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a b s t r a c t

INTRODUCTION: Although lipomas are the most common mesenchymal tumors of the human body, pri-
mary intrarenal lipomas are quite rare. In this report we present a case of benign mesenchymal tumor
with lipomatous and myxoid components.
PRESENTATION OF CASE: A sixty one years old male patient was admitted to our outpatient clinic for a
general control since he had a right radical nephrectomy operation due to renal cell carcinoma (RCC) eight
years ago and he did not have any urological control for last 3 years. However the urinary ultrasound
revealed a mass lesion on left kidney and then on axial contrast-enhanced computed tomography (CT)
scan, there were two masses on the left kidney. In the magnetic resonance imaging (MRI), the tumor on
cortex was depicted as a homogeneous low-signal intensity on the T1-weighted pulse sequence and as
a heterogeneous high-signal intensity on the T2-weighted pulse sequence. In pathological evaluation,
the biopsy material of the cortical mass was a tumoral lesion containing lipomatous and mixoid areas
without atypia, mitosis or necrosis which was diagnosed as myxolipoma.
DISCUSSION: Myxolipoma, an uncommon type of lipoma, is a benign tumor composed mainly of fat
cells with myxoid (mucus-like) components. In our case, the tumor was composed of mature adipocytes

together with areas rich in mucoid substances and there were no malignant features including lipoblasts,
mitosis or abundant capillary network.
CONCLUSION: Herein we present a case of a fatty tumor originating from the renal capsule with the
histologic diagnosis of myxolipoma. To the best of our knowledge, myxolipoma, a very rare form of
lipoma, is not reported in kidney, in the literature before.

© 2014 The Authors. Published by Elsevier Ltd. on behalf of Surgical Associates Ltd. This is an open
he CC
access article under t

. Introduction

Lipomas are the most common neoplasms of mesenchyme, aris-
ng from mature adipocytes of fat tissue. Lipomas have different
istologic variants according to the accompanying mesenchy-
al elements including fibrolipoma, chondrolipoma, osteolipoma,
yolipoma and angiomyolipoma.1 Myxolipoma is one of these

ariants which is considered to be a lipoma with a high degree
f myxoid change owing to its abundant mucoid component.2

lthough lipomas are very common, myxolipoma is an uncommon
ype of mesenchymal tumor. Myxolipomas are reported in the liter-
ture in different locations including retroperitoneal region, heart,
ongue, oral cavity and epiglottis.3
Benign renal neoplasms constitute a large range of lesions
ncluding adenoma, angiomyolipoma, oncocytoma, leiomyoma
nd nephroma.4 Angiomyolipomas are the most common
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mesenchymal renal neoplasms arising from the cortex or medulla
and contain varying amounts of fat, smooth muscles and blood
vessels.5 On the other hand renal lipomas are extremely rare and
the renal cortex is the most common location for intrarenal lipomas
which are reported in middle-aged women in general.6

Herein we present a case of a fatty tumor originating from the
renal capsule with the histologic diagnosis of myxolipoma. To the
best of our knowledge this is the first report of myxolipoma, a very
rare form of lipoma, in kidney.

2. Case report

A sixty one years old male patient was admitted to our out-
patient clinic for a general control since he had a right radical
nephrectomy operation due to renal cell carcinoma (RCC) eight

years ago and he did not have any urological control for last 3
years. His physical examination revealed nothing abnormal. The
laboratory tests including routine blood tests and the urinalysis also
revealed no abnormal findings and the urine cytology was negative.
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dle cell lipoma with myxoid changes and myxoid liposarcom.3

Though myxolipoma has been reported in different locations
including tongue, larynx, thigh or skin, to the best of our knowledge,
ig. 1. Two lesions on left kidney. One is originating from cortical region and grow-
ng trough perirenal fat tissue (arrowheads) while the other one is in the parenchyma
aving nodular growth through perirenal fat tissue (arrow).

owever the urinary ultrasound revealed a mass lesion on left kid-
ey and then on axial contrast-enhanced computed tomography
CT) scan, there were two masses on the left kidney. One of them
Fig. 1) was 3 × 1 cm in dimensions, originating from cortical region
nd growing trough perirenal fat tissue. However, since it was con-
aining fatty material, it could not be demarcated from perirenal
at tissue and only finding related to this mass was the indenta-
ion of the cortex. Other lesion (Figs. 1 and 2) was a heterogeneous
olid mass with the dimensions of 4 × 2 × 2 cm, in the parenchyma
nd it was having nodular growth through perirenal fat tissue
Figs. 1 and 2). In the magnetic resonance imaging (MRI), the tumor
n cortex was depicted as a homogeneous low-signal intensity
n the T1-weighted pulse sequence and as a heterogeneous high-
ignal intensity on the T2-weighted pulse sequence. The bone scan
nd chest CT showed no evidence of metastasis. The histological
ype of the tumor on cortex could not be supposed before the oper-
tion. The patient underwent a left retroperitoneal nephrectomy.
n pathological evaluation, the biopsy material of the cortical mass

as a tumoral lesion containing lipomatous and mixoid areas with-
ut atypia, mitosis or necrosis which was diagnosed as myxolipoma
Fig. 3) while the diagnosis of other parenchymal lesion was renal
ell carcinoma of clear cell type. The post-operative period was
neventful and he remained free of residual or recurrent disease
3 months later.

. Discussion

Benign mesenchymal neoplasms of the kidney in adults cover a
ide spectrum with characteristic histologic findings and variable

iologic and imaging profiles including angiomyolipoma, leiomy-
ma, hemangioma, lymphangioma, medullary fibroma, lipoma and
chwannoma.6 Among those angiomyolipoma, which accounts for

pproximately 1% of all surgically removed renal tumors, is the
ost common benign mesenchymal neoplasm of the kidney and

s composed of variable proportions of mature adipose tissue, dys-
orphic blood vessels, and smooth muscle.7 Although lipomas are
Fig. 2. The lesion located in the parenchyma having nodular growth through perire-
nal fat tissue (arrow).

the most common mesenchymal tumors of the human body, pri-
mary intrarenal lipomas are very rare neoplasms with only less than
25 cases reported in the literature.8 Similarly, renal myxomas are
extremely rare neoplasms and very few cases have been reported
in the literature.9

Myxolipoma, an uncommon type of lipoma, is a benign tumor
composed chiefly of fat cells with myxoid (mucus-like) compo-
nents. Myxolipoma is an extremely rare benign tumor and it has
to be distinguished from benign and malignant lipomatous tumors
with abundant mucoid substances, such as chondroid lipoma, spin-
Fig. 3. Basophilic mixoid areas on right upper and lateral sides with lipomatous
areas (HE × 10).
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yxolipoma of the kidney has not been reported before. In our
ase, the tumor was composed of mature adipocytes together with
reas rich in mucoid substances and there were no malignant
eatures including lipoblasts, mitosis or abundant capillary net-
ork. Therefore the histopathological diagnosis of the tumor was
yxolipoma.
Surgical excision is the first choice of treatment in myxolipoma

nd relapse of myxolipoma have not been reported in any part of
he body before.3 In the present case, in 13 months of follow up,
rom the operation till the present, the patient had no relapse.

In conclusion, myxolipoma is a very rare benign adipose tissue
umor with characteristic histopathological features. This tumor
hould be discriminated from other lipomatous and/or myxoid
umors and should be kept in mind in differential diagnosis of
enign renal tumors.
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Key learning points

• Myxolipoma is a very rare benign adipose tissue tumor with characteristic histopathological features.
• To the best of our knowledge this is the first report of myxolipoma, a very rare form of lipoma, in kidney.
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