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Diagn6za??



Dg: Anisometricky lipom



CASE REVIEW

Anisometric Cell Lipoma: A Predominantly
Subcutaneous Fatty Tumor With Notable Variation in
Fat Cell Size But Not More Than Slight Nuclear
Enlargement and Atypia

Harry L. Evans, MD

Abstract: Having repeatedly encountered at least predominantly subcu-
taneous lipomatous tumors displaying significant variation in fat cell size
but only equivocal to slight nuclear atypia among consultation cases and
having been unsure about their appropriate classification and their behav-
ior, I decided to carry out a review. To this end, consultation cases in our
files that were originally submitted before 2008 and were described in
their reports as showing these features were retrieved. Criteria for includ-

with equivocal to minor nuclear atypia, and appreciable but relatively low
rate of local recurrence. The name “anisometric cell lipoma™ is suggested
for them.

Key Words: anisometric cell lipoma, atypical lipomatous tumor,
retinoblastoma

(AJSP: Reviews & Reports 2016;21: 195-199)

13 pripadti dobfe diferencovanych podkoznich lipomatéznich tumori s minimalnimi atypiemi, 12/13 muzi, ramena, krk

* 3/13 recidivy (vZdy follow-up vice nez 10 let)
e 1/13 s anamnézou retinoblastomu oka



Annals of Diagnostic Pathology 29 (2017) 52-56

Contents lists available at ScienceDirect

Annals of Diagnostic Pathology

journal homepage: www.elsevier.com/locate/anndiagpath

Anisometric cell lipoma: Insight from a case series and review of the B o
literature on adipocytic neoplasms in survivors of retinoblastoma suggest a
role for RB1 loss and possible relationship to fat-predominant (“fat-only™)
spindle cell lipoma
Abbas Agaimy*
Institute of Pathology, Friedrich-Alexander University of Erlangen-Nuremberg, University Hospital of Erlangen, Erlangen, Germarny
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Dysplastic lipoma: a distinctive atypical lipomatous neoplasm with
anisocytosis, focal nuclear atypia, p5S3 overexpression and a lack of
MDM2 gene amplification by FISH. A report of 66 cases
demonstrating occasional multifocality and a rare association with

retinoblastoma.
Running head: Dysplastic Lipoma
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Dysplasticky lipom

*Nova vznikajici jednotka mezi lipomatdznimi tumory
*NejcCastéji diagnostikovan jako ALT nebo lipom s nekrozami
*Muzi stfedniho véku: 57 muzq, 8 Zen, 1 pacient bez informaci
«22-87 let, prumér 51 let

*Oblast hornich partii zad, zatylku, ramen

*Povrchové ulozené

*Velmi ¢asto mnohocetné (19%)

*2/80 pacientl maji anamnézu retinoblastomu oka
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Chest NA
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Posterior mid neck C7-T1 5( 5mo
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R hip L upper arm atteast 11 mo
R posterics neck Gmo
R chest wall 8 mo
R upper chest 1y
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R back interscapular Sy
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L postarior shoulder Uninown
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Ropack feast 28 mo
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L shoulder 4y
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R shoulder NA
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Dysplasticky lipom

*Napadna variace velkosti adipocyt(

*Témér kompletni absence vietenobunécného stromatu

*Mirné, ale difuzni a jednoznacné atypie adipocytu:
zhrubéni chromatinu, zvétseni jadra, mnohojadernost,

lochkern zmény, lipoblast(-like bunky)
«Cast pfipadl s vyraznéjsimi atypiemi — spektrum

*Nekrézy individualnich adipocytu — vétsi okrsky nekroz

chybi

*Biologické chovani neni jesté zcela stanoveno, cca 8%

recidiv = nékde mezi lipomem a ALT
«Zatim zadny pripad dediferenciace
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*°p 53
exprese ve
100%

* TP53
mutace
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«2/3
kompletni
ztrata
exprese

* FISH

delece
3/13, dalsi
3 hranicni







* MDM2
FISH

negativni
60/60
pripadu




DEKUJI ZA
POZORNOST
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