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A Case of Spindle Cell Lipoma on Nasal Dorsum of Nose
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Revised  December 15,2019 Spindle cell lipoma is a benign, lipomatous tumor arising most frequently in the subcutaneous
Accepted  January 9, 2020 on the back of the neck and shoulders in males aged in the third through seventh decade of life.
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Flg 1. Photograph showing 0.5x0.5 cm S|zed reddlsh and soft
mass in the nasal dorsum.

Fig. 2. T1-weighted MRI findings. The MRI shows relatively well Fig. 3. Defect is observed in the right nasal dorsum (A). The acel-
defined, protruding irregular soft tissue mass (arrow) at subcutane- lular dermal matrix is augmented in the defects in the right upper
ous layer and skin of right dorsum of nose about 1.2x1.5x 1.2 cm. lateral cartilage (B).
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Fig. 4. Patholog|ca| fndmgs of a mlxture of splndle cells (arrow)
mature adipocytes (asterix) and myxoid stroma (arrow head).
Elongated, stained nuclei were identified in large quantities (A:
H&E stain, x100). Through CD34 staining shows that the spindle
cells are stained brown (B: CD34 stain).
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Fig. 5. There was no recurrence on the surgical site at 9-month
after the operation.
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