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Introduction

	 Lipoblastoma is a rare benign white fat tumor of embryonal origin. It appears almost exclusively in 
small children (under 3 years old) [1]. There is a slight male predominance. To date, fewer than 200 cases 
have been reported in the literature [2]. It can present either as a well-demarcated, encapsulated tumor 
(benign lipoblastoma), or non-encapsulated, infiltrative and diffuse (lipoblastomatosis) [1,2].

Case Presentation

	 Patient and observation Child aged 11, male, was taken for consultation for a swelling of the left 
thigh which had been progressively evolving for 7 months. He had no signs of fever or lameness, his general 
condition was preserved. Clinical examination found a mass measuring 10 cm in long axis on the anterior 
surface of the proximal 1/3 of the left thigh. It was firm in consistency, painless, without associated inflam-
matory signs, mobile in relation to the superficial plane and fixed in relation to the deep plane. Elsewhere 
the somatic examination was normal. The biological assessment was normal. The frontal X-ray of the thigh 
(Figure 1) showed infiltration of the soft tissues without bone lesions. Ultrasound study of the mass re-
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vealed the presence of a well-defined, heterogeneous hyper-echoic formation, crossed by thick and hyper-
vascularized septa on color Doppler. Magnetic Resonance Imaging (MRI) revealed a sub-aponeurotic inter-
muscular tumor process with a heterogeneous signal with a fatty component in hyper-signal T1 (Figure 2A 
and B) and T2 (Figure 2C) fading after saturation of the fat. And a tissue component with T1 hypo-signal, 
intermediate T2 hyper-signal enhancing after Gadolinium injection, without cortical lysis or associated 
bone signal anomaly. The preoperative biopsy of the mass came back in favor of a lipoblastoma without 
signs of malignancy (Figure 3A). The indication for tumor excision surgery was retained. The approach was 
a longitudinal incision extending the old biopsy incision on the anterior surface of the thigh. Surgical explo-
ration found an encapsulated mass very adherent to the different musculoaponeurotic planes which it re-
pressed without invading them (Figure 3B). It was also adherent to the femoral periosteum. The mass was 
completely resected without capsular opening, following the cleavage planes between it and the muscular 
planes and removing part of the periosteum. It measured 12 cm in long axis containing several lobules with 
fatty appearances grouped in clusters (Figure 3C). Histological analysis of the excision specimen confirmed 
the results of the biopsy by showing an adipose tumor proliferation, made up of regular, large adipocytes 
whose nuclei are barely visible, suggesting a lipoblastoma without signs of malignancy. 

Figure 1: Standard radiograph of the left thigh showing opacity of the 
external lateral soft tissues with no bony abnormality adjacent.
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Discussion

	 Lipoblastoma is a benign fatty tumor of embryonal origin [1]. It is relatively rare, currently less than 
200 cases have been reported in the literature [1]. It occurs almost exclusively in young children under 3 
years old with an average age of 12 months [1,2]. This tumor rarely appears after the age of 10; we found 
only one description in a 12-year-old child who had a retroperitoneal location [1,3]. Our case appears to 
be one of the rare cases known in the literature occurring after the age of 11 years. Clinically, lipoblas-
toma presents as a tumor of variable size and growth, most often small and asymptomatic. It can become 
symptomatic in certain locations due to compression of neighboring structures: dyspnea, hypoxia, stridor 
(thoracic location) and edema of the lower limbs (retroperitoneal location) [1]. Location at the extremities 
is by far the most common [1,4,5]. This tumor presents in two forms: A well-defined, encapsulated tumor 

Figure 2: MRI: T1-weighted sequences without (Figure A and B) and with FATSAT injected (C), T2-weigh-
ted sequence showing a large mass of the left thigh heterogeneous T1 and T2 hyper-signal enhanced 
weakly after contrast and disappearing after saturation of the fat.

Figure 3: Preoperative biopsy showing adipose proliferation consisting of regular adipocytes, arranged in 
nodules of variable sizes whose nuclei are barely visible; we also find numerous small stellate cells. The 
latter are arranged on a myxoid background between the adipocytes: (A) they do not show signs of mali-
gnancy; (B) intraoperative view showing a well encapsulated mass pushing back the different muscular 
planes; (C) voluminous well-encapsulated adipose mass.
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(benign lipoblastoma), or non-encapsulated, infiltrative and diffuse (lipoblastomatosis) [1-3,6-8]. In our 
patient, the tumor was deep, well defined and encapsulated, which is also a rare description. In most cases 
preoperative diagnosis is not possible. The biological assessment is not of much benefit. Standard radiogra-
phy shows no calcifications or bone lysis. Ultrasound can reveal a mass of heterogeneous, lobulated echo-
structure that may contain cystic formations within it. Computed Tomography (CT) or better Magnetic Re-
sonance Imaging (MRI) makes it possible to specify the location, size, relationships as well as the lobulated 
and lipomatous character [1,4]. All of these above-described characteristics were found in our patient. The 
definitive diagnosis is histopathological through a surgical biopsy, making it possible to eliminate a mali-
gnant tumor at the same time. Treatment is surgical with total excision of the lesion. Incomplete excision is 
a potential source of tumor recurrence. The surgical aftermath is generally simple. The prognosis is good.

Conclusion

	 Lipoblastoma is a rare, well-encapsulated benign tumor almost exclusively described in children un-
der 3 years of age. The clinic is non-specific. Magnetic resonance imaging helps guide the diagnosis, which 
can only be confirmed by histopathological examination. The treatment is surgical with total excision. The 
prognosis is good. Through this article, we reported the case of an atypical lipoblastoma of the left thigh, 
occurring in a large child (aged over 11 years) and of deep location.
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