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Angiolipoma of the chest wall: a case report

Takahiro Omori ® and Sho Nakamura

Abstract

Background: Angiolipoma is a rare histological variant of lipoma. Angiolipoma commonly occurs in the subcutane-
ous tissues of the extremity and trunk. There are few reports of angiolipoma occurring in the chest wall.

Case presentation: A 78-year-old woman was referred to our hospital for evaluation of angina pectoris. Coronary
computed tomography (CT) showed a soft tissue nodule in the left chest wall by chance. Enhanced chest CT showed
a heterogeneous enhanced nodule in the left chest wall. On magnetic resonance imaging (MRY), the lesion showed
low signal intensity on T1-weighted images, heterogeneous high signal intensity on T2-weighted images and high
signal intensity on fat-suppressed T2-weighted images. The lesion showed heterogeneous enhanced effect on
gadolinium-based contrast agent. These radiological findings suggested neurogenic tumor with abundant blood flow
or hemangioma. Video-assisted thoracic surgery (VATS) was performed for both diagnostic and therapeutic purposes.
Histopathological examination of the tumor showed mature adipose tissue and capillary hyperplasia containing fibrin

recurrence until 8 months post-surgery.

thrombi. These appearances were consistent with angiolipoma. She had an uneventful recovery and did not show

Conclusions: Angiolipoma of the chest wall is extremely rare. Preoperative diagnosis is very difficult because the
imaging findings of angiolipoma vary depending on the amount of vascular component and fat component, so
surgical resection is suggested to be both diagnostic and therapeutic.
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Background

Angiolipoma is a rare histological variant of lipoma with
a vascular component and commonly occurs in the sub-
cutaneous tissues of the extremities and trunk [1, 2].
Angiolipoma of the chest wall is extremely rare, and, to
our best knowledge, only six cases of angiolipoma of the
chest wall have been reported [3-8].

Case presentation

A 78-year-old woman was referred to our hospital for
evaluation of angina pectoris. Coronary computed
tomography (CT) showed no significant findings in the
coronary arteries, but showed a soft tissue nodule in the
left chest wall by chance. Enhanced chest CT showed
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an about 22-mm-sized heterogeneous enhanced nod-
ule in the left chest wall at the fifth—sixth intercostal
level (Fig. 1). On magnetic resonance imaging (MRI),
the lesion showed low signal intensity on T1-weighted
images (Fig. 2A), heterogeneous high signal intensity on
T2-weighted images (Fig. 2B) and high signal intensity on
fat-suppressed T2-weighted images (Fig. 2C). The lesion
showed heterogeneous enhanced effect on gadolinium-
based contrast agent (Fig. 2D).

These radiological findings suggested neurogenic
tumor with abundant blood flow or hemangioma. For
diagnostic and therapeutic purposes, a four-port com-
plete video-assisted thoracic surgery (VATS) was per-
formed. One 2-cm port access incision was made in the
fifth intercostal middle-axillary line, and three 7 mm
of them were made. A dark red, soft tumor was found
in the left chest wall (Fig. 3). The tumor was bleeding
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Fig. 1 Enhanced chest CT scan findings. Enhanced chest CT showed
an about 22-mm-sized heterogeneous enhanced nodule in the left

chest wall at the fifth—sixth intercostal level

easily. The tumor was encapsulated and showed no
invasion into the surrounding tissues, therefore local
excision was performed. Histopathological examination
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of the tumor showed mature adipose tissue and capil-
lary hyperplasia containing fibrin thrombi (Fig. 4A).
The tumor was well-defined and encapsulated (Fig. 4B).
These appearances were consistent with non-infiltrating
angiolipoma. The postoperative course was uneventful,
and the patient was discharged on the 5th day after the
operation. She did not show recurrence until 8 months
post-surgery.

Discussion
Angiolipoma is a rare histological variant of lipoma with
a vascular component. Angiolipoma was first reported by
Bowen in 1912 [9] and was established angiolipoma as an
entity by Howard and Helwig in 1960 [1]. Angiolipoma
commonly occurs in the subcutaneous tissues of the
extremities and trunk, and the incidence of angiolipoma
is 5-17% of all the lipomas [1, 2]. The patient ages range
from 16 to 58 years, with a median age of 24 and they are
male predominant [1]. Angiolipoma of the chest wall is
extremely rare, and, to our best knowledge, only six cases
of angiolipoma of the chest wall have been reported [3-8].
Angiolipoma has morphological features that consist
of mature adipose tissue with angiomatous proliferation.

gadolinium-based contrast agent (D)

Fig. 2 Chest MRI findings. The lesion showed low signal intensity on T1-weighted images (A), heterogeneous high signal intensity on T2-weighted
images (B) and high signal intensity on fat-suppressed T2-weighted images (C). The lesion showed heterogeneous enhanced effect on
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Fig. 3 Intraoperative findings. A dark red, soft tumor was found in

the left chest wall

Blood vessels in angiolipoma often contains fibrin
thrombi, which is the characteristic of angiolipoma [1,
10]. Angiolipoma is classified as two histologic types:
infiltrating and non-infiltrating [2]. Infiltrating angioli-
poma is noncapsulated tumor and infiltrates surround-
ing tissue. Non-infiltrating angiolipoma is encapsulated,
which is the most common form.

Preoperative diagnosis of angiolipoma of the chest wall
is challenging because the imaging findings of angiolipoma
vary depending on the amount of fat component and vas-
cular component. Findings of MRI showed homogeneous
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high signal intensity on both T1- and T2-weighted images
with decreased signal on fat-suppressed images which
reflects a fat component, on the other hand heterogeneous
high signal intensity on only T2-weighted images which
reflects a vascular component [7, 11, 12]. In our case, MRI
of the lesion showed low signal intensity on T1-weighted
images and high signal intensity on fat-suppressed images.
We suggested this case was poorly fat component and vas-
cular component-rich angiolipoma.

Treatment of angiolipoma is complete surgical excision
for both infiltrating and non-infiltrating types. Infiltrating
angiolipoma frequently infiltrates surrounding tissue, thus
wide excision is recommended, and in some cases, chest
wall resection with ribs are also required [2, 7]. Non-infil-
trating angiolipoma has been treated by local excision [2].
Infiltrating angiolipoma has a recurrence rate of 50%, how-
ever a good prognosis can be expected with radiotherapy
and additional excision. On the other hand, non-infiltrating
angiolipoma shows no tendency to recurrence [2, 12, 13].
In our case, the tumor was encapsulated and showed no
infiltration into the surrounding tissues, which was a non-
infiltrating angiolipoma, and local excision was performed.

Conclusions

In conclusion, we described our experience with a case of
angiolipoma of the chest wall. Angiolipoma of the chest
wall is extremely rare. Preoperative diagnosis is very dif-
ficult and surgical resection is suggested to be both diag-
nostic and therapeutic.
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Fig. 4 Histopathological findings. Hlstopathologlcal examination ofthe tumor showed mature adipose tissue and capillary hyperplasia contalmng
fibrin thrombi (A H&E, x200). The tumor was well-defined and encapsulated (B H&E, x40)
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assisted thoracic surgery.
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