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Introduction 

Pure lipoma of the uterus is an extremely rare 

entity. Most of them are postoperative chance 

findings following hysterectomy for leiomyoma. 

 Uterine lipomas are rare, benign tumours that are 

part of a spectrum of uterine fatty tumours. 

Uterine fatty tumors can be subdivided in to pure 

lipomas, mixed lipomas which include lipo-

leiyomyoma, fibrolipoma and immature lipoma. 

The average incidence of uterine fatty tumors 

ranges from 0.03% to 0.2%. The more common 

lipomatous tumor is lipo-leiomyoma with varying 

amounts of the two components. Endometrial 

carcinoma is the commonest genital tract 

malignancy among women in western countries. 

In United States about 41,200 new cases 

registered every year. Its incidence in India is on 

the rise mainly because of the changes in the 

lifestyle & obesity. More than 70% of cases, are 

confined to uterus at time of diagnosis 

Endometrial carcinoma with pure lipoma of the 

uterus makes an interesting but yet unproven 

relationship. Ultrasonography (USG) and 

Computed Tomography (CT) scan can help in 

diagnosis owing to characteristic findings. 
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carcinoma. 

 

 

Case report 

A 65 year old postmenopausal female presented 

with bleeding, foul smelling discharge per 

vaginum and dull aching pelvic pain for last 6 

months. Per speculum examination was done 

which revealed a mucopurulent discharge. 

Transvaginal USG revealed thickened 

endometrium approx. 9mm thick, a heteroechoic 

endometrial polyp measuring 19.9 mm and 

hyperechoic lesion measuring 20X 11 mm in 

posterior myometrium. Hysteroscopic 

examination was then performed which showed 

hypertrophied posterior  endometrial wall with 

anterior wall atrophy, a polyp measuring 1X2 cm 

over right posterolateral surface, obscuring right 

ostia and a normal left ostia. CT scan revealed 

nonspecific fat densities with dilated endometrial 

cavity. On endometrial curettage, abundant 

amount of necrotic grey white material was 

obtained, histopathological examination of which 

revealed well differentiated endometrial 

carcinoma. Patient was considered for surgical 

treatment following which an abdominal 

hysterectomy and bilateral salpingo-

oophorectomy with pelvic lymphadenectomy was 

performed. 

The hysterectomy specimen measured 8X5X3cm 

showed a well circumscribed yellow fatty lesion 

in the posterior wall of uterus, measuring 
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1.5X1cm (Figure 1). Polypoidal mass measuring 

3X1X1cm was seen in the cavity. Endometrial 

thickness was increased up to 1.5 cm. On 

histopathological examination of the tissue from 

yellow lesion, the tumor was composed of mature 

fat cells without any intervening smooth muscle 

cells (Figure 2). Polypoidal mass showed 

irregularly distributed glands infilterating the 

myometrium confirmed as well differentiated 

endometrial carcinoma (Figure 3, 4). 

 

 
Fig.1 Gross picture of hysterectomy specimen showing well defined yellow fatty lesion. 

 

 
Fig.2 Photomicrograph showing mature adipose tissue consistent with lipoma (200X) 
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Fig.3 Photomicrograph showing well differentiated endometrial carcinoma (200X) 

 

 
Fig 4 Photomicrograph showing well differentiated endometrial carcinoma (200X) 

 

Discussion 

Lipomatous or fatty tumors are rare benign 

neoplasms of the uterine corpus.
1
 The histogenesis 

of these lipomatous tumors in the uterine wall 

continues to be an enigma.
1
 As fat tissue is not 

native to the uterus, various theories of 

histogenesis have been proposed. These include 

misplaced embryonic fat cells, metaplasia of the 

muscle or connective tissue cells into the fat 

cells
2
, lipocytic differentiation of specific 

primitive connective tissue cells, proliferation of 

perivascular fat cells accompanying the blood 

vessels into the uterus
3
, inclusion of the fat cells 

into the uterine wall during surgery or fatty 
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infiltration or degeneration of the connective 

tissue
4
.  Most of the lipomatous tumors are seen in 

post menopausal women which also point towards 

loss of ovarian function as possible etiology.
5
 

Some authors have suggested the role of disturbed 

fat metabolism in old age as a plausible cause of 

development of uterine lipomas.
6
 Theory of neo-

metaplasia suggested by Seinski is well supported 

by immunohistochemical studies done by 

Mignona et al
7
. Mignona et al described vimentin, 

smooth muscle actin and S 100 positivity in 

uterine lipomas, suggesting probable origin from 

smooth muscle.  Lipomas of uterus usually appear 

in women with a higher mean age than is common 

for leiomyomas, mainly after the menopause; our 

patient was 65 years of age at the time of 

diagnosis. Uterine lipomas may present with 

urinary frequency, uterine bleeding, 
3,4

 and a 

smaller proportion with abdominal pain, when 

these tumours reach larger dimensions. They are 

often misdiagnosed as carcinomas due to the old 

age of the patients, rapid progression of 

abdominal swelling, abdominal pain, and the well-

circumscribed, hyperechoic texture on 

ultrasonography (USG). In our case USG findings 

also reflected these findings.  Preoperative 

diagnosis can be made to avoid unnecessary 

surgery by current imaging modalities such as 

computed tomography (CT) and magnetic 

resonance imaging (MRI). The diagnosis of 

primary pure lipoma on histopathology should be 

made only if the smooth muscle cells are confined 

to the periphery. Uterine lipomas can be 

considered for the differential diagnosis of uterine 

mass in postmenopausal women. They have 

excellent prognosis except when they are 

associated with other tumors as in our case it was 

associated with endometrial carcinoma. 

Uterine lipoma with endometrial carcinoma is a 

very rare finding, till today only three such case 

reports have been published in this context.
8,9 

Whether the association between endometrial 

carcinoma and uterine lipoma is purely 

coincidental or have some underlying 

histopathogenesis remains elusive.  Krenning
2 

et 

al discussed the role of androgen to estrogen 

conversion locally in the lipoma as a possible 

cause of endometrial carcinoma as well as polyps. 

Certain associations of uterine lipoma with 

endometrial polyp
9
, ovarian thecoma

10
, cervical 

carcinoma
 
were considered to be chance findings 

by the authors who described them.  

To conclude, uterine lipomas are uncommon 

entities and even more uncommon is their 

association with endometrial carcinoma. Our 

cases represent one of these rare entities and have 

findings that correlate well with clinical, 

radiological and histopathological findings 

described for such cases in the literature. Uterine 

lipomas in pure forms and their association with 

other malignancies of female genital tract require 

further studies to prove any relationship.  
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