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Ossifying Lipoma in the Groin
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Figure 1. The simple radiography images
show a man’s fist sized mass with shell
like calcification in the left groin area

without connected to the bone.

Figure 3. The axial computed tomography (CT) image shows a well

defined peripheral rim of calcification surrounding the ossified mass.

demarcated hot

Figure 2. The bone scan image of round and well

uptake lesion on trochanteric area of left femur.

A
o] ojg] o}g-& 7zt
I A8E2] 1%

=
%

A%
CRAC R

,{'K_
5}

s

3l
=
= Y A
=

o

=0 7O

3}

2 )

g

F3o]

6.5%55%35 cm 2719,

e

%)
o

- e)
O 0

2spy A%

1 FoME
T 1959

bl

o
]

=
T

oA &

152
oA

o=, ZeHy A

9 Plaut 57¢] Q3

el Go.z olRold GIgiehFia SA). AL 715717} Bisk

>33
=

Pty h==
S 5

=}
s
Z

A Bzt
b A 2pg )

=
=

sl

1 Mg

o
8-

S

gickn v wshar,

oju

ol_a

HYdO

T

o] ZRlofA Barw i glout, o

=
o=

=
=4

A2 of
y

O
T

E"Bl-
)7}

I3

ks
pid

3

=
Q)

22y e

)

3

2 M=ol AATHFig. 6).

—
=2

el
o[
il
o

o)

L glom o]

S

o] 45

SO
= -

aL
=

=
o

mw

oFo] Agrolut ot

<), tiAb



465

Aol Wgst E3d A8

Figure 4. (A) The axial T1-weighted magnetic resonance (MR) shows
a lobulated mass anterolaterally to the femoral head with high signal
intensity similar to that of subcutaneous. (B) The axial T2-weighted
MR image shows a lobulated mass with heterogenous signal intensity.
(C) The axial T1-weighted enhanced MR image shows a moderately
increased signal intensity of a mass.

Figure 5. The pathologic specimen of
the excised ossifying lipoma. (A) Well-
circumscribed two-lobed hard mass
(6.5x5.5%3.5 cm) shows a smooth ivory-
colored surface. (B) Greasy and gritty bone
marrow-like cut surface.
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Figure 6. Histologic examinations of the tumor. (A) Thin layer of the lamellar bone constitutes the peripheral portion of the tumor (H&E, x40). (B) The
inner portion of the tumor is composed of fat tissue and interspersed trabeculae of lamellar bone (H&E, x100). (C) There was no evidence of nuclear
atypia, hypercellularity, mitosis and necrosis (H&E, x250).
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It is extremely rare to observe ossifying lipoma that developes separately from bone tissues in the groin. A patient with an adult
fist-sized, firm, non-movable and painless mass in the left groin area, had been treated with marginal excision, which turned out
to be ossifying lipoma. Although many different variants of lipoma with bone tissue have been reported, a case like this has never
previously been reported. It is important to distinguish ossifying lipoma, from tumors with calcific lesions. We report its uniqueness
in radiologic and pathologic ways, with specific findings of ossifying lipoma.
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