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SUMMARY

Lipomas of the uterus are extremely rare.
Clinical symptoms and physical signs are similar
to those found in leiomyomas. The question of
histogenesis of lipomatous lesions of the uterus
is discussed and the available literature up to
1982 is reviewed.
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Lipoma is a benign tumor composed
of a mass of atypical adult adipose tissue,
poorly delimited, thinly encapsulated and
interspersed by thin septa of fibrous tis-
sue (%).

Lipomas are common and occur in sites
where fat tissue is usually present, such
as the subcutaneous fat layer, the me-
sentery, retroperitoneum, the fatty capsule
of the kidneys, mediastinum, intramuscu-
lar stroma and in the intestinal mucosa.
On the other hand lipomas of internal
organs are rare and the lipomas originating
in the uterus are a distinct rarity because
the uterus has no fat content. Because
many gynaecologists have never seen a
uterine lipoma, difficulties of interpreta-
tion can arise if fat tissue is found in
diagnostic endometrial curettage.

The first case of lipoma of the uterus
was described by Lobstein in 1816, as
quoted by Meinhof and Bersch (?). The
first review was written in 1903 by Say-
del (*) who summarized 11 cases. In an
analysis of 31 cases of lipomatous lesions
of the uterus up to 1922 Petersen (*) en-
countered 10 cases of pure lipomas, 14
fibromyolipomas, 2 liposarcomas and 5
mixed tumors with lipomatous areas.
Brandfass and Everts-Suarez (*) reviewed
the literature up to 1955 and found des-
criptions of 33 pure lipomas and 63 mixed
lipomas. Barbanti-Silva (*) studied 131 ca-
ses of lipomatous lesions of the uterus in
1966. Willen et al. (*) reviewed the lite-
rature from 1966 to 1976: 21 new cases
of lipomatous lesions were summarized
of which there were 8 cases of pure lipo-
mas. They reported 4 new cases. In this
paper we riview the literature up to 1983.

Figure 1 shows the macroscopic appea-
rance of a pure lipoma. Table 1 summa-
rizes the data of 22 cases of lipomatous
lesions of the uterus as reported in the
literature between 1976 and 1982. Ear-
lier literature was efficiently reviewed by
Barbanti-Silva (!) and Willen ez al. (*).
Clinical symptoms and physical signs of
these tumors are identical with those cau-
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Fig. 1. — Pure lipoma of the uterus, cross section.

sed by leiomyomas. Patients may be com-
pletely asymptomatic; in 50% there is so-
me type of uterine bleeding, which can be
some chronic vaginal discharge, menorrha-
gia, metrorrhagia or recurrent post-meno-
pausal bleeding. Mostly there is chronic
pelvic discomfort, heaviness or pressure.
Chronic blood-loss produces anemia with
associated weakness. None of the reported
tumors have been diagnosed before sur-
gery. The only difference between lipo-
mas and leiomyomas seems to be the age
of the patient; about 70% of the lipoma-
tous lesions of the uterus are found in
post-menopausal woman, with the highest
incidence between 50 and 70 years of age.
The voungest patient was 23 and the ol-
dest 88 years (%),

Uterine lipomas are located most fre-
quently in the anterior or posterior wall
of the corpus (88%). In 60% of the
cases they are situated intramurally, the
rest being located equally subserosal and
submucosal. From a histogenetic point of
view this is of no significance.
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Most pure lipomas are round or oval
shaped but the larger tumors may be lo-
bulated and may show areas of cystic de-
generation. The size of the tumors varies
from a few millimeters to 32 cm in dia-
meter. Most of them however measure
5 to 10 ¢m in diameter. On section they
are pale vellow when pure, but mixed
growths are firmer in consistency and
grey-yellow in hue, due to the presence
of fibrous septa. All lipomas are well
demarcated from the adjacent myometrium
and can be shelled out easily. Microsco-
pically pure lipomas consist only of adult
adipose tissue which can be rich in small
blood vessels and the tumor may or may
not be outlined by a fibrous capsule. De-
pending on the presence of other tissue
elements such as smooth muscle cells or
fibrous tissue cells they are called leio-
mvolipomas, fibromvolipomas and so on.
Willen et al. () suggested the term “dif-
fuse and circumscribed lipomatosis in a
leilomvoma” in distinction to the more
rare pure lipomas. The incidence of such
lesions in leiomyomas varies from 0.03%
as stated by Robertson and Barber (¥) to
0.12% in the series studied by Salm (').

Vandora et al. (**), Carinelli et al. (%)
and Salm (") reported the association of
lipomatous lesions of the uterus with ade-
nomatous polvps and even endometrial
adenocarcinoma. Estrogenic manifestation
is not a constant finding in the literature.
An explanation for estrogenic manifesta-
tion may be the conversion of androgens
to estrogens at a local level within the
fat tissue of the lipoma.

The histogenesis of lipomatous lesions
of the uterus remains unclear; the advan-
ced theories can be summarized as follow:
misplaced embryonic mesenchymal cells;
direct metaplasia from smooth muscle
cells or connective tissue cells; perivascu-
lar extension of fat along the uterine ves-
sels; lipocytic differentiation of a specific
primitive connective tissue cell; fatty infil-
tration or degeneration of connective tis-
sue in the uterus and inclusion of fat
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during surgery. Willen et al. (*) and
Salm (') suggested fatty metaplasia of
smooth muscle cells of leiomyoma as the
aetiological factor in the formation of adi-
pose tissue.

They stated that if the process conti-
nues it might lead to complete replace-
ment of the leiomyoma, thus forming the
pure lipoma. Honoré (*) considered lipo-
matous lesions as expressing the three
basic potentialities of a single cell, the ad-
ventitial fibroblast. Gaspér (") reported 2
cases of pure lipomas of the uterus and
in addition to the histologic picture of a
lipoma he found lipoblasts and embryo-
nal fat cells in varying numbers. He stated
that these early fat cells arise from the
perivascular mesenchym. The most plau-
sible explanation would be that the un-
differentiated mesodermal cell can convert
spontaneouslv into a great variety of me-
sodermal cells. This is certainly true in
the endrmetrium and there seems to be
a de 7n~a differentiation of the immature
mesodermal cell into the lipomatous va-
tiety. This is not lipomatous degeneration
but rather a real lipoma.
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