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Mediastinal Lipoblastoma
—A case report —

Se Jin Oh, M.D.*, Young Tae Kim, M.D.*, Chang Hyun Kang, M.D.*, Joo Hyun Kim, M.D.*

Mediastinal lipoblastoma is a rare benign tumor originating from embryonic lipid cells and it almost always occurs
during infanthood or early childhood. It is a tumor with a good prognosis despite its potential for local invasion
and rapid growth. We report here on a three years old girl who was treated for a benign lipoblastoma in the
anterior mediastinum. CT scanning showed a fat containing mass without internal calcification or fluid component,
and the mass showed a compressive effect on the adjacent structures. The mass was located between the
pericardium and right mediastinal pleura and it was removed completely without complication. Pathologic examination
revealed a benign lipoblastoma. The patient showed no evidence of recurrence at the time of the report.

(Korean J Thorac Cardiovasc Surg 2007;40:240-243)
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Fig. 1. (A) Chest PA showed medi-
astinal enlargement. (B) Represen-
tative images of chest CT; Note a
8.7 cm sized fat containing mass
without internal calcification or fluid
component, located in the anterior
mediastinum.

Fig. 2. (A) Gross specimen of the
resected mediastinal mass. (B) The
cut surface appeared good circum-
scribed gelatinous appearance with
focal fibrous septa.

X& gol % T 694 Hsidn A % 3 2970
DA Auke] FAGel o FH W Foldt

4

il
R ¥} 5 A 3 Z(lipoblastoma)2- 1958 Vellios S[1]o] 871
U ofololl Al HFL, AL, 2T A% Sl thepd A
Aol ARRAZES AFod Bzt HHE gl
B0 34 olshe] edobrlell ARt Lhehba oo}
gololA] HAsR] £ FAA ARIE s o
A APAEE kol A X HEF F(3]o] 19794
oA 1997\ 742 97 2] A] ‘%}E‘ﬂ*& Shotol] thel <+

A AAE ARl ot ol FE B ul Gl WA
g 73-+-laL, 2000 47 %[4101 735 8l SAEel
A A RAZF g 115 gt vl ok 1 Fe)

— 241 —



[iE=3oIN
2007,40:240-243

Fig. 3. Microscopic finding (H&E stain, x400). Note a characteristic
pattern of lipoblastoma separated into lobules by fibrous septa. Each
lipoblast shows different tevels of growth in lobules.
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