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Fig. 1. Plain anteroposterior radiograph of the left tibia
shows a “sunray-spicule” appearance surrounded
by aradiolucent mass.
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Fig. 2. A transaxial T1-weighted MR image (TR/TE
450/13) showed that the signal intensity of the
lipomatous component was identical to that of
subcutaneous fat. A low signal intensity rim sur-
rounds the fatty component on the T1-weighted
image. There is no discernible abnormality of
cortex of the tibia and no communition between
the medullary cannal of the tibia and the mass.

Fig. 3. A well-defined pale pinkish mass lay to the
medial side of thetibialis anterior.
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Fig. 4. Grossly, the mass showed well-defined outer sur-
face, the pale pinkish tissue compromising outer
surface of the tumor.
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Fig. 5. Microscopically the lesion was similar in struc-
ture to a benign lipoma and consisted of mature
adipose tissue.
And it showed the thin shell of trabecular-type

bone. (H & E stain, x100).
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Parosteal Lipoma with Hyperostosis of the Tibia
- A Case Report -
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Department of Orthopedic Surgery, Hallym University College of Medicine, Chuncheon;
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The parosteal lipoma is a very rare benign neoplasm of adipose tissue having an intimate rela-
tionship to the periosteum. The parosteal lipomas comprise only 0.3% of al lipomas. We have
experienced a parosteal lipoma with hyperostosis of the |eft tibia, in 52 years old male.

We report a case of parosteal lipomaand its clinical feature with review of the literature.
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