EAl 2008:41:395-398 0 &d=E1 O

TAT AMBTZMES

— 10 2] —
ZEHS - AYSH - WET|r - AW - 2HB - S - YRAIOP

Lipoblastoma of Mediastinum
— A case report -

Jung Soo Cho, M.D.*, Kwang Ho Kim, M.D.*, Wan Ki Baek, M.D.*, Joung Taek Kim, M.D.*,
Byong Kwan Son, M.D.*, Won Hong Kim, M.D.*, Lucia Kim, M.D.*

Lipablastoma is a rare benign tumor that usually originates in children from the embryonic lipid cells of the
extremities. This condition shows an early childhood occurrence, a benign nature without metastasis, a cellular
composition of mainly mature lipid cells and an ability to differentiate into a simple lipoma. We have experienced a
15 month old gl who had developed a lipoblastoma in the right anterior mediastinum. Surgical resection was
carried out without complications. Her postoperative course was uneventful. She has been well 6 months after the
operation,

(Korean J Thorac Cardiovasc Surg 2008;41:395-398)
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Fig. 1. Simple radiogram of an a year and three months old girl
shows the right chest mass with obliteration of the right cardiac
border.

Fig. 2. Computed tomogram shows the mediastinal mass along
the right cardiac border which shows the low atienuated cystic
lesion (Hounsfield unit: 4-12).
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Fig. 3. Gross finding of mediastinal lipoblastoma. The mass is
well circumscribed, and as a pale yellow to pink and myxoid cut
surface.

Fig. 4. Microscopic finding of mediastinal lipoblastoma. It shows
lobular growth of immature fat cells in the myxoid stroma with
thin capillary network (H-E stain, x100).
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