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ZYo| =Xl ot MAe| ARZ Ol ofal ZAHRPET} HolsE XS FIE BEE 5 Y
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2] 8} 2 A 3£ % (lipoblastoma )2 o} x|} A E (embry-
onal fat cells)ol|A] 7| L3l =& oA Fofo 2 ulS-F
(liposarcoma) 3} ¥} AFA 34 A2 o] 71531 A]qt
ghate] vpe)7} el =88 & 5 AeH(1-3). A EA
EEL Zolo|A] F2 ARl A ZstA| R A AT TR
97} (retroperitoneum) i oll A7l oFA] X ulRAZE 14
B335 71o FuER 3 A Bl
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Fo| F3 & FAE WYsIE L 259 A A AA T &
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ZHd o) F5 ARG IF, 952 U A HFig.
la). CT4 15 12 X 8cm=7]¢] A|uF-8-03 (—90~ —120
HU.)9 7} #2=EAL FANFE B2 A4S A%
7 e 5o FREE] ddeH 24 F A% 2
2 Fx2Ed 2357 Bolx ¥shth(Fig. 1b). F
e A L EF %52 WL gle] AT
$]F-(left paracolic gutter)el|4] 7|43k 7oz Hyrh
CTAA ¥ AL o B3 ZooA] A3 T v
o2 Wyl shuiA aea 1FeE Uy ol F5 Al
A A #aAs 7 ddAoh(Fig. 1le). s AFH 74
A urRA EF Z st FEo] AYEHAL T =
v 2 A H e Z fragle] St AA =
274 AAZE A& A YGA = QA 32 oA 7Y
= ¥4 (lobulated)®] ¥ 92w (Fig. 2a) L =

715 12X 14 X 10ecm AEg 3 AAgbd A74AF A9t
o3 iR U A3 23 234 Tt
FaA=EA v 2FN A= 7 AFF = (fine fi-
brous septa)el o]&] Yol x| n|As vk A £ EF
gk 22 224 (lobules)S°] FAFH AL ZHzhe] 2H2 &
FEL =23 AAA EA (myxoid material) 3} A2 o}
£ £3} 21719 AwEA £E(lipoblasts) 3 UA] F3+4
A £E-(prImitive spindle-shaped mesenchymal cells) 2
FA= o] A H(Fig. 2b). FAHEE-S HolA| ¥k F
FAE FA] FAFHA Ygrorn] I AYERAEFOZE
1= ot
L S

A RA EFLE F2 1Mo A ol M sl 34| o] Flell A
ANE 7571 88%= BaEa 9la(2), ZEF-2= AHA
(extremities) 2 ¢F 56%(4)N 4] 70%(5) A EE HIlF
aglew 19 FAY, $48%, Y, 28 FEHA 5
o A LAZITH(2, 4, 6—8). AA 7} EH 3L FEA (subcu-
taneous layer)el] =3+ oFA] X]¥} A E % (benign lipo-
blastoma) ¥} %] 2 Al %-(underlying muscle layer)7}#|
AW 3= v|ukAd o] x)ulR A £EZ(diffuse lipobla-
stomatosis) 7 7} Fe| 2 ¥ (9) Axprt FApr ok
o &3 A2 BuE 9lov (2 4) £ FdAE AAN
333 gl & F2iAel A AUEAEFLE &
A= et

Helgr o 2= ¢k A f72 2 (fine fibrous septa)ell
s reAls vlAdE A A E] EA g 22 e
(lobules) 2 o] Fo]A 9liL zt7+e] 22 W52 of& #3}
A|718] AMRAZEE FAHS] stk AlEe] s
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Fig. 1. a. lll-defined huge highly echogenic mass in the left up-
per abdomen on ultrasonography. Left kidney is markedly dis-
placed upward and medially by the mass.

b. Well-margined fat density huge mass separated by linear soft
tissue density septum-like structure which is not enhanced is
seen left abdomen. Small bowel and left colon are displaced to
the right side.

c. On simple abdomen film after enhanced CT check, huge low
density mass lesion in left abdomen is seen. Left kidney is
upward and medially displaced, and left colon is medially dis-
placed by the mass.
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Fig. 2. a. Grayish yellow multilobulated homogeneous mass on cut section of the specimen.
b. On microscopic findings, partly differentiated lipoblasts, primitive spindle-shaped mesenchymal cells and uni or multilocular
lipoblasts(arrows) are seen in a large loose myxoid matrix. There is no mitotic figures or multinucleated tumor giant cells. (X
100 and X 400, H & E stain)

v} 2 A £%(37%)3} lymphangioma(26% )7} &3}r}.
)29 A5 A&FL £ FTUF shto] A uk Lol
A A T F Fokolr o] 2] A FEu}e] 28
2 &3 3R 9o) Ak Aot Aol A= FEHT | A
71 At =E93). HAA AW5F(myxoid lipo-
sarcoma) ¥ A|WEA| £F W] xA A0 2 ¢ gho}
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e ge] EAF AAE FEsted b 2 AR
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Benign Lipoblastoma in Retroperitoneum:A Case Report’

Won Kyu Park M.D., Mi Soo Hwang M.D., Woo Young Jang M.D.?

1Department of Diagnostic Radiology, College of Medicine, Yeungnam University
2Department of Pathology, College of Medicine, Yeungnam University

We report a case of histopathologically confirmed benign lipoblastoma in the retroperitoneum. The tumor
presented itself as an ill-defined low density mass on a simple radiograph, as a highly heterogeneous
echogenic mass on US, and fatty density mass separated by unenhanced linear septa of soft tissue density on
CT. The well circumscribed and encapsulated tumor was totally removed by operation. CT is considered the
modality of choice for characterizing lipoblastoma and demonstrating its location and boundary. When there is
fatty density mass in the retroperitoneum of a children, the possibility of lipoblastoma should be considered

first.
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