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= Abstract =

icking the other more frequently observed lesions.

A case of a Spindle cell/pleomorphic lipoma in the lateral neck

Young Yoon Kim, MD, Sung Ho Yoon, MD, Jong Min Park, MD, Dong Hoon Lee, MD, PhD"

Department of Otorhinolaryngology-Head and Neck Surgery, Chonnam National University Medical School &

Chonnam National University Hwasun Hospital, Hwasun, South Korea

The Spindle cell lipoma is a slow-growing benign tumor seen generally in the shoulders, upper back, and back
of the neck of male. The Pleomorphic (giant-cell) lipoma is a benign tumor of adipose tissue with atypical histo-
logical features. It is mainly seen in the same lesion as the Spindle cell lipoma. The Pleomorphic lipoma is cytoge-
netically similar to spindle cell lipoma with a consistent loss of chromosome 16q material. For this reason, these
two entities are regarded as a similar spectrum in the adipose tumors. Herein, we present a 53-year old man
with Spindle cell/pleomorphic lipoma in the lateral neck. Physical and radiologic examinations of the Spindle
cell/pleomorphic lipoma in the lateral neck are not specific and preoperative diagnosis is usually difficult. Therefore,
clinicians should consider the possibility that Spindle cell/pleomorphic lipoma may occur in the lateral neck mim-
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Fig. 1. Neck US shows a 2.5 x 1.2 x 2.1 cm lobulated heteroge-
neously hyperechoic mass with partially obscured margin,
perilesional infiliration and increased vascularity in the left su-
perficial cervical fascia.

Fig. 2. Neck CT axial scan show A 2.3 x 1.3 cm lobulated subtle
enhancing mass in subcutaneous fat layer of left chin.
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Fig. 3. (A) There are composed of a variable mixture of spindle
cells and adipose tissue. The spindle cells are usually small and
elongated and arranged haphazardly. The pleomorphic lip-
oma is a circumscribed nodule within an otherwise typical
lipoma. Areas resembling spindle cell lipoma may sometimes
be present within pleomorphic lipomas (H & E, x200). (B) Spindle
cells stain for CD34 (CD 34+, x200). (C) Immunohistochemical
staining for S-100 (+) (S100, x200).
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