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Spindle Cell Lipoma Originated from Pleura

-A case report—

Young Hak Kim, M.D.*, San Woong Han, M.D.*, Won Sang Chung, M.D.*
Hyuck Kim, M.D.*, Jung Ho Kang, M.D.*, Soon-Ho Chon, M.D.*

Spindle cell lipoma is a relatively rare adipocytic neoplasm that is easily mistaken for a liposarcoma, and is
histologically characterized by a mixture of uniform spindle cells and mature fat cells. It occurs predominantly in
male patients aged 45~65 years, and in most cases it arises in the subcutaneous tissue of the neck or
shoulder. We report a case of a 45-year-old woman with spindle cell lipoma arising from the left pleural cavity.

(Korean J Thorac Cardiovasc Surg 2005;38:457-459)
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Fig. 1. Chest CT scan shows a huge mass mixed fat and solid
component in the left hemithorax.
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Fig. 2. This picture shows yellowish white huge mass, weighing
1,000 gm. measuring 18 <18 x9 cm in dimension.

Fig. 3. This section shows a well demarcated mass of spindle
cell lipoma, consisting of large area of mature fat cells and
interspersed spindle cells with dense collagenous matrix.
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