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Parosteal Lipoma in the Femur
— A Case Report —

Yong-Koo Kang, M.D., Han Yong Lee, M.D., Hae Seok Koh, M.D.,
Kee Won Rhyu, M.D., Joo Hyoun Song, M.D., and Il Suck Jang, M.D.

Department of Orthopedic Surgery, St. Vincent’s Hospital,
College of Medicine, The Catholic University of Korea

A parosteal lipoma is a benign tumor containing mature adipose tissue and is intimately related to
the adjacent periosteum. We experienced a very rare case of parosteal lipoma arising from the shaft
of femur. A 46 years old lady visited the hospital with complaining of slowly growing mass in her
thigh for 7 month. Initially, it was difficult to differentiate from osteochondroma, parosteal osteosar-
coma or liposarcoma. Based on the assessment of plain radiogram and magnetic resonance imaging,
it was suspected the parosteal lipoma or osteosarcoma. Marginal excision was performed, and it was
confirmed to parosteal lipoma histologically. We present the case with review of literatures.
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Fig. 1. Anteroposterior radiograph of the left femur shows

irregular bony protuberance(arrow) with subtle
surrounding radiolucent fat density(arrowheads).
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Fig. 3. Photomicrograph of the pathologic specimen
shows the lamellated mature bone surrounded by
lipoma that was composed of lipocytesthema-
toxylin and eosin stain, x 20).

Fig. 2. Axial T1-weighted MR image shows the area of
bony protuberance surrounded by a well-defined,
ovoid mass. The mass was not connected with the
cortical and marrow bone(A). Axial T2-weighted
MR image(B). Axial T1-weighted MR image
after intravenous administration of gadolinium
shows no enhancement in this mass(C).
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