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1 | INTRODUCTION

Spindle cell lipoma is a rare histologically distinct variant
of lipoma, which rarely occurs on the foot and exception-
ally involves the sole.* We report an atypical case of SCL
localized on the foot sole.

2 | CASE REPORT

A 36-year-old male presented to our dermatological de-
partment for painful swelling of the sole of the right foot.
The lesion started 6 years ago, and the patient had no
history of trauma. It progressively increased in size and
caused a limp when walking. The clinical examination
revealed a 5 X 3 cm single tumor of the right foot, mo-
bile, not painful on palpation with normal overlying skin
(Figure 1). The lymph nodes were free. Face and profile ra-
diographs of the foot were normal. The ultrasound showed
a circumscribed mass measuring 48 X 30 X 26 mm,
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We report a 36-year-old male with an atypical variant of lipoma occurring on an
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non-vascularized with heterogeneous tissue that was iso-
echoic in comparison with the fat tissue. Magnetic reso-
nance imaging demonstrated that it was a multi-lobulated
lesion with a fat signal on all sequences. This tumor was
located in the extra aponeurotic subcutaneous soft tissue
of the sole without deep extension (Figure 2). The tumor
was clinically diagnosed as lipoma. The lesion was excised
with the removal of lobulated lipomatous mass weighing
32 g and measuring 5 X 3 X 3 cm. It was encapsulated
with a well-limited surface. Histological examination of
the tumor confirmed a well-circumscribed lipomatous
mass composed of proliferating of mature adipocytes ar-
ranged in lobules separated by fibrous septa. There were
rare places of cellular fibrous spans with spindle cells ar-
ranged in bundles. There was no cell atypia, lipoblasts,
nor mitotic figures (Figure 3A). Immunohistochemical
staining of spindle cells was strongly positive for CD 34,
while negative for S-100 protein (Figure 3B). These find-
ings were consistent with the diagnosis of benign Spindle
cell lipoma.

This is an open access article under the terms of the Creative Commons Attribution-NonCommercial-NoDerivs License, which permits use and distribution in any

medium, provided the original work is properly cited, the use is non-commercial and no modifications or adaptations are made.

© 2022 The Authors. Clinical Case Reports published by John Wiley & Sons Ltd.

Clin Case Rep. 2022;10:05455.
https://doi.org/10.1002/ccr3.5455

wileyonlinelibrary.com/journal/ccr3 1of3


www.wileyonlinelibrary.com/journal/ccr3
mailto:﻿￼
https://orcid.org/0000-0002-7645-7774
http://creativecommons.org/licenses/by-nc-nd/4.0/
mailto:Linda.manaa6@gmail.com

BEN SALAH ET AL.

202 | WL Y~ Clnica CseReports

Open Access,

FIGURE 1 Painful swelling on the right foot sole

3 | DISCUSSION

We describe an atypical case of Spindle cell lipoma local-
ized on the foot sole. Lipomas of the sole have been rarely
reported due to the relative paucity of adipose tissue at
this region. Spindle cell lipoma is a rare benign adipose
tissue tumor that settles frequently on the back and neck
of middle-aged men.! It is characterized by a slow and
asymptomatic course, as in our case. To our knowledge,

FIGURE 2 Magnetic resonance imaging showing a multi-
lobulated lesion with a fat signal on all sequences, located in the
extra aponeurotic subcutaneous soft tissue of the sole without deep
extension

only 3 cases of Spindle cell lipoma involving the sole of
the foot have been reported.”* The diagnosis of lipoma
was suspected by magnetic resonance imagery, which
represents the gold standard investigation of soft tissue
tumors of the foot. In addition to histopathological exami-
nation, the immunohistochemical examination is neces-
sary for differential diagnosis because of the similarity of
Spindle cell lipoma and many benign and malignant soft
tissue tumors. It has to be differentiated from cellular an-
giolipoma, myofibroblastoma, solitary fibrous tumor and
mainly spindle cell liposarcoma. Spindle cell lipoma is
characteristically composed of a mixture of mature adipo-
cytes and bland spindle cells without significant variation
in adipocyte size and shape nor atypical stroma cells.’

Rare lipoblasts maybe showed but are never a promi-
nent finding. CD 34 was positively expressed in this tumor.
Our results also confirmed these reports. Surgical excision
remains the only treatment.
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FIGURE 3 (A) Excisional biopsy showed lobules of mature adipocytes, a bland spindle cell proliferation admixed with eosinophilic
collagen bundles (Hematoxylin-eosin x200); (B) Spindle cells with immunoreactivity for CD34 (x200)
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