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A CASE OF SPINDLE CELL LIPOMA IN THE INGUINAL REGION
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A 68-year-old man presented to our hospital for the first time because of a left inguinal mass that had
been gradually enlarging over the past 20 years. At the itial visit, a 10 X 5 cm, soft, movable mass was
detected in the left inguinal region. Magnetic resonance imaging revealed a smoothly shaped, internally
heterogeneous tumor, with suppressed areas on a fat-suppressed image. In addition, the tumor showed
partial enhancement with gadolinium and it did not continue into the spermatic cord. We performed
excision of mass. During surgery, we observed that the tumor was well circumscribed and located on an
aponeurosis of the external abdominal oblique muscle; therefore, we inferred it occurred from the
subcutaneous tissue. The excised tumor was smoothly shaped and contained yellow and white nodes. On
histopathological examination, the tumor was identified as a spindle cell lipoma.
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Fig. 1. An ultrasonography image showing a well-

o . X L defined mass in the left inguinal region, with
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Fig. 2. a: A computed tomography scan showing a well-defined, solid mass. b: The mass is
1sodense compared to the surrounding adipose tissue, but it shows partial enhancement
with the contrast medium.
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Fig. 3. a, b: T1- and T2-weighted magnetic resonance imaging scans showing that the left
inguinal mass has hyperintense and hypointense areas. ¢, d: The mass contains
suppressed areas on a fat-suppressed image, and it shows partial enhancement.
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Fig. 4. The excised tumor is smoothly shaped and
containing yellow and white nodes.

Fig. 5. Hematoxylin and ecosin staining. On histo-
pathological examination, proliferation of
mature fat cells and spindle cells can be
observed. Collagen fibers and mucus are
mixed. Nuclear division, atypical cells, and
lipoblasts are not observed.
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