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Parosteal lipoma is a rare tumor that occurs very close to the bone, and accounts for ap- Creative Commons Attribution
proximately 0.3% of all lipomas. Chondrolipoma, a lipoma with cartilaginous metaplasia, is Non-Commercial License
(https://creativecommons.org/
licenses/by-nc/4.0) which permits
with characteristics of both parosteal lipoma and chondrolipoma simultaneously is ex- unrestricted non-commercial use,
tremely rare. Herein, we report the imaging findings of a parosteal chondrolipoma arising distribution, and reproduction in
any medium, provided the original
work is properly cited.

also a rare tumor consisting of mature adipose and cartilage tissues. Therefore, a tumor

in the right periscapular area, confirmed based on surgical resection and histopathologic
examination.

Index terms Lipoma; Scapula; Computed Tomography; Magnetic Resonance Imaging
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Fig. 1. A55-year-old female with parosteal chondrolipoma arising in the right periscapular area.

A. The anteroposterior view of right shoulder radiography shows a faint radiopaque lesion in the inferome-
dial aspect of the right scapula (arrow).

B. AX (left), COR (middle), and SAG (right) views of the noncontrast-enhanced CT scan show a 5.6-cm well-
defined ovoid mass in the right periscapular area. The mass is composed of abundant fatty tissue (arrow,
left) and has osseous excrescence attached to the inferior angle of the scapula, without continuity of the
medullary cavity (open arrow, left and right). Moreover, an isolated intermediate density lesion with curvi-
linear and stippled calcification is noted in the inferior aspect of the mass, which is apart from osseous ex-
crescence (arrowhead, middle).

AX = axial scan, COR = coronal scan, SAG = sagittal scan
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Fig. 1. A55-year-old female with parosteal chondrolipoma arising in the right periscapular area.

C. Isolated intermediate signal intensity on T1-weighted imaging (arrowheads in left upper and left lower) is
noted in the mass, consistent with high signal intensity on fat-suppressed T2-weighted imaging (arrowhead
in right upper) and minimal focal contrast enhancement (arrowhead in right lower).

D. Photograph (left) of the cut surface of the gross pathologic specimen. A 5.6-cm mass shows yellowish fatty
tissue and osseous excrescence attached to the resected inferior angle of the scapula without medullary con-
tinuity (open arrow), focal tan calcification, and a whitish cartilaginous component. The photomicrograph im-
age (right, hematoxylin and eosin, X 40) of the resected mass shows proliferation of mature adipose and hya-
line cartilaginous tissues (arrows). Therefore, the mass is confirmed to be parosteal chondrolipoma.

AX = axial scan, CE = contrast-enhanced, COR = coronal scan, FS = fat-saturated
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Z(pedunculated osseous excrescence)®| Ao AZFZo] FpAdt AAL Holx| eyt
o}, 3k Z3] 9] o2& Fejofl AT PFEj] A3ekE FHISH
Q= o) =23 AAER] o2 53 E BRIo|lth(Fig. 1B).
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Z(chondrolipoma), # 2] %% (osteolipoma), # HZ2] - (osteochondrolipoma) 2.2 A&
5 ATH7).
kx| AZARE-0] o]l /I )Xol 7] - =/ ASA YT o2 PP 4= 1o
H

ol Ze A EH wAIARYFol wiof QIR ffXof A7 WA wA=ALF] St

2229 of2lzt 290l 744 wolEZo] Fuls)
Q24S Hol7) glo} BT WA 4 AT,

w5t ol E3)0] ofal% Rojo] wlol 5% R9lot WojxIA EAJsHs v A 297t 9l
Sv] o] Bol CTollA SAw g mefo] Aslals Fuleh F070412 A0 BT MRITI
7

Mo, A|Rrd A T2 2 doll A DA S E

)

2
ac)
32,
=
ol
e
E
o
ox
1l
o}
o
Ukt
&
O~
o
&

O‘r‘
N
o2
oz
=2
>~
rlr
ol
e
2
folr
oN

429 2G5S Kol ABYLOE AT 4 Yk o] ABYRL ol

=
o i =1 =
YHo2 ZAsD glon o2 Eof o2 shyo] SYIE A1

CT2F MRICIA A2t A5]35} 3l AZ/d 22 o] FoX A} 315t F27F Hol= 3¢ A
33t SHks 123} 2|98-Z(well-differentiated liposarcoma)®} 78] & 235}ch9, 10). 1
w3} AYEF-2 F 75%004] AR 2] AR Az A]ol|A] sk Fa] UjHoll 2P FFEE2 mm
oliFe] TR At Ho| AU HAY S SR 4 ATH10).

= gl FgostA
B2 )7t 7hsote e w4 AS 9] sl sk A7t 52 5k9).

=
A2HoE, ANEL YBY AT AIAYF £ B Holt )

2340 Py A B e A

o
[e] T
BAYSe) S22 HYSIATh YU EBAT YR ABAYE) I 42
shof HETE 2k AAIE 4 Slojof slui, #ak ohjet QoA B X8 Al 4
g Hlokg 4 glofot sct.

Author Contributions

Conceptualization, J.Y., Y.J.Y.; data curation, J.Y., Y.J.Y.; formal analysis, J.Y., Y.J.Y.; investigation, all
authors; project administration, Y.J.Y.; resources, Y.J.Y., K.J.S.; supervision, Y.J.Y.; writing—original
draft, J.Y.; and writing—review & editing, Y.J.Y.

Conflicts of Interest
The authors have no potential conflicts of interest to disclose.

ORCID iDs

Yeon Jang @@ https://orcid.org/0000-0002-2803-1525
Ji Young Yoo @ https://orcid.org/0000-0002-2115-0441
Joon Seog Kong @ https://orcid.org/0000-0003-4151-4617

Funding
None

680 jksronline.org



JOURNAL of
THE KOREAN SOCIETY of
J Korean Soc Radiol 2024;85(3):676-681 RADIOLOGY

REFERENCES

1. Rau T, Soeder S, Olk A, Aigner T. Parosteal lipoma of the thigh with cartilaginous and osseous differentiation:
an osteochondrolipoma. Ann Diagn Pathol 2006;10:279-282

2. Murphey MD, Johnson DL, Bhatia PS, Neff JR, Rosenthal HG, Walker CW. Parosteal lipoma: MR imaging
characteristics. AJR Am J Roentgenol 1994;162:105-110

3. Orui H, Ishikawa A, Tsuchiya T, Takahara M, Ito M, Ogino T. Chondro-osseous differentiation in fat tissue tu-
mors: magnetic resonance imaging with pathological correlation. Skeletal Radiol 2000;29:459-465

4. Hwang HS, Lee WJ, Lim HK, Chun HK, Ahn GH. Chondrolipoma in the pelvic cavity: a case report. Korean J
Radiol 2008;9:563-567

5. Miller MD, Ragsdale BD, Sweet DE. Parosteal lipomas: a new perspective. Pathology 1992;24:132-139

6. Power DA. Parosteal lipoma, or congenital fatty tumour, connected with periosteum of femur. Trans Pathol
Soc London 1888;39:270-272

7. Miettinen M. Benign fatty tumors. In Miettinen M, ed. Diagnostic soft tissue pathology. 1st ed. New York:
Churchill Livingstone 2003:207-225

8. Glltekin SE, Kahraman S, Karadayi K. Parosteal osteochondrolipoma of the mandible. J Oral Maxillofac
Pathol 2012;16:280-282

9. Candocia FJ, Barlev DM. Chondrolipoma in the palm of a child: sonographic and MR findings. Clin Imaging
2004;28:206-208

10. Murphey MD, Arcara LK, Fanburg-Smith J. From the archives of the AFIP: imaging of musculoskeletal lipo-

sarcoma with radiologic-pathologic correlation. Radiographics 2005;25:1371-1395

&/ AE2 o] ol IHRE 12| 7= AFFTo= A ARE2] 2F 0.3%S 2t

py

[ =
A= E2 Fpolck, S ATAYTL A FlM AF Shol WAIF A0 2 M4 A

B4 g2 202 oo gloH DH% EEA B glok. webA B2 A
T ABAYFO| ES BE Holt A9t Bg BB AREL 95 AT Bejol v
M) Jo] Y 558 F4R AT 554 o2k Bal7h 9] HAle & Al gAblA
2/ AZAYE o8 AT TS IS AU FAoR Bt

https://doi.org/10.3348/jksr.2023.0072 681





