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ABSTRACT

Pleomorphic lipoma is an uncommon benign lipomatous tumor predominantly seen in the dermis or 
subcutis of posterior neck, upper back and shoulders. Microscopically it is composed of mature 
adipocytes, pleomorphic multinucleated giant cells and thick collagen bundles.  Prognosis is 
excellent with conservative excision. It is often mistaken for malignant tumors leading to 
unnecessary extensive surgery.  Hence, awareness of this entity with clinical correlation are 
important for accurate diagnosis.  Herein, we present two cases of pleomorphic lipoma presented as 
a mass in the nape of the neck.
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INTRODUCTION:

hmookler and Enzinger first described 

pleomorphic lipoma (PL) in 1981  in a 
1Sseries of 48 cases.  It shows many 

similarities to spindle cell lipoma (SCL) which was 

originally described as a distinct entity by Enzinger 
2and Harvey in 1975.  These two tumors display an 

overlapping clinical, histological, immunohisto 

chemical and cytogenetic features.  Hence, they are 
3

considered as one entity.   They account for 1.5% of 
3

all adipocytic tumors.

PL is more commonly seen in men between 50–70 
4years.  It is predominantly seen in the dermis and 

1sucutis of posterior neck, back and shoulders.  

Rarely it involves palm, tonsillar fossa, orbit, 
5,6,7tongue, vulva, oral cavity.  and retropharyngeal 

3
space.   It can pose diagnostic challenge in view of 

bizarre pleomorphic tumor cells on histology.

CASE REPORT 

Case-1:

A female patient aged 35 years was admitted with 

history of painless swelling at the nape of the neck 

of two years duration. A clinical diagnosis of 

lipoma was made and the mass was excised. On 

gross examination the mass was yellowish, 

capsulated measured 5 X 4 X 1.5 cm with yellowish 

white cut surface. Microscopy showed capsulated 

tumor composed of intimate admixture of mature 

adipocytes,  spindle cel ls ,  pleomorphic 

multinucleated giant cells and collagen bundles 

(Fig1). The spindle cells were uniform with 

hyperchromatic nuclei.  At places floret - like giant 

cells were seen characterized by multiple, 

pleomorphic, hyperchromatic nuclei, indistinct 

nucleoli arranged in peripheral wreath- like fashion 

around dense cytoplasm.  There was no mitosis or 

necrosis or plexiform capillary network. Mild 

lymphocytic infiltration was seen at places. Few 

mast cells were also seen (Fig 2). 
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Fig 1. Microphotograph showing mature 

adipocytes and pleomorphic giant cells  (H&E, 

X 200) in case 1.  Inset: Gross photograph of a 

same tumor with yellowish white cut surface.

Fig 2. Microphotograph showing floret – like 

giant cell and collagen bundles in case 1 (H&E, 

X 400).

Case 2: 
A 42 year old male patient was admitted to the 
hospital with history of painless swelling in the 
nape of the neck of five years duration.  The mass 
was excised on clinical diagnosis of lipoma.  
Grossly the mass was globular, yellowish measured 
7.5 X 6 X 3 cm with homogenous yellowish greesy 
cut surface.  Microscopy showed predominantly 
mature adipocytes admixed with pleomorphic 

multinucleated giant cells.  Few floret - like giant 
cells were also seen (Fig 3).  There were no atypical 
spindle cells. Collagen bundles were sparse.    
Many mast cells were also seen.  There was no 
mitotic activity or necrosis or lipoblasts.

Immunohistochemistry (IHC) was done in both the 
cases. The atypical spindle cells and multi 
nucleated giant cells (floret cells) showed diffuse 
strong positivity for CD 34 (Fig 4). They were 
negative for S-100 protein.

Fig 3. Microphotograph showing mature 
adipocytes and pleomorphic giant cells in case 2 
(H&E, X 200).   Inset: Gross photograph of a 
same tumor with yellow  cut surface.

F i g  4 .  M i c r o p h o t o g r a p h  s h o w i n g  

immunoreactivity of multinuecleated giant cells 

and spindle cells for CD 34 in case 1 (4a) and in 

case 2 (4b) (IHC, X 400).
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Based on these a diagnosis of PL in the nape of the 

neck was made in case 1 and case 2. There was no 

evidence of recurrence or metastasis on three years 

of follow up in both the cases.

DISCUSSION:

PL is a typically slow growing mobile, solitary 

,subcutaneous mass usually less than 6 cm in 
1greatest dimention.  Intradermal origin of the tumor 

is also reported which presents with district 

features like female predilection, wide anatomical 
3

distribution and infiltrative margins.  PL and SPL 

were grouped as 'atypical lipoma' by some authors, 

but now it is considered as a district entity from 

atypical lipomatous tumor / well differentiated 
8

liposarcoma (ALT/WDLS).  SCL and PL have 

same genetic aberrations like deletions of 16q13 - 

qter or partial loss of chromosome 13 and or 16.5  

On IHC, the spindle cells and floret - like giant cells 

are strongly positive for CD 34 but negative for S - 
5,9100 protein and smooth muscle actin.

The histogenesis of this group of tumors is 
1,10uncertain.   There are many hypotheses to explain 

their origin. They are considered as variants of 
1

lipoma.  The spindle cells in lipomasrepresent 

immature mesenchymal cells possibly arrested at a 

very early stage of development to mature 

adipocytes which are capable of only collagen 

synthesis but lack the ability to store fat, but reason 

for pleomorphic or multinuclear morphology is 
10

unknown.   They have been thought  to represent 
1degenerated end  stage of spindle cells.  Endocrine, 

hereditary and topographic factors  may play a role 
10

for the growth of the tumor.

Microscopically they show wide histological 

spectrum depending on the proportion of cellular 

components. In the present study case 1 showed 

predominantly spindle cells, giant cells with few 

adipocytes whereas case 2 showed mainly mature 

adipocytes with few giant cells and sparse spindle 

cells. PL may lack mature fat content which may 
5,9

pose diagnostic challenge.

6,7
The differential diagnosis includes ALT/WDLS,  

1sc l e ro s ing  l i posa rcoma ,  p l eomorph ic  
1,7 4,5

liposarcoma  myxoidliposarcoma  myxoid 
5,9

variant of MFH, giant cell fibroblastoma  and 
5pleomorphic hyalinizing angiectatic tumor.

ALT/WDLS is commonly seen in the deep soft 

tissues of extremities and retroperitoneum.  Unlike 

PL it shows lipoblasts, marked atypia, absence of 
6,7collagen bundles.  and  typical  presence of giant 

marker and ring chromosomes on chromosomal 

analysis. Sclerosing liposarcoma mimicks PL but it 

has large areas of delicate collagen deposition, 

more number of lipoblasts and less multinucleated 
1

giant cells.

Plemorphic liposarcoma can be differentiated from 

PL by its location in extremities and 

retroperitoneum, highly cellular pleomorphic cells, 
1 

numerous lipoblasts and rare floret cells.

Myxoidliposarcoma can be confused  for PL but it 

is common in the extremities, show typical 
4,5lipoblasts and rich plexiform vascular network.

Dispite its pleomorphic appearance, PL does not 

recur or metastasize if completely excised.  Hence, 

awareness of this entity with correlation of 

clinicopathological features helps in accurate 

diagnosis and thus helps to avoid unnecessary work 

up and radical surgery.
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