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Parosteal Ossifying Lipoma of Femur
- A Case Report -

Jae-Seok Lee, Wan Hyung Cho', Ji Yoong Yu?, Min Suk Kim and Jae Soo Koh

Department of Pathology, 'Orthopedic Surgery, 2Radiology, Korea Cancer Center Hospital,
KIRAMS, Seoul, Korea

Parosteal lipoma is a rare and generally asymptomatic benign tumor of mature adipose tissue
that is located in direct apposition to the external surface of the bone. These tumors are occa-
sionally associated with reactive changes in the underlying bone. The reactive bone forma-
tion is generally restricted to the base of the tumor, that is, near the periosteum. We recently
experienced a case of parosteal lipoma in the proximal femur, which displayed exuberant bone
and cartilage formation, and this led us to a misdiagnosis of chondroblastic osteosarcoma on
the initial biopsy. We report here on this case with a special emphasis on making the differential
diagnosis from osteosarcoma.
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transaxial T1-weighted spin echo MR image after administration
of intravenous gado- linium shows fat saturation of the lipomatous
content. In the region of pedicle, the tissue between lipomatous

base represents its broad apposition to periosteum. Exuberant

Fig. 2. A gross photograph of the lesion excised through its bony
bone and cartilage intermingle with mature fatty tissue.

mass and hyperostotic bone enhances heterogeneously.
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Fig. 4. (A) Lobular growth pattern of atypical cartilaginous tissue
is appreciated in low power view and adipose tissue fragment is
noted at left bottom. (B) High power view of the cartilage shows
atypical immature tumor cells, but nuclear atypia is deficient for
the diagnosis of osteosarcoma.
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Fig. 3. (A) Maturing bony tissue formed by intramembranous and
enchondral ossification is admixed with fibro-fatty tissue. (B) Fibro-
blastic tissue which does not modulate osteoblast or chondroblast
shows moderate hypercellularity and hyperchromasia. (C) Osteo-
blastic rimming is not apparent in this immature bone.
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