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ABSTRACT Objective: Lipoblastomas are benign tumors developing
from embryonic fat tissue with few cases reported in the head and neck
region. Herein, we aim to present the management of a rare type of li-
poblastoma in childhood. Material and Methods: A retrospective chart
review was performed on all patients who were admitted due to a mass
in the neck and axillary region between January 2015 and December
2019. Data were collected on demographics, comorbidities, preopera-
tive characteristics, operative interventions, and postoperative compli-
cations and outcomes. The patients with lipoblastoma were further
analyzed. Results: There were 52 patients operated on due to a mass in
the neck or axillary region during the study time. The mean age was
5.42+4.16. The majority of the patients (40/52) were diagnosed with
enlarged lymph nodes of which 32 (80%) were diagnosed with
lymphoma. Among these populations, only two (3.8%) of them were di-
agnosed with lipoblastoma. Both cases were asymptomatic other than
a painless mass. The histopathological examination confirmed the di-
agnosis of lipoblastoma after surgical excision. Both cases have been
uneventful for four years postoperatively. Conclusion: In conclusion,
lipoblastomas emerge as a slowly growing mass in early childhood and
are mostly seen on the trunk and extremities. Although benign, they
have the potential to increase in size and invade adjacent tissues. The
gold standard treatment is complete surgical excision. Due to the pos-
sibility of recurrence, regular follow-up is strongly recommended after
surgery.

Keywords: Lipoblastoma; childhood; head and neck;
axillary; recurrence

OZET Amag: Lipoblastom, embriyonik yag hiicrelerinden kéken
alan iyi huylu bir tiimordiir. Bag-boyun bolgesinde bildirilen vaka
sayilart siirlidir. Bu ¢alismada, nadir yerlesimli lipoblastoma
yaklasimu literatiir 1518inda sunmay1 amagladik. Gere¢ ve Yontem-
ler: Klinigimize Ocak 2015 ve Aralik 2019 yillart arasinda boyun ve
koltuk alt1 bolgesinde sislik ile bagvuran hastalarin dosyalar1 geriye
doniik olarak incelendi. Olgularin demografik 6zellikleri, eslik eden
hastaliklar1, ameliyat bulgular1, komplikasyonlar1 ve son durumlari
belirlendi. Bu olgular arasinda lipoblastom tanis1 alanlar detayli
olarak analiz edildi. Bulgular: Belirtilen dénemde boyun ve koltuk
alt1 bolgesinde siipheli lezyon ile yas ortalamasi 5,42+4,16 yil olan
52 hasta basvurdu. Hastalarin bityiik cogunlugunda (40/52) biiytimiis
lenf nodu mevcuttu ve bu hastalarin 32 (%80)’si lenfoma tanisi aldi.
Bu hastalardan sadece 2 tanesi (%3,8) lipoblastom tanis1 ald1. Her 2
olguda da bagvuru aninda ana sikayet agrisiz biiytiyen sislik idi. Cer-
rahi eksizyon sonrast yapilan histopatolojik inceleme ile lipoblastom
tanist dogrulandi. Erken donemde komplikasyon gézlenmeyen her 2
olgu da postoperatif 4. yilda sorunsuz takip edilmektedir. Sonug:
Lipoblastom, ¢ocukluk ¢aginda agrisiz biiyiiyen, ¢ogunlukla gévde
ve ekstremiteleri tutan bir lezyondur. Tyi huylu olmasina ragmen
biiyiime ve ¢evre dokulara invaze olma egilimindedir. Cerrahi olarak
¢ikarilmasi tedavide altin standarttir. Niiks etme ihtimali nedeni ile
uzun siireli takip 6nerilmektedir.

Anahtar Kelimeler: Lipoblastom; ¢ocuk; bas boyun;
koltuk alt1; niiks

Lipoblastoma is a benign mesenchymal tumor
with the lipomatous origin of subcutaneous fat tissue.
It’s mostly seen in children under 3 years old where
the majority of the cases are during infancy.'” In
childhood, the main presenting symptom is a growing
mass.* Although the tumor itself is benign and does

not necessarily metastasize, it has a tendency to in-
vade deeper tissues. Lipoblastoma is classified as be-
nign adipocytic tumors,
lipomatosis, lipoblastomatosis, angiolipomas, and
myolipomas. If incompletely resected, the local re-

along with lipomas,

currence rate is quite high which is almost 80%.%¢
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Therefore, complete resection is crucial in the man-
age-ment of these patients. The macroscopic appear-
ance of the lesion is pale yellow and myxoid cut
surface with small cystic foci while microscopically it
has lobules that are constituted of immature adipose
tissue divided by fibrous septa. Lipoblasts are in dif-
ferent stages and they don’t have atypia or mitoses;
plexiform capillary network and mature adipose tis-
sue are seen in the central part of the lobules.”® There
are 85 cases reported in childhood whereas only 5
cases were reported up to date in the head and neck
region.”!? Herein, we aim to present the management
of a rare type of lipoblastoma in childhood.

I MATERIAL AND METHODS

Following approval by the Non-interventional Re-
searches Ethics Committee of Biruni University with
number 2020/40-12 on 28.05.2020 and consent by
the parents, data was assembled through an institu-
tional database and augmented with the electronic
medical record for the hospital. The study was con-
ducted per the principles of the Helsinki Declaration.
A retrospective chart review was performed on all pa-
tients who were admitted due to a mass in the neck
and axillary region and necessitate surgery between
January 2015 and December 2019. Data were col-
lected on demographics, comorbidities, preoperative
characteristics, operative interventions, and postop-
erative complications and outcomes. The patients
with lipoblastoma were further analyzed.

I RESULTS

There were 52 patients operated on due to a mass in
the neck or axillary region during the study time. The

mean age was 5.42+4.16. The majority of the patients
(40/52) were diagnosed with enlarged lymph nodes
of which 32 (80%) were diagnosed with lymphoma.
Among these patients, only two (3.8%) of them were
diagnosed with lipoblastoma.

The first patient was an 11-month-old girl ad-
mitted with a history of swelling in the right side of
her neck. The patient was asymptomatic otherwise
and the physical examination was normal. Ultra-
sonography (US) revealed a 5x2 cm hyperechogenic
solid lesion at the posterior cervical region while the
computerized tomography (CT) scan showed a multi-
lobulated fatty intense lesion with non-homogeneous
soft tissue that was 4,5x3 cm in size and located at
the posterior border of sternocleidomastoid (SCM)
muscle. The preoperative diagnosis was suggestive
of a lipoma or lipoblastoma (Figure 1).

The surgery was performed under general anes-
thesia and it was uneventful. A transverse cervical in-
cision through the posterior border of the SCM
muscle was used to reach the lesion. The lesion was
dissected from the surrounding internal jugular vein
and esophagus. Macroscopically, the tumor was
found 7x4 cm in size (Figure 2). A minivac drain was
placed which was removed on the second postopera-
tive day prior to discharge. The histopathologic ex-
amination revealed a lesion with solid areas and
myxoid degeneration with multi-lobules. No mitosis
or necrosis could be shown. She has been free of
symptoms in the last four years.

The second patient was a 1-year old boy with a
painless right anterior axillary swelling. The CT scan
demonstrated a fatty intense encapsulated lesion with
a partial soft tissue in it. The lesion was 51x30x52

FIGURE 1: The preoperative work-up that demonstrates the lesion on the right side of the neck by ultrasonography on the right and computerized tomography on the left.
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FIGURE 2: The macroscopic view of the lesion postoperatively.

mm in size and a lipoblastoma was suspected (Fig-
ure 3). The surgery was performed under general
anesthesia. A parallel incision to the skin lines was
performed and the lesion was identified just beneath
and dissected meticulously. The lesion was very close
to axillary vessels and nerve bundles. Macroscopi-
cally, the tumor was 6x6 cm. A minivac drain was
placed which was removed on the second postopera-
tive day prior to discharge. The histopathologic ex-
amination revealed a lesion that had more solid areas
compared to lipoma and had lipoblasts showing myx-
oid degeneration with multi-lobules. No mitosis or
necrosis could be shown. He has been free of any
symptoms in the last four years.

I DISCUSSION

The term lipoblastoma has been first used by Jaffe in
1926. Lipoblastomas are rare tumors of fetal fat tis-

sue that are always benign and seen mostly in infancy
and early childhood. They arise within the adipose
tissue and contain different stages of fat cells rang-
ing from immature lipoblasts to mature adipocytes.
Of all childhood neoplasms, they account for less
than 1%.'" Most of the reports suggest a slight male
predominance.'” Clinical presentation is only a
slowly growing painless soft tissue mass in most of
the cases. However, mass effect and pressure on neu-
ral structures can result in more severe complaints.
Traditionally, it is mostly encountered on the ex-
tremities (30-70%) and trunk (20-50%) in children."?
Other reported locations are parotid gland, eyelid,
tonsillar fossa, retropharyngeal space, cheek, skin,
orbit, mediastinum, retroperitoneum, heart, lung,
groin, mesentery, omentum, scrotum, labia, axillary,
inguinal, and perineal regions.'*"’

Macroscopically, lipoblastomas are soft gelati-
nous mass lesions in multi-lobules, pale yellow,
brownish or tan in color, with the myxoid cut sur-
face of small cystic foci.'® In the histological exam-
ination, lobules separated by fibrous septa
composed of immature and mature lipoblasts in dif-
ferent stages without atypia or mitosis, plexiform
capillary network, mesenchymal cells, and myxoid

stroma are seen.'’

In the differential diagnosis, lipoma, hiber-
noma, lymphangioma, rhabdomyosarcoma, fibrous
hamartoma, and well-differentiated liposarcoma
should be considered.'**° True lipomas on imaging
show similar characteristics as subcutaneous fat tis-

FIGURE 3: The preoperative workup that demonstrates the lesion on the right side of the neck by computerized tomography.
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sue and may include a few thin septa.’! On imaging,
it is very difficult to distinguish lipoblastoma from
myxoid liposarcoma. In such a situation, the age of
the patient should be considered for clinical diagno-
sis since liposarcomas are very rare in children less
than 10 years of age. Therefore, a fat originated le-
sion with non-lipomatous components in patients
less than 3 years old is most probably a lipoblas-
toma.'>* When the histopathologic analysis is not
enough in difficult cases, cytogenetic analysis can
be requested for correct diagnosis.”*?* The rear-
rangements of the chromosomal region 8ql1-q13
and the upregulation of the target gene PLAGI are
diagnostic for lipoblastoma. On the other hand, a
distinctive translocation t (12; 16) is observed in

myxoid liposarcoma. #2425

The magnetic resonance imaging (MRI), CT,
and US are used in the certain and differential diag-
nosis of the tumor. Of those, MRI is the most benefi-
cial imaging method for the evaluation of tumor
extension and surgical planning.'® The tumor in MRI
is recognized as a hypointense lesion on T1 scans
compared to subcutaneous fat because of its content
of immature adipose cells. The intensity of MRI can
change according to the maturity of lipoblastoma. Al-
though hypointensity in early T1-weighted images
and hyperintensity in T2-weighted images are ob-
served, the T1-weighted images become hyperintense
with maturity. Besides, differing from subcutaneous
fat, the hyperintensity continues with fat-suppres-
sion.!”2® Fat-saturated T1-weighted images can show
a lesion with central enhancement surrounded by a
fat-suppressed hypodense peripheral rim. The con-
trast-enhanced CT scans can show a lesion largely
containing fatty tissue surrounded by a vessel-like
structure running through the mass with a central por-
tion of higher density.

The best treatment method, widely accepted by
many authors, is surgical excision. The main diffi-
culty during the surgery depends on the lesion’s in-
vasion of facial planes. Although the tumor is benign
and does not metastasize, it shows a tendency to
make invasion deeper tissues. This situation makes
the surgery challenging, especially in the head and
neck region. Even though the traditional approach has
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been a complete resection of the tumor for many
years, some authors also suggest that incomplete but
near-total excision can be preferred to avoid tissue
mutilation in difficult cases.'>'%?%?7 Since the cases
are mostly under 3 years old and the tumor is local-
ized, one may prefer a more conservative surgery. To
the best of our knowledge, spontaneous regression of
lipoblastoma has only been reported in one case pre-
viously. Mognato et al. reported a spontaneously re-
solved congenital diffuse lipoblastoma on a
2-day-old boy’s left thigh after their 1-year follow-
up with MRIL.?® However, considering the rapid
growth rate in many patients, expectant manage-
ment is not always feasible, and thus conservative
surgical excision is the mainstay of the therapy.'?
Moreover, the tumor can reach larger sizes when
not resected. To keep surrounding structures unin-
jured, complete resection should not be delayed too
far.?’

After the initial surgery, especially in case of in-
complete excision, up to 25% recurrence is reported.
For this reason, regular follow-up is important after
the first surgery. The average period for recurrence
seems to be 3 years.”” However, recurrences can
occur as late as 10 years after the first surgical exci-
sion.!? Re-excision becomes the treatment of choice
in recurrence.'>* In all cases presented here, surgi-
cal excision was performed, and the postoperative
course was uneventful. Both cases are free of symp-
toms on the postoperative follow-up after four years.
The location of the tumor also affects the re-opera-
tion possibility. Nagano et al. reported that 9 out of
19 (47%) mesenteric lipoblastoma cases needed ad-
ditional bowel resection because of severe tumor ad-
hesion to the border of the intestine.

I CONCLUSION

In conclusion, lipoblastomas emerge as a slowly
growing mass in early childhood and are mostly seen
on the trunk and extremities. Although benign, they
have the potential to increase in size and invade ad-
jacent tissues. The gold standard treatment is com-
plete surgical excision. Due to the possibility of
recurrence, regular follow-up is strongly recom-
mended after surgery.
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