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Lipoblastoma-like Tumour of the Lip in an Adult Woman
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Lipoblastomas are rare benign tumours of the white fatty
tissue that occur almost exclusively in infants and young
children (1). Commonly affected areas are the extremi-
ties and trunk, but other sites, including the head, neck,
axilla, groin, labia, peritoneum, and retroperitoneum, can
be involved (2-4).

Only a few cases of lipoblastoma and lipoblastomato-
sis have been reported in older children and young adults
(3=7). We report here a case of adult onset of a benign
adipocytic tumour, akin to a lipoblastoma, developing
on the lip.

CASE REPORT

A 61-year-old woman presented to our hospital with a 1-year
history of a slowly growing mass on the lower lip, without as-
sociated symptoms. Physical examination revealed a 2 x1 cm
soft, erythematous dermal nodule with slight elevation (Fig.
la). The patient was otherwise healthy and had no history of
injection of a foreign body, such as a filler. The differential
diagnosis included: Fordyce’s spot, nevus lipomatosus super-
ficialis and foreign body granuloma; therefore, an excisional
biopsy was performed. The excised specimen showed numerous
dermal lobules composed predominantly of multivacuolated
cells resembling lipoblasts and mature fat cells. The lipoblasts
varied in size, and some of them had several vacuoles that
displaced or indented the nuclei. The lobules were separated
by fibrous septa containing capillaries. No necrosis or mitotic
activity was indentified (Figs 1b and c). The cells stained po-
sitively for vimentin (Fig. 1d) and negatively for cytokeratins,
CD34, CD68 and desmin. The histopathological findings were
consistent with a lipoblastoma. Neither local recurrence nor
metastasis was observed one year after surgery.

DISCUSSION

Because lipoblastomas are usually well encapsulated
and have little adjacent tissue, the definitive treatment
is complete surgical excision. However, focal recur-
rence can be a problem in up to 25% of cases, due to
incomplete resection (1, 3, 8). Despite their ability
for local invasion and rapid growth, the prognosis is
excellent (1, 2).

The histopathological findings of a lipoblastoma are
characterized by lobular architecture and an admixture
of mature adipocytes and lipoblasts in various stages of
development (5, 9). The matrix can be myxoid. The histo-
pathological differential diagnosis of a liposarcoma inclu-
des other tumours with adipocytic differentiation, such as
atypical lipomatous tumours/well-differentiated liposar-
comas, myxoid liposarcomas, and spindle cell lipomas.
Because of the presence of lipoblasts, a lipoblastoma may
have a strong resemblance to well-differentiated liposar-

© 2010 The Authors. doi: 10.2340/00015555-0904
Journal Compilation © 2010 Acta Dermato-Venereologica. ISSN 0001-5555

) W RN L
Fig. 1. (a) A2x 1 cm soft tumour of the lower lip. (b) Histopathology of the
excised mass showing numerous dermal lobules separated by fibrous septa
containing capillaries (haematoxylin and eosin (H&E), x 100). (¢) Admixture
ofperipheral immature lipoblasts and central mature adipocytes (H&E, x 400).
(d) Immunohistochemical staining reaction for vimentin is strongly positive
(immunoperoxidase, x 200).

comas. Cases with myxoid changes may be extremely
difficult to distinguish from myxoid liposarcomas. The
recent innovation of the term lipofibromatosis also adds
to the diagnostic difficulty. The degree of the fibroblastic
component is generally greater in lipofibromatosis than in
lipoblastoma (10). In immunohistochemical studies, the
neoplastic cells are positive for vimentin and stain nega-
tively for other markers, including cytokeratins, CD34,
desmin and NKIC3 (10). These markers can be helpful
in distinguishing lipoblastoma from the appendageal tu-
mours and other mesenchymal tumours, such as spindle
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cell lipoma, angiomyofibroblastoma and lipofibromatosis
(4, 10, 11). The immunohistochemical findings in the
current study were consistent with a lipoblastoma.

Cytogenetic analysis of adipose tissue tumours in-
cluding lipoblastoma has shown distinct chromosomal
aberrations (5, 7, 12). Accordingly, it may be used for
diagnostic confirmation. Most lipoblastomas present
with rearrangements of the 8q12/PLAGI region (5, 7).
Some subsets of lipoblastomas show polysomy for chro-
mosome 8 (5, 13). Although chromosomal studies might
help in the differential diagnosis of adipocytic tumours,
in this case the patient refused further evaluation.

The neoplasm in the case reported here shared some
histological features of a lipoblastoma: prominent lobu-
lation, the admixture of peripheral immature lipoblasts
with fat vacuoles of various sizes, central mature fat
cells, and fibrous septae containing a rich capillary
network. However, the clinical manifestations in this
case did not suggest the diagnosis of lipoblastoma. To
our knowledge, lesions occurring on the lip have not
been reported. However, lipoblastomas of mucosal
sites, such as the perianal area and vulva, have rarely
been reported (1, 3, 4). In addition, lipoblastomas are
neoplasms of infants and young children under 5 years
of age. Very rare cases have been reported in patients
> 18 years of age (3-5, 7, 12).

The name “lipoblastoma-like tumour of the vulva”
was first suggested by Lae et al. (4), who reported three
cases with an adipose tissue tumour of the vulva affecting
women of 13, 23 and 38 years of age. These tumours
histopathologically resembled an infantile lipoblastoma.
The tumour in our report is similar to this unique clinical
entity referred to as a “lipoblastoma-like tumour” (4).
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