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Table 1. Comparison of MR Findings Between Lipoma
and Liposarcoma.

Lipoma(%) Lipos arcoma(%)

Size

{(5cm 8(31) 2(13)

5—10cm 10(38) 9(60)

) 10cm 4(27) 4(27)
Location

Superficial 10(38) 3(20)

Deep 16(62) 12(80)
Margin

Well defined 15(58) 9(60)

Partly irregular 10(38) 4(27)

Irregular 1( 4 1(13)
Homogeneity

Homogeneity 23(89) 5(33)

Focal inhomogeneous 3(11) 1( 7

Inhomogeneous o( 0) 9(69)
Septum

Negative 5(19) 4(27

Thin uniform 21(81) 2(13)

Thick irregular o( 0) 9(60)
Enhancement

Negative 12(80) 2(14)

Focal enhancement 3(20) 1( 7)

Diffuse enhancement o( 0) 11(79)

Fig. 1. A, B. Lipoma of left shoulder
in a 54 year-old-female. The lesion
has homogeneous high signal inten-
sity similar to subcutaneous fatty
tissue on T1-(A) and T2-Weighted
image(B). The lesion has well-de-
fined margin.
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A 5Sem o] 8}e] B] o] o] Egka|ut 3] 9] 7] F zthalo)
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12304 Q) 9= 169 (62%) A3 A -&-F9)

R
7355 EA

w o
=

20%), A o] 1261(80%) 2 5 Ak Alolol] ]
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%0, 13%) 01tk 7t 3-Eol| A 7 A edzke] foldt zlo]= Bo]
A 243keH(p > 0.05) (Table 1).
AT 3L F3 AF 269 BFoA Tl 7=
”‘41*19} T2 7‘i°§* °1 |4 Za A 22 Axe ASHE
£ ¥ole 25+ o] a(Fig. 1) AusF9] 7Afolle TI7=
°§*J°ﬂ/ﬂ 2540l 3 l, %101 79, 45| 34, S| 24,
T2 73234l A= 1570 104, 25-F°] 34, 557°] 244
o}k AEE] 13eo e HsiAuta} 2 A3 EE Ko
= A4 B2 WY 237 =7} ldck(Fig. 3). A8 A%
Fo] Auk&-Fof vls) 2559 AAEE Xgd 497t 7o
3HA] @3kcH(p<0.05).
57tz FARE FAF 5= oFA AHEo] 234 (88
) Aup5Fo] 59(33%) 2 F Adateloll f-of& Aol & B
I(p<0.05)(Fig. 1A, B), T4 02 u|FAT 7%= FA
Z]““@] 39(11%), Au-5Fo] 11(7%) = v«l*& Apol=
Bolz] ¢9kth(p)0.05). v]ghd o2 vl A= FA A
w3 °ﬂ/‘1“ ¢ A= g, AYEEY At 9°1](69/o)i
2] 8k zlo] 5 Bedrh(p<0.05) (Table 1)(Fig. 4A, B).

Fig. 2. A, B, C. Huge lipoma of the calf in a 48 year-old-male. On T1-(A) and T2-Weighted image(B), signal intensity of
the mass is similar to that of subcutaneous fatty tissue. Uniform, thin septa with low signal intensity are shown within
the mass(arrows). There is a focal enhancing area in inferior aspect of the mass on fat-saturated enhanced sagittal im-

age(C, long arrow).
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Fig. 3. A, B. Myxoid liposarcoma of
distal thigh in a 47 year-old-female.
The lesion has partly irregular mar-
gin. T1-Weighted image (A) shows
patchy and amorphous, high signal
intensity area in central portion (ar-
rows) whereas T2-WI shows inhom-
ogeneous strong high signal inten-

sity(B).
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oA AupEz} A ubgEe) 56 (19%), 440 (27%) ol A= W
B Aukg 27| g g At A gl 5 glglen oFg AukE
o) 214 (81%), AuF&-F2] 29 (13%) ol A= W ol Fdst
o AE gald 4= gldh(Fig. 2A, B). B33t 77
& A 1A A o A A E & dx U9 A%
%%F9] Aol 94(60%) (Fig. 4A, B) & dd3t1 oFe 4
o] gl ASE A AHEdA A FAL AT
Qe ASE AWEFNA frelshA B3kohp<0.05)(Table
1).

oFAd A|ubEo] 154, AuFa-Fe] 14od|o| A 2 F7H& AlF

soed 29574E BolA dskd A= A AwFol 12
(80%), Auk &Fo] 2¢(14%) 2 23 2o & BAth(p
0.05). Z3Z73& Boldd dlol|A] ofA #|HbE 3¢ (20%), A
WS 16 (7%) e F4A el 292718 Q3 (Fig. 2C), A
5359 114](79%) A A= vt o 235705 B o7t
zto] S B itk (p<0.05) (Table 1) (Fig. 4C).
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Z 219 ( 81% )ell A
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5}“‘4 o|F HAA A&
o z}7|FHedAr T1 &

Fig. 4. A, B, C. Huge liposarcoma of thigh in a 43 year-old-male. Bothk T1-(A), and T2-Weighted image (B) show hetero-
geneous signal intensity and irregular thick internal septa (arrows). The Gd-DTPA enhanced image (€) show hetero-
geneous enhancement.
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Musculoskeletal Adipose Tumors of the Extremities:
Benign vs Malignancy in MR Imaging1

Young Hoon Kim, M.D., Heung Sik Kang, M.D., Young Jun Kim, M.D.
Joong Mo Ahn, M.D.?, Sung Moon Kim, M.D.’, Myung Jin Shin, M.D.’

IDepartment of Radiology, Seoul National University College of Medicine
2Departmem: of Radiology, Samsung Medical Center
3Department of Radiology, Asan Medical Center, University of Ulsan College of Medicine

Purpose:The purpose of this study was to evaluate the MR findings of benign and malignant
musculoskeletal adipose tumors and to determine the points of difference between these two types.

Materials and Methods: This study involved 41 histopathologically proven cases; 26 were benign
lipoma and 15 were liposarcoma. T1- and T2-weighted images were obtained in all cases and en-
hancement study was performed in 15 cases of benign lipoma and 14 of liposarcoma. To determine
MR findings and possible differences between the two groups, we retrospectively analyzed size, lo-
cation, margin, degree of signal intensity, homogeneity, enhancement pattern and internal septa, as
seen on MR images.

Results:On both T1- and T2-weighted images, all lipomas showed a signal intensity similar to
that of subcutaneous fat. Twenty-one lipomas had thin and regular internal septa and three showed
focal enhancement. On T1-weighted images, 13 of 15 liposarcomas showed linear strands or patchy
or diffuse areas with high signal intensity, representing a fatty component. Ten liposarcomas
showed inhomogeneous signal intensity and the other five, homogeneous intensity. Irregular and
thick septa were seen in nine liposarcomas, and in 12 cases, nodular diffuse enhancement was
documented.

Conclusion: Homogeneity of signal intensity, enhancing pattern and internal septa might be use-
ful MR findings for the differential diagnosis of benign lipoma and liposarcoma.

Index Words: Lipoma and lipomatosis
Magnetic resonance(MR), tissue characterization
Soft tissues, neoplasms
Soft tissues, MR
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