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Osteolipoma: A Rare Variant of the Common Lipoma
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A 78-year-old female consulted for a ten-year gradually enlarging, 
right medial thigh mass, measuring 40 x 40 x 30 cm at time of 
consult. Physical examination shows right lower extremity 
external rotation, left lower extremity genu varum, and difficulty 
in walking due to mass effect. No imaging procedures was done; 
the patient was immediately scheduled for surgery after pre-
operative clearance. Excision of the thigh mass was performed 
to relieve the patient of the mass effect. Intraoperative finding 
was a fibro-fatty mass located in the medial compartment of the 
thigh. There was no attachment to the femur nor the major blood 
vessels. The mass was submitted for histopathologic examination.

Gross examination shows yellow to cream/yellow, ovoid, 
fibrofatty to firm tissue with cream/white to cream/yellow 
smooth, glistening cut sections, with patchy areas of calcifications 
and fibrosis. Histopathologic examination shows mature adipose 
tissue with admixed mature lamellar bone (Figure 1) and areas 
with hyaline cartilage undergoing ossification (Figure 2). The 
adipocytes are monotonous and monomorphic. There is no 
nuclear atypia, lipoblasts, mitotic activity, nor necrosis seen. The 
case was signed out as osteolipoma.

Figure 1. Mature adipose tissue with admixed mature lamellar 
bone (Hematoxylin and Eosin at 40x).

Figure 2. Mature adipose tissue with hyaline cartilage undergoing 
ossification (Hematoxylin and Eosin at 40x).
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Lipomas are the most common benign soft tissue tumor occurring 
in subcutaneous tissues. Most patients are adults in 30’s to 40’s. 
It is comprised of mature adipocytes without atypia.1,2 Variants 
of lipomas exist, having other mesenchymal components such as 
fibrous, smooth muscle, myeloid, chondral, vascular, or osseous 
tissue present admixed with the adipocytes. The nomenclature of 
the different variants depends on the type of tissue admixed with 
the adipocyte such as fibrolipoma, leiomyolipoma, myelolipoma, 
chondrolipoma, angiolipoma, and osteolipoma, respectively.2 
The rare variant osteolipoma is composed of mature lamellar 
bone interspersed within the adipose tissue.3 Microscopically, they 
appear as predominantly mature adipose tissues with irregularly 
distributed mature lamellar bone with areas of ossification. This 
is the main morphologic criteria of the diagnosis.4 

The principal pathologic differential diagnosis of a deep-seated 
lipoma is a well-differentiated liposarcoma. It is a deep-seated 
tumor common in adults above 50 years old. Morphologically, 
it is also composed of mature adipocytes. It is differentiated by 
the presence of scattered hyperchromatic nuclei, mostly situated 
within the fibrous septa.5

There are two main theories regarding the pathogenesis of 
osteolipoma: first, they may be directly derived from multipotent 
mesenchymal cells;2 another, they may arise after repetitive 
trauma, ischemia, or metabolic changes initiating osseous 
metaplasia. The adipose tissue component strengthens this 
osteoblastic activity.4,6

Osteolipomas have good prognosis similar with simple lipoma. 
Surgical excision is the recommended treatment.1,4
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