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Lipoma of the ovary: a case report and review of th e literature
Overde lipom: olgu sunumu ve literatiiriin gézden gecirilmesi
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Summary

Lipomatous ovarian tumors are extremely rare with only a few cases reported in the literature (1-5). Ovary is an
unusual location for lipoma and its histogenesis has still been controversial. Almost all reports included some
statement regarding the rarity of ovarian lipomas. In the majority these lipomatous tumors are components of benign
ovarian teratomas (4). A case of lipoma of the ovary is described and the literature on lipoma of the ovary is briefly
reviewed.
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Ozet

Lipom, tiim viicutta oldukca sik gériilen bir timérdiir ancak overde goriilme insidansi oldukga nadirdir. ingilizce litera-
tirde az sayida olgu sunumu tarzinda yayinlar mevcuttur. Bu yayinda 47 yasinda bir kadinda servikal intraepiteliyal
lezyon (CIN 1) nedeniyle yapilan abdominal histerektomi esnasinda rastlantisal olarak saptanmig ovaryan lipom olgu-
su sunulmustur.
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Introduction

Lipoma is a very common benign tumor, occurring
throughout the whole body; however its incidence in the
ovary is extremely rare. There are only a few reports in
the English literature. We report a case of ovarian lipoma
that was found incidentally during abdominal
hysterectomy for cervical intraepithelial neoplasia (CIN I)
in a 47-year-old woman.

Case Report

A 47-year-old multiparous woman was admitted to the
Department of Obstetrics& Gynecology of Ege
University, for CIN | that was detected during routine

cervical smears. Gynecologic examination was normal.
The past medical history was unremarkable. At
laparotomy a yellowish and well-circumscribed soft mass
was found attached to the cortex of the right ovary. The
left tuba-ovary was normal and there were no adhesions
of omentum to the ovaries at surgery.
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Total abdominal hysterectomy and bilateral salpingo-
oophorectomy was performed and postoperative
recovery of the patient was uneventful. The uterus with
the attached cervix measured 10x6x3,5 cm.

The specimen demonstrated an encapsulated, soft,
nodular mass measuring up to 0,6 cm in greatest
dimension with a smooth and intact outer surface and it
was attached to the cortical surface of the right ovary
measuring 3,2x2,5x1,6 cm. The cut surface revealed
yellowish fatty and homogeneously solid appearance.
No haemorrhage or necrosis was observed. The
specimen was fixed in 10 % neutral formalin. The
paraffin-embedded tissue sections were stained with
haematoxylin and eosin.

The tumor was composed of entirely mature adipocytes
with uniform fat spaces and minor vascular component
(Fig 1-2). There was no evidence of malignant change
and the diagnosis was lipoma of the ovary.
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Fig 1. Lipoma attached to the cortex of the ovary (H&E, X4,).
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Fig 2. Ovarian lipoma showing mature adipose tissue (H&E,
X10).

Discussion

Although most lipomas occurring in the female genital
tract originate and develop in the vulva or myometrium
as a component of a leiomyoma. Lipomatous ovarian
tumors are exceedingly rare. They include pure lipomas,
consisting only of adipose tissue and the so-called mixed
lipomas or lipoleiomyomas, which may contain smooth
muscle tissue or dense fibrous connective tissue (3,4).

Some reports relating to the presence of both benign
and malignant neoplasms composed of adipose tissue in
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the ovary exist without discussion or illustrations (1,2,6).
Although some cases may not have been recognized or
recorded, we consider ovarian lipoma is extremely rare.

Lipomas frequently appear in the fourth and fifth
decades of life. They have the gross appearance and
histologic features of a typical lipoma normally found
elsewhere and should not present a diagnostic problem.

Origin of the lipomatous tumors is not obvious in the
genitourinary tract. Because adipose tissue is not native
to the ovary, various theories of histogenesis have been
proposed. These include misplaced embryonic fat cells,
metaplasia of ovarian stromal cells into fat cells. In rare
cases, however, lipomas originate in the fat cells of the
teratomas or may arise from rare foci of adipose
metaplasia of the ovarian mesenchyme.

Small collections of mature adipose cells forming islands
of fatty tissue that are not encapsulated are noted
occasionally with the ovarian cortex (2,7,8) and
presumably are attributed to metaplasia of ovarian
stromal cells; theoretically, they may serve as precursors
to grossly apparent ovarian lipomas. These collections
have been described as adipose prosoplasia (2). On the
other hand; benign adipose tissue seen in the ovary may
be a part of a teratoma with a prominent adipose tissue
component (4). Mature ovarian teratoma (dermoid cyst)
is the most common fat-containing ovarian neoplasm (9).
Malignant adipose tissue may be a part of a MMMT with
a prominent liposarcomatous component.

Familiarity with this entity is, however, important as it has
to be distinguished from other fat-containing pelvic
masses such as mature cystic teratoma, pelvic lipoma.
Also definite diagnosis may affect the surgical planning.
When imaging studies are performed, the fatty nature of
the lesions are clearly demonstrated.

There are stil controversery about the origin of the
ovarian lipoma. It is considered either a teratomatous
component or metaplasia of ovarian stromal cells. It is
likely that both modes of origin are responsible for their
formation.
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