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PEDUNCULATED MYOLIPOMA INCIDENTALLY FOUND IN
HERNIAL SAC: A CASE REPORT
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SUMMARY  A case of a very rare adipocytic tumor found during corrective surgery for incisional abdominal
hernia is presented. Because of uterine leiomyomas the patient underwent total abdominal hysterectomy
14 years before. During surgery of incisional hernia, a part of small intestine along with a pedunculated
tumor was found in hernial sac. The tumor was attached to the medial intra-abdominal peritoneum. On
examination, the tumor presented as a totally encapsulated dimorphic benign neoplasm composed of
mature adipocytes and well-differentiated smooth muscle cells. Lipoblasts, floret-like giant cells, nuclear
atypia, mitosis or proliferation of medium-sized arteries with thick muscular walls were not observed.
Tumor cells were negative for HMB45, estrogen and progesterone. The diagnosis of myolipoma was
established. This tumor commonly presents as a large quiescent mass in retroperitoneum in adult females
and to our knowledge this is the first report of myolipoma in hernial sac. Characteristic findings, differential
diagnosis, prognosis and the possible origin of such a neoplasm are discussed.
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Introduction

Case Report

Myolipoma is a very rare adipocytic tumor, composed
of mature adipocytes and well-differentiated smooth
muscle cells1. Most often, it is found as a large quiescent mass in retroperitoneum in adult females, although
other various locations have also been reported1,2. Besides its incidental finding during operative procedures,
it can present itself as a clinically palpable mass. Myolipoma is often misdiagnosed radiologically as liposarcoma, especially if the tumor is located in retroperitoneum, because the great majority of large retroperitoneal
tumors containing fat are liposarcomas2.
We report a case of pedunculated myolipoma incidentally found in hernial sac during surgical procedure.

A 54-year-old woman was admitted to the hospital
for correction of incisional abdominal hernia. Fourteen
years before she had undergone total abdominal hysterectomy because of uterine leiomyomas. During the past
few years she had suffered severe coughs leading to the
development of abdominal hernia. Intermittent pain and
discomfort had appeared and the hernia enlarged in the
last few months before corrective surgery. Physical examination revealed a large abdominal hernia. Manual
reposition of hernia was not successful. The patient
underwent surgery and during corrective procedure a part
of small intestine along with a pedunculated tumor was
found in hernial sac. The tumor was attached to medial
intra-abdominal peritoneum. After tumor resection, the
sac was returned to peritoneal cavity and the margins
were sutured.

Correspondence to: Petra ulentiæ, MD, Ljudevit Jurak University
Department of Pathology, Sestre milosrdnice University Hospital,
Vinogradska c. 29, HR-10000 Zagreb, Croatia
E-mail: petra.sulentic@gmail.com
Received February 5, 2009, accepted April 15, 2009
Acta Clin Croat, Vol. 48, No. 2, 2009

Pathologic findings
On gross examination, the tumor was round, well
demarcated, entirely encapsulated by a thin capsule and
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measured 6 cm in maximum diameter. At the cut section, the tumor was soft, yellowish and lobular with whitish septa (Fig. 1A).
Microscopically, the tumor was composed of benign
looking smooth muscle cells with spindle shaped nuclei
and eosinophilic cytoplasm and mature adipose tissue
(Fig. 1B). The smooth muscle component predominated, with a muscle to fat ratio of approximately 2:1.
Smooth muscle was evenly distributed and arranged in
short fascicles or individual distinct cells. The adipose
cells were entirely mature, and lipoblasts or floret-like
giant cells were not observed. Nuclear atypia, mitosis
and proliferation of medium-sized arteries with thick
muscular walls were not evident in either component.
Immunohistochemically, tumor cells with smooth mus-
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cle morphology were immunoreactive for vimentin,
smooth muscle actin (Fig. 1C) and desmin (Fig. 1D).
CD34 immunostains only highlighted the vascular network of the neoplasm. Tumor cells were negative for
HMB45, estrogen and progesterone. The tumor was
encapsulated with a tiny fibrous capsule and totally excised. According to gross appearance, histological and
imunohistochemical presentation, the diagnosis of myolipoma was established.

Discussion
Myolipoma is an uncommon benign neoplasm, occurring most frequently in adults in the deep soft tissue
of the abdomen or abdominal cavity2-5. In the past six

Fig. 1. (A) Gross features of the tumor found in hernial sac; (B) the tumor was composed of uniform smooth muscle cells with spindleshaped nuclei and mature adipose cells (HE; original magnification X100); (C) smooth muscle cells staining positive for smooth
muscle actin (original magnification X100); and (D) tumor cells staining positive for desmin in spindle cells (original magnification
X100).
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years, three new origins of myolipoma have been reported: breast6, orbit7 and tethered cord8. Retroperitoneum
remains the most common site of origin, found in 37%
of all cases of myolipoma reported4,5.
This dimorphic tumor is composed of a uniformly
and harmoniously distributed variable amount of benign
smooth muscle and mature adipose tissue. A distinctive feature of the two main components in this tumor
is that lipoblasts, floret-like giant cells, zones of atypia
or mitosis, and proliferation of medium-sized arteries
with thick muscular wall are not to be found3. Thus,
efficient differentiation from other fat-containing masses, such as liposarcoma, lipoleiomyosarcoma, angiomyolipoma, spindle cell lipoma, or leiomyoma with fatty
degeneration is possible3-5.
Retroperitoneal myolipoma is most often misdiagnosed as liposarcoma because the latter neoplasm is the
most common soft tissue sarcoma in adults and is most
likely to arise from deep-seated, well-vascularized structures such as deep soft tissue of the retroperitoneum9.
Gross and histological examinations of such a mass unequivocally differentiate these two tumors. Encapsulation and mature adipose tissue without lipoblasts or
enlarged eosinophilic cells with atypical nuclei (floretlike cells) are characteristic of myolipoma. However,
well-differentiated liposarcoma such as lipoma-like liposarcoma usually contains a predominance of mature
adipose cells with relatively few, widely scattered lipoblasts. Here, misinterpretation can result from inadequate
sampling2,3.
Immunohistochemical staining using antibodies
against vimentin, desmin, alpha-smooth muscle actin,
and melanoma is helpful to distinguish tumors2. In myolipoma tissue, tumor cells with smooth muscle morphology are diffusely positive for vimentin, desmin, and
alpha-smooth muscle actin. Melanoma marker (HMB45) positivity is typical for tumor cells in angiomyolipoma, a neoplasm frequently associated with tuberous sclerosis, containing conspicuous vessels showing thick
muscular walls3.
Myolipoma has been for the first time introduced as
a new entity in the World Health Organization (WHO)
classification scheme as part of adipocytic tumors, a
group in which liposarcomas were placed and categorized. After a major conceptual shift in this tumor group
in the 2002 WHO Classification of Tumors of Soft Tissue and Bone, the term well-differentiated liposarcoma
has been exclusively applied to those lesions arising in
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the retroperitoneum and other surgically unapproachable locations4. The latter are poorly circumscribed and,
in the overwhelming majority, are ultimately associated
with uncontrolled local recurrence, especially after incomplete excision, with the possibility of evolution to
higher-grade sarcoma with more aggressive behavior after repeated local recurrences4,5,9. None of the previously
reported myolipomas manifested recurrence or metastasis3-5.
The first article that described myolipoma as a separate entity was the only one that found this neoplasm
in abdominal cavity, attached to the abdominal wall1. To
our knowledge, there have been no reports of myolipoma in hernial sac, probably intra-abdominal tumor protruding through weakened sites in the abdominal wall
causing irreducible incisional hernia. The mass was pedunculated and totally resected, thus a benign course
and good prognosis are expected.
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Saetak
SLUÈAJNO OTKRIVENI MIOLIPOM UÈVRÆEN PEDUNKLOM U HERNIJSKOJ VREÆI: PRIKAZ SLUÈAJA
P. ulentiæ, S. Abdoviæ, J. Filipoviæ i D. Tomas
Prikazuje se sluèaj vrlo rijetkog adipocitnog tumora koji je otkriven tijekom korektivne operacije incizijske trbune hernije.
Bolesnica je zbog leiomioma maternice 14 godina ranije podvrgnuta potpunoj abdominalnoj histerektomiji. Tijekom sadanje
operacije zbog incizijske hernije u hernijskoj vreæi je otkriven dio tankog crijeva i tumor s peteljkom. Tumor je bio uèvræen
za medijalni intraabdominalni peritoneum. Za vrijeme pregleda tumor se prikazao kao potpuno enkapsulirana dimorfna
dobroæudna novotvorina sastavljena od zrelih adipocita i dobro diferenciranih glatkomiiænih stanica. Nisu naðeni lipoblasti,
divovske stanice nalik cvjetiæu, kao ni jezgrena atipija, mitoza ili proliferacija srednje velikih arterija sa zadebljanim miiænim
stijenkama. Stanice tumora bile su negativne na HMB45, estrogen i progesteron. Postavljena je dijagnoza miolipoma. Ovaj
tumor se obièno pojavljuje kao velika mirujuæa masa u retroperitoneumu u odraslih ena i, prema naem saznanju, ovo je prvi
prikaz sluèaja miolipoma u hernijskoj vreæi. Raspravlja se o znakovitim nalazima, diferencijalnoj dijagnostici, prognozi te
moguæem podrijetlu ovakve novotvorine.
Kljuène rijeèi: Leiomiom  komplikacije; Leiomiom  patologija; Novotvorine retroperitoneuma  patologija; Novotvorine retroperitoneuma
 kirurgija; Miolipom  dijagnostika; Hernija, abdominalna; Liposarkom  dijagnostika
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