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Fig. 1. Radiologic findings of LSMFT. Predominantly lucent geographic lesion with sclerotic margin is noted in the
intertrochanteric area of left femur (A). Axial T1-weighted image showes hypointense area (B). Corona T1-
weighted MR image showes hypointense area in the same area (C). Coronal FSE T2-weighted image showes
heterogenously hyperintense area (D).
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Fig. 2. Histologically, this lesion is composed predominantly f|bromyx0|d area with weII developed capillaries and
hypertrophic adipocytes (A). Xanthoma cells are found in the fibrous background (B). Adipose tissue area
with lymphocytic infiltration (C) and fibrous area admixed with hypertrophic adipocytes (D) are also found.

Fig. 3. In some areas circular and curvillinear metaplastic woven bone (A, B) and trabeculae (C, D) are noted in the
myxofibrous stroma.
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: Abstract ’

Liposclerosing Myxofibrous Tumor - A casereport -

Chang young Yoo, M.D., Eun Sun Jung, M.D., Gyeong sin Park, M.D.,
Youn Soo Lee, M.D., Won-Hee Jee, M.D.*, Chang Suk Kang, M .D., Kyo young Lee, M .D.

Department of Hospital Pathology, Department of Diagnostic Radiology*, College of Medicine,

The Catholic University of Korea, Seoul, Korea

Liposclerosing myxofibrous tumor (LSMFT) is a fibro-osseous lesion of the bone with a
marked predilection for the intertrochanteric region of the proximal femur. It is characterized by
a complex mixture of histological elements including fibrous dysplasia-like features, myxofi-
brous tissue, lipomatous area, ischemic ossification, xanthoma cells and pseudo-Paget’s bone.
Though some consider LSMFT as a variant of the fibrous dysplasia, intraosseous lipoma, or
other benign osseous lesions, recently LSMFT is emerged as a genuine clinicopathologic entity.
We experienced a 48-year female patient with typical histologic and radiologic findings of
LSMFT. It was located at the intertrochanteric area of the femur. Radiologically, the lesion was
radiolucent and ground-glass appearance with sclerotic rim in the plain film and magnetic reso-
nance imaging. Histologically, myxofibrous tissue, lipomatous area and fibrous dysplasia-like
features were predominant findings.
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