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Table 1. MR Findings of Intraosseous Lipomas
Case  AgelSex Location MR Type High SIon T2ZWI* Cystic portion  Calcification =~ Gd-E ~ Diagnostic method

1 56/M Calcaneus 2 N] NA MRI
2 36/M Calcaneus 3 L Pathology
3 23/M Proximal tibia 3 L NA Pathology
4 35/M Calcaneus 3 L NA Pathology
5 43/F Lunate 2 N NA Pathology
6 33/F Calcaneus 2 S NA MRI
7 28/F Acetabulum 3 L Pathology
8 19/F Mid tibia 2 S NA MRI
9 47/F Iliac Wing 2 S Pathology
10 26/M Calcaneus 2 S MRI
11 30/M Calcaneus 3 L MRI
12 33/F Mid tibia 2 N NA MRI

T2WI : T2-weighted image, Gd-E : gadolinium enhancement

N : none, S : relatively small area, L : relatively large area

+ : present, - : absent, NA : not available

*area of high signal intensity on T2-weighted or fat-saturated T2-weighted image distinguishing from cystic area

Fig. 1. Case 1. Intraosseous lipoma of calcaneus.

A. Plain radiograph reveals a well-defined radiolucent lesion
with central calcification (arrowhead) in the triangular area of
the calcaneus.

B. Sagittal T1-weighted image shows hyperintense peripheral
portion and hypointense central portion (arrow).

C. Sagittal fat-saturated T2-weighted image reveals decreased
signal intensity in the peripheral portion. Central portion (arrow)
shows increased signal intensity containing star-shaped de-
creased signal intensity (arrowhead) representing calcification.
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Fig. 2. Case 2. Intraosseous lipoma of calcaneus.

A. Plain radiograph reveals a well-defined quadrangular osteolytic lesion with thin sclerotic margins and mottled calcific shadows
in the triangular area of the calcaneus.

B, C, D. MR images reveal fat-containing lesion with a well-defined intralesional cyst (asterisk). Pericystic region (curved arrow)
shows low signal intensity on T1-weighted image (B), increased signal intensity on T2-weighted image (C), and moderate contrast
enhancement on fat-saturated contrast-enhanced T1-weighted image (D), suggesting necrotic or myxomatous degeneration.
Calcific deposition (arrowheads) is also seen.
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Fig. 3. Case 9. Intraosseous lipoma of left ilium.

A. Plain radiograph shows a large osteolytic lesion with sclerotic lobulated margins and calcific densities in the medial portion of
the left ilium.

B, C. T1-weighted MR image (B) and fat-saturated T2-weighted image (C). The mass is composed of predominantly fatty tissue.
Calcification (arrow) shows low signal intensity on both images. Fat-saturated T2-weighted image reveals some small focal areas of
increased signal intensity (arrowheads) suggesting necrotic or myxomatous degeneration.
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Purpose: To evaluate the MR imaging findings of intraosseous lipoma.

Materials and Methods: The MR imaging findings of 12 cases of intraosseous lipoma were retrospectively ana-
lyzed with regard to internal signal intensity, enhancement patterns, the presence of calcification and the status
of the margin. The findings relating to these last two features were compared with those of plain films and CT.
Results: Six tumors were located in the calcaneus, three in the tibia, two in the ilium, and one in the carpal lu-
nate. A fat component was clearly identified in all cases, but no lesion was purely fatty. Cyst formation was
noted in four cases, and hyperintense portions different from the cystic area were seen on T2WI in ten.
Contrast enhancement was observed in four patients, and although plain film and CT images revealed, in all
cases, the presence of calcification, in two cases this was not demonstrated by MRI. In all cases, however, MRI
showed well-defined tumoral margins.

Conclusion: MRI clearly depicts fat and other components related to the involutional changes occurring in cas-
es of intraosseous lipoma. The information these images provide is useful for the diagnosis and histologic clas-
sification of intraosseous lipoma.
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