there have
been limited number of cases of
lipoblastoma located in the inguinal
region. In this paper, we aimed to present
a case of 13-month old female infant
presented with a mass in the inguinal
region and was diagnosed as lipoblastoma
following surgical excision.

histopathological examination revealed
lipoblastoma. Histopathologic evaluation
revealed a cellular tumor exhibiting
various stages of adipocyte differentiation
in which immature fat cells were admixed
with mature fat cells. The tumor was
seperated in to lobules by prominent
fibrous septa and the stroma of the tumor
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was myxoid with plexiform vascular
network. (Figure 2). However, six months
later, there was recurrence in the left
inguinal region extending to the right
groin and the mass was totally re-excised
by bilateral groin incisions. In four
months of follow-up after the second
surgery the patient is doing well without
any recurrence.

The most important point of benign lipoblastoma

is to differentiate from myxoid liposarcoma.
Myxoid  liposarcomas ~ grossly — resemble
lipoblastomas, however they are malignant
and have a tendency to metastasize with poor
prognosis and extremely rare in patients
under 10 years of age (1,2,4). Histologically,
myxoid liposarcoma are also lobulated but

cases were male and five of them were
female. Seven of the cases were right-
sided, six of the cases were left-sided and
one case was located in the suprapubic
region. All of the cases were surgically
treated. Of the reported cases, three cases
recurred (1-4, 11-17).

not seperated by septae, display nuclear atypia
and  hyperchromasia. ~ The  maturing
adipocytes of myxoid liposarcoma are located
at the periphety of the lobules instead of the

center as seen in lipoblastomas.

Conclusion

Discussion Although lipoblastoma is a rare entity in

inguinal masses, it is important to consider
them in the differential diagnosis of a
prepubertal child with inguinal mass.
Complete surgical excision is important

Lipoblastoma atising from embryonic white
fat is a rare, benign, encapsulated tumor.
These lesions most commonly occur in ~ Most  recently, karyotype analyses of
early childhood and infancy (2, 6). lipoblastomas and liposarcomas —have

Though lipoblastoma was described in the

inguinal region, this region is very rare for
lipoblastoma (1, 2,4-6). This pathology
can be confused with other inguinal

demonstrated chromosomal involvement
however lipoblastomas have
rearrangements affecting long arm of
chromosome 8 spesifically (1-4).

to prevent recurrence and a minimum
two years of follow-up is recommended
in these patients. Recently, karyotype
analyses have also been used in the
differential diagnosis of lipoblastomas

entities. These tumors usually present as
rapidly  enlarging, non-tender, soft
masses. Radiological examinations aid in
the diagnosis and management of these
lesions. Magnetic resonance imaging scans
are usually valuable and helpful. The
lesion is hypointense on T relative to
subcutaneous fat which is most likely
because of increased cellularity and
immaturity of cells when compared to
mature adipose cells. Imaging is especially
useful in determining the degree and depth
of the lesion. Computetized tomography
and ultrasonography may also aid in
differential diagnosis but with limited
benefits (2).

The literature review revealed only 14 cases and liposarcomas.

of inguinal lipoblastoma. Nine of the

Lipoblastomas ate superficially located, well-
circumscribed with  fibromembranous
pseudocapsule, lobulated with prominent
septac and consist of myxoid stroma.
More mature adipocytes are located
centrally within the tumor and immature
cells are peripherally located (1). Their
features of being superficially located,
well-circumscribed  and  encapsulated
differentiate them from lipoblastomatosis
which are multicentric, infiltrative, diffuse
and deeper located (3).

Figure 1: Magnetic resonance imaging scans showing the mass with asteriks

The usual recommended treatment of both
lipoblastoma and lipoblastomatosis is
complete surgical excision with clean
surgical margins without compromising
function or damaging adjacent structures.
When not completely excised, there is 14-
25% risk of recurrence of both (1, 3, 4).
Local re-excision is the choice of treatment
in recurrences. Metastases haven't been
reported in cases of lipoblastoma (1, 3).

Though follow-up period for lipoblastomatous - BURRERRTT, W ¥\ | AN
tumors is recommended at least two years,
recently authors propose five years follow-
up (1,6, 7).

Figure 2: A. The lobular appearance of the tumor with fibrous septa is prominent. He-
matoxylen-Eosin x 100 . B. The tumor is composed of spindle shaped adipocytes ad-
mixed with multi-vacuolated or signet ring lipoblasts in the myxoid stroma with plexiform
vascular network. Hematoxylin- Eosin x 400.
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