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Dysplastic Lipoma

A Distinctive Atypical Lipomatous Neoplasm With Anisocytosis, Focal
Nuclear Atypia, p53 Overexpression, and a Lack of MDMZ2 Gene
« Ampilification by FISH: A Report of 66 Cases Demonstrating Occasional
Multifocality and a Rare Association With Retinoblastoma
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Fig. 2.01 Conventional lipoma. A Grossly, the tumour is well-circumscribed and has a homogeneous, yellow cut surface,

B The mature adipocytes vary only slighlly in size and shape and have small eccentric nuclei.
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| Fig. 2.22 Atypical lipomatous tumour. Surgical specimen
R E showing a well-circumscribed, lobulated mass.
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CASE REVIEW

Anisometric Cell Lipoma: A Predominantly
Subcutaneous Fatty Tumor With Notable Variation in

EFat Call Si7a Riit NIt NMaAara Than Slinht |\|||r|nar

9 & T+ EER, 5

2% I

am iagn rar - BERRARINA—, A AR IR B R 1% K B8 A~ g i 2R AR 3

Anisometi
literature

I'Ole fOI’ R.BJ. 1U5S dlilill PUsSSIVIC 1TIdAdUULLILIIY LU 1dl-plCUulLLLIALIL | 1dlmUlllY )

spindle cell lipoma

Abbas Agaimy*

P53

‘Kit,

RB1%£

= |‘:
1
L

TR, 3

MDM?23/ i

Institute of Pathology, Friedrich-Alexander University of Erlangen-Nuremberg, University Hospital of Erlangen, Erlangen, Germany

-
@ CrossMark



AJSP: Reviews & Reports 2016;21: 195-199



Ann Diagn Pathol. 2017;29:52-56.




]

]

AERYAEARIE (dysplastic lipoma) BYHES, FEEKE

~\

AT S NEA:

B B IG TR:

EpE

2 F Ko FiRtE FHHE




MATERIALS AND METHODS
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RESULTS



TABLE 1. Clinical Features for Selected Patients With Dysplastic Lipoma*

Age (v)/ Duration Tumor Size Submitting Follow-up
Case Sex Location (mo) (cm) Diagnosis Multiple Sites Recurrence (mo) Other
9 55/M L shoulder- NA 4 Lipoma vs. ALT Yes—1 DL No 10
upper arm
15 63/M Posterior neck NA 4.5%4x2 ALT Ordinary lipoma—R No 36
upper arm
23 34/M Neck/trunk/ NA ~9 NA Multiple DL, excisions No 17 Retinoblastoma
upper arm/ since the age 26 at the age 1
bilateral
scrotal area
25 43/M Posterior neck NA 4.5 Lipoma vs. ALT No Yes (in 7mo) 7
36 22/F R shoulder Months 7.5 LN with rare Another LN—NR No 25
atypical cells
37 49/M R hip/L upper >11 5x4.3x1.8 ALT Yes No 28 First tumor
arm with
increased
atypia
43 45/M R back over 12 4.8%4x2.2 LN—ALT? LN on L neck No 19 Pheochromo-
scapula (4.5%3.2%2.5¢cm) NR cytoma
45 28/M L shoulder NA 4x2.2x1.5 LN— Other LN—R side 5y No 19
ALTxlipoblasto- prior, NR
maxpleomorphic
lipoma?
46 37'M R neck >28  42x38x2.6  Lipoma with No Yes 44 Multiple nevi
mild atypia
62 51/M L inferior NA 6.2x3.6x2.6  Lipoma with 2 other LN, superior NA NA
back mild atypia back (6.6 cm) and L
chest
(3.4cm), NR
64 43/M Posterior neck NA 3.3x2.6x1.5  Fibroadipose SQ LN 14y prior in NA NA
tissue—lipoma? both biceps; 7y prior in
R forearm, 4.8x3x1.5,
NR
65 70/M R shoulder NA 3.2%2.6x1.5 LN Yes—2 DL+other SQ NA NA

LN 10y prior—NR
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FIGURE 1. The graph shows age distribution of patients with
dysplastic lipoma.
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FIGURE 2. Low power pictures of dysplastic lipomas. Note substantial adipocytic size variation, patchy single-cell fat necrosis, and
scattered hints of mild adipocytic atypia. Case 12 (A). Two different tumors in the same patient (case 37): the first tumor with a

more pronounced adipocytic atypia (B) and the recurrence (C).
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FIGURE 3. Intermediate and high-power views demonstrating adipocytic atypia (A-F). Binucleation (C, arrow) and multi-
nucleation were a common finding (A, B, E). Nuclear enlargement, hyperchromasia with chromatin coarsening, and one or more

small nucleoli (A) were frequently present. Reactive histiocytes were a common finding (C, arrowhead). Lochkern change was also
encountered with some regularity (A, B, E, F).
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FIGURE 4. A-H, Immunohistochemical results for dysplastic lipomas. Intermediate and high-power views of atypical adipocytes
with p53 expression (A and B). Intermediate and high-power views of p16 expression (C and D). Rare scattered adipocytic nuclei
with immunoreactivity for MDM2 (E and F). Intermediate and high-power views showing CD163 immunoreactivity in the his-

tiocytic population within dysplastic lipomas (G and H).
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FIGURE 4. A-H, Immunohistochemical results for dysplastic lipomas. Intermediate and high-power views of atypical adipocytes
with p53 expression (A and B). Intermediate and high-power views of p16 expression (C and D). Rare scattered adipocytic nuclei
with immunoreactivity for MDM2 (E and F). Intermediate and high-power views showing CD163 immunoreactivity in the his-

tiocytic population within dysplastic lipomas (G and H).
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FIGURE 5. Immunohistochemical loss of RB1 expression in a dysplastic lipoma (A), and FISH showing a heterozygous RBT gene
deletion (B).
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DISCUSSION
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Loss of Retinoblastoma Protein Expression in Spindle
Cell/Pleomorphic Lipomas and Cytogenetically Related
Tumors: An Immunohistochemical Study With Diagnostic
Implications

Benjamin J. Chen, MD, PhD, Adrian Marino-Enriguez, MD,
Christopher D .M. Fletcher, MD, FRC Path, and Jason L. Hornick, MD, PhD
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