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Giant Fibrolipoma Mimicking
Subcutaneous Liposarcoma in
Shoulder

Lipomas are the most common lesions in subcutaneous tissues. Fibrolipomas are a rare subtype of
lipomas. A patient with the mass growth on the left shoulder within 1 year applied to hospital and a large
sized fixed mass was detected on the localization. The patient underwent to contrast enhanced MRI for
diagnosis. The lesion was heterogeneous isointense according to fatty tissue on both T1- and T2-weighted
imaging and also had hypointense band shaped areas. Fat saturated series revealed suppression and

post contrast series showed enhancement in band like hypointense areas within the lesion. The patient
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MRI examination.
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Introduction

Lipomas are probably the most common lesions in
subcutaneous tissues and may present in every location of the
body. Lipomas have different subtypes and fibrolipoma is a part
of this group [1]. Histopathologically, it contains broad bands of
mature fat cells and fibrous connective tissue [2]. Fibrolipomas
are most commonly determined in buccal mucosa and mouth
[3]. In this report, we aim to present a large size subcutaneous
fibrolipoma on the shoulder mimicking liposarcoma in US and
MRI with clinical-surgical-radiological findings.

Case Report

A 35-year-old male patient admitted to hospital with the
mass growth on the left shoulder within 1 year. The patient
complained of pain spreading from the lesion location to the
left arm for the last 3 months. Physical examination revealed
a rubbery and fixed lesion within 8x7 cm diameter on the
left shoulder. A mild erythema was established on the skin
without any varicose dilatation. US examination showed a large
heterogeneous isoechoic lesion according to fatty tissue in the
subcutaneous location. The solid lesion was in distinguishable
from the adjacent muscle-fatty plans. MRI study revealed a
solid lesion on the left shoulder within 27x68x92 mm diameter

underwent to surgery with preliminary diagnosis of liposarcoma. The lesion was diagnosed as fibrolipoma
after pathological examination. In this report, we present a case of fibrolipoma mimicking liposarcoma in

that had heterogeneous isoechoic character according to
the fatty tissue on both Ti- and T2-weighted imaging and
fat suppressed technique showed suppression. The lesion
had band shaped hypointense content. After the contrast
material administration, fat saturated T1-weighted imaging
demonstrated band shaped hypointense areas within the lesion
were enhanced. The borders of the lesion were indistinguishable
from normal fatty tissue in some regions (Figures 1,2). No
evidence of any lesion was found in the adjacent bone tissue.
The preliminary diagnosis of liposarcoma was considered after
the imaging findings. The patient was operated under general
anesthesia. In surgery, the lesion had no capsule and the borders
were unable to separate from the surrounding fatty tissue. The
mass with adjacent normal fatty tissue within 4x8x10 cm area
were wide excised. The skin was primary sutured and closed.
Pathological examination result was uncapsuled fibrolipoma.

Figure 1: T1-weighted coronal image (Figure 1A) and T2-weighted axial image
(Figure 1B) demonstrate lesion has heterogenous intensity according to fat and
band shaped hypointenseis visible in the lesion (arrows). T2-weighted fat-saturated
coronal image show (Figure 1C) the borders of the lesion is indistinguishable from
the adjacent fatty tissue in some areas (arrow).

013

Citation: Ozen O, Gelik A, Tosun A, Aytekin K, Esenyel CZ (2017) Giant Fibrolipoma Mimicking Subcutaneous Liposarcoma in Shoulder. Int J Radiol Radiat Oncol

3(1): 013-014. DOI: http://dx.doi.org/10.17352/ijrro.000023



Yuan and Gong (2016)

Figure 2: T1-weighted fat-saturated coronal images without contrast material
administration (Figure 2A, C) demonstrate the lesion is isointense according to

fat (arrows). After the contrast material study, T1-weighted fat-saturated coronal
images (Figure 2B, D) show the enhancement of the band shaped hypointense
areas within the lesion (arrows).

The lesion weight was 928 gram. At follow-up, there was no
evidence of residual-recurrence in the US control at the 6
months and patient complaints disappeared.

Discussion

Lipomas are the most common benign mass lesions
in subcutaneous fatty tissue. The etiology of lipomas and
fibrolipomas is unclear. Benign lipomatous tumors are
classified into subtypes according to their clinical histological
and cytogenetic features. Fibrolipomas are one of the least
common subtypes of lipomas [1,3]. Fibrolipomas are involving
fibrous tissue at a significant level intermingled in the fatty
lobes [1].

In the literature, fibrolipoma locations have been described
in the oral cavity, esophagus and parathyroid gland and in other
regions. However, there are few cases describe the radiological
findings of subcutaneous fibrolipomas [4]. In our case, we
performed US as the first step radiological examination;
although, we used IV contrast enhanced MRI in diagnosis due
to inadequacy of US.

The radiologic features of subcutaneous location of
fibrolipomas defined in the literature are heterogeneous
intensity on both T1- and T2-weighted imaging according to
fatty tissue, presence of suppressed areas in fat saturation,
well bordered or thin capsule occurrence and presence of
enhancing areas on post-contrast series [1,4-6]. In one of
these cases, calcification within the lesion is present in the

foci [6]. MRI findings of a fibrolipoma in the nuchal region are
defined as just submucosal fatty tissue thickening [7]. Our case
differs from the literature in that undistinguished from the
surrounding normal subcutaneous fatty tissue in some areas
of the lesion borders. Lipomas are usually encapsulated lesions
whereas fibrolipomas may be uncapsuled [3]. In our case, MRI
was unable to demonstrate the borders of the lesion in some
areas. In surgery, the lesion was inconvenient to separate from
surrounding normal fatty tissue. These findings describe the
formation of the lesion without capsule. Liposarcoma, spindle
cell lipomas, pleomorphic lipomas are in the differential
diagnosis of fibrolipomas. Classically, MRI findings of lipomas
are isointensity with fat in MR sequences and suppressed
in fat-suppressed techniques, and usually do not retain
contrast material. MRI findings of spindle cell lipomas are not
characteristic.

MRI features of well-differential liposarcoma are wide
lipomatous content more than 75% and non-lipomatous
component in extended septa more than 2 mm diameter
with irregular appearance and/or nodular foci. After contrast
material administration, the extended septa demonstrate
evident or moderate enhancement [1]. In our case, MRI revealed
enhanced thick septas larger than 2 mm and nodular foci. The
radiological preliminary diagnosis considered liposarcoma due
to imaging findings.

In conclusion, MRI findings of fibrolipoma may mimic
liposarcoma rarely as in our case.
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