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Fig. 1. Plain radiograph shows a well-defined radiolucent
mass on left lower thorax(arrows).

Fig. 2. CT scan reveals a pleural-based mass measuring

—70 to —110 Hounsfield units(open arrows) with streaks of

increased density(arrows).
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Fig. 3. Cut surface of tumor reveals well-encapsulated, pale

yellowish, multinodular pattern with mucoid to greasy appea-

rance.

Fig. 4. Lipoblastoma shows the characteristic multinodular
pattern, which is composed of partly differentiated lipoblasts,
a prominent plexiform vasculature, and abundant mucoid
matrix. In the outer margin of tumor, pleura lined by meso-
thelial cells is also seen (H & E stain, Xx40).
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Pleural Lipoblastoma: A Case Report’

G.H. Shin, M.D., Y. Yoon, M.D., D.W. Sung, M.D., Y.W. Kim, M.D.2, M.H. Yang, M.D.2

" Department of Diagnostic Radiology, Kyung Hee University College of Medicine
2pepartment of Pathology, Kyung Hee University College of Medicine

We report a case of pleural lipoblastoma in an 28-months-old female. Clinical presentation was pneumonia
with fever and cough. Plain chest radiographs revealed a well-defined radiolucent mass on left lower thorax
just above the diaphragm. CT scan demonstrated a pleural-based mass of fat density containing streaks of
increased density. The mass was removed by surgery and confirmed as lipoblastoma arised from costal pleura.
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