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Dear Sir,

Lipoblastoma is a rare benign soft tissue tumor oc-
curring mostly in infancy and early childhood. It aris-
es from white embryonic fat. Adipose tissue tumors
constitute about 6% of all soft tissue neoplasms in
children and lipoblastoma accounts for only 5 to 30%
of adipose tissue tumors.[1-3] Many patients present
with a painless mass, which lead to misdiagnosis. A
2-year old girl was admitted with an asymptomatic
progressively enlarging swelling at the right inguinal
region for 4 months. There were no obstructive bow-
el symptoms. She had a history of right inguinal her-
nia repair 8 months ago (operative notes were not
available). On physical examination, a non-tender,
mobile and irreducible (2x3 cm) swelling was noted.
Inguinal ultrasonography was normal. Patient un-
derwent surgical exploration of the swelling through
the old scar with the initial diagnosis of recurrent slid-
ing inguinal hernia of ovary. At operation, there was
no recurrence of inguinal hernia and the inguinal
swelling was more like a mass. The tumor was com-
pletely excised, with the resulting specimen of 4 x
2.5 x 2cm, with no invasion into the surrounding tis-
sues. The histopathological examination revealed
lobulated tissue composed of immature fat cells
separated by fibro-vascular septa and areas with a
myxoid matrix. The lobules contained lipoblasts in
different stages of differentiation, ranging from primi-
tive, spindle-shaped cells to lipoblasts simulating
mature fat cells (Fig.1). She has been followed up
every 3 months for 2 years and no recurrence has
occurred.

Lipoblastomatous tumors are rare, benign adipose
tissue tumors of infancy and childhood. Ninety per-
cent of reported cases are under the age of three
years and 55% less than 1 year of age.[3] Histo-
pathologically, these tumors are classified into two
forms as lipoblastoma (circumscribed type) and lipo-
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blastomatosis (diffuse, multicentric and infiltrative
type).[4] The inguinal region is an uncommon loca-
tion for this tumor.[2] Because of the nonspecific
presentation of lipoblastomas, they are often mistak-
en for other conditions.[5] The previous operation on
the same side may point to a possible recurrence,
however, the history and physical examination did
not correlate with recurrence as it was a progressive
swelling and was of significant size. Ultrasound
which was reported as normal could have differenti-
ated between a fatty mass and a firm structure like
ovary, however, this modality could not help us. Pa-
tients with lipoblastoma usually have a good progno-
sis despite the tumor's potential to invade locally and
grow rapidly.[2] Post-operative follow-up is important
to detect relapses but appropriate length of follow-up
is controversial.

Figure 1: Histopathologically predominantly vacuolated lipo-
blasts mixed with spindled cells, with a fibrous capsule noted.
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