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Fig. 1. Solitary subcutaneous mass on left iliac crest.
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Lipoma is the most common neoplasm of mesenchyme, and 
several subtypes have been described that vary according to 
their location and the presence of other tissue elements. 
Angiomyxolipoma is a very rare variant that consists of an ad-
mixture of adipose and myxoid elements with numerous vas-
cular structures. It should be differentiated from other sub-
types of benign and malignant lipomas. Here the case of a 
69-year-old male is described who presented with a solitary 
asymptomatic mass on the left iliac crest. The histopatho-
logic findings showed alternating nests of myxoid and adi-
pose tissue containing dilated blood vessels, which was con-
sistent with angiomyxolipoma. (Ann Dermatol 21(2) 189∼
192, 2009)
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INTRODUCTION

Lipomas, whose principle components are mature adipo-
cytes, are the most common neoplasms of mesenchyme. 
A number of different subtypes of lipoma have been de-
scribed which vary by location and by the presence of 
other tissue elements1. Angiomyxolipoma (AML) is a rare 
variant of lipoma first described by Mai et al2 in 1996. It 
presents as a well-circumscribed tumor characterized by 
an admixture of mature adipose tissue, paucicellular myx-

oid stroma, and an abundance of thin- and thick-walled 
blood vessels. Until now only eight cases had been re-
ported in literatures2-8. Here we report another case of an-
giomyxolipoma arising in subcutaneous tissue.
　

CASE REPORT

A 69-year old Korean man presented with a 3-year history 
of a slowly growing painless subcutaneous mass on the 
left iliac crest. It was accompanied by a mild tenderness 
that resulted from an accidental trauma. On physical ex-
amination, there was found to be a solitary, movable, rela-
tively well-demarcated subcutaneous mass that measured 
a maximum of 2 cm across (Fig. 1).
Histopathology demonstrated a multilobular well-circum-
scribed mass surrounded by a thin fibrous capsule (Fig. 2A, 
B). The adipose tissue and myxoid tissue alternated in small 
nests in a ratio of approximately 4:6. The myxoid areas 
were stained with alcian blue (pH 2.5) and found to contain 
spindled cells (Fig. 2C). Both components contained numer-
ous dilated thin- and thick-walled blood vessels without vas-
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Fig. 2. (A) Histopathologic findings show a multilobular mass, composed of adipose tissue and myxoid tissue, surrounded by thin
fibrous capsule (H&E stain, ×20). (B) Numerous thin- and thick-walled dilated vessels are found in myxoid and adipose tissue (H&E
stain, ×40). (C) Myxoid area shows the presence of abundant mucin (Alcian blue 2.5 stain, ×20). (D) Spindle cells in myxoid area
express CD34 (×400).

cular thrombus. Very little perivascular lymphocyte infiltra-
tion was evident, and there was no evidence of tumor ne-
crosis, cellular atypia, mitotic figures, or lipoblasts. 
An immunohistochemical study found vimentin expression 
in both the adipose and the myxoid tissue. The spindle 
cells in the myxoid areas co-expressed CD34 (Fig. 2D) but 
not S-100 protein, desmin, or smooth muscle actin (SMA). 
The mature adipocytes were focally positive for S-100 
protein. The vascular endothelium expressed CD34 and 
SMA. The tumor was negative for desmin and HMB 45.
A surgical excision was performed, and a yellowish-white, 
gelatinous rubbery tumor was removed. Currently, 2 
months after the excision, there is no evidence of recur-
rence.

DISCUSSION

An adipose tissue tumor is the most common mesen-

chymal neoplasm, but its variants are rare. A number of 
different subtypes of lipoma have been described that vary 
according to their location and the presence of other tis-
sue elements, including synovial, parosteal, intraosseous, 
lumbosacral and thymolipoma; and spindle cell/pleomor-
phic, chondroid lipoma, and angio-, fibro-, myxo-, chon-
dro-, osteo-, and myolipoma1.
Eight cases of angiomyxolipoma, or vascular myxolipoma, 
have been described previously (Table 1)2-8. The patients’ 
ages ranged from 32 to 69 years, averaging 51.8, and 
most were male. The location has generally been in sub-
cutaneous tissue, although the first and last cases were lo-
cated on the spermatic cord and in the subungual region, 
respectively.
The histopathologic features of angiomyxolipoma are 
characteristic and include an admixture of a myxoid area 
with relatively few cells, mature adipose tissue without 
lipoblasts, and numerous thin- and thick-walled vascular 
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Table 1. Clinical features and immunohistochemical study of angiomyxolipoma in literatures

No. Ref. Sex/Age Location Duration
Immunohistochemistry

CD34 Vimentin S100 SMA Desmin HMB45

1 2 M/32 Spermatic cord 3 mo NP ＋(S) ＋(L) ＋(V) − −
2 3 M/57 Scalp NI ＋(S) NP NP ＋(V) NP −
3 4 F/60 Thigh 4 mo ＋(V,S) ＋(S,L) ＋(L) ＋(V) NP −
4 5 M/66 Scalp NI ＋(V,S) ＋(S,L) ＋(L) ＋(V) − −
5 6 M/44 Arm 7 yrs ＋(V,S) ＋(S,L) ＋(L) ＋(V) − NP
6 6 M/57 Wrist 2 yrs ＋(V,S) ＋(S,L) ＋(L) ＋(V) − −
7 7 M/43 Subungual area 1 yr NP NP NP NP NP NP
8 8 M/38 Gluteal area extremity 3 yrs ＋(V,S) ＋(S,L) ＋(L) ＋(V) − −
9 PC M/69 Hip 3 yrs ＋(V,S) ＋(S,L) ＋(L) ＋(V) − −

SMA: smooth muscle actin, M: male, NP: not performed, S: spindle cells in myxoid area, L: lipocytes in lipomatous area, V: vessel
walls, NI: not informed or not specified, F: female, PC: present case

structures. Immunohistochemical studies show that the 
spindle cells of the myxoid areas express vimentin and 
CD34 but do not express SMA, desmin, or S-100 protein. 
The mature adipocytes are immunoreactive for S-100 pro-
tein, and the blood vessels are positive for vimentin and 
SMA. Together, the features point toward a differential di-
agnosis that includes variants of lipomas, such as myx-
olipoma, angiolipoma angiomyolipoma, superficial angio-
myxoma, myxoid spindle cell lipoma, myxoid lip-
osarcoma, low-grade myxofibrosarcoma, and superficial 
angiomyxoma.
Myxolipoma and angiolipoma each lack one of the three 
major components of angiomyxolipoma, and angiomyoli-
poma displays bundles of smooth-muscle cells with 
HMB-45 immunoreactivity. Superficial angiomyxoma is a 
poorly circumscribed mass of adipose tissue accompanied 
by a mixed inflammatory infiltration of neutrophils and, 
frequently, epithelial structures9. Myxoid spindle-cell lip-
oma and angiomyxolipoma share the unique histologic 
features of mature adipose tissue plus spindle cells in myx-
oid background. However, its lack of ropy collagen and its 
poor vascularity differentiate it from angiomyxolipoma. 
Furthermore, the vascular variant of spindle-cell lipoma 
lacks prominent myxoid components, a major feature of 
angiomyxolipoma10. Pseudoangiomatous spindle-cell lip-
oma contains spindle cells in the myxoid area and 
branched or cleft-like pseudovascular spaces. Malignant 
tumors of myxoid liposarcoma and low-grade myxofi-
brosarcoma should also be differentiated from angiomy-
xolipoma. A myxoid liposarcoma is composed of lip-
oblasts, which express S-100 protein, and vascular struc-
tures in a fine branching pattern11. Low-grade myxofi-
brosarcoma frequently exhibits numerous elongated curvi-
linear vessels or a plexiform vascular pattern in a myxoid 
matrix with increased pleomorphism12. In our case the his-
topathologic findings showed only thin- and thick-walled 

blood vessels without specific vascular patterns, such as 
branching patterns, curvilinear vessels, or plexiform vas-
cular patterns.
With an electron microscope examination, Mai et al2 iden-
tified spindle cells with fat vacuoles (so-called ‘preadipo-
cytes’) in the transitional areas between the myxoid and 
lipomatous components, similar to findings for spin-
dle-cell lipoma. A cytogenetic study of angiomyxolipoma 
revealed chromosomal aberrations involving translo-
cations t(7;13)(p15;q13) and t(8:12)(q12;13), which are 
similar to those found in ordinary lipoma, spindle-cell/ 
pleomorphic lipoma, and myxoma4, but the primary ori-
gin of the angiomyxolipoma is still to be determined. 
Anxiomyxolipoma is a very rare benign neoplasm with 
characteristic histopathologic and immunohistochemical 
features. Additional immunohistochemical studies can 
help to differentiate angiomyxolipoma from other lip-
omatous neoplasms, but histopathologic findings that 
show a mixture of adipose tissue, myxoid component, and 
abundant blood vessels without immature or atypical cells 
should suggest to dermatologists and pathologists a diag-
nosis of angiomyxolipoma with its benign nature. 
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