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Fig.1 A 41-year-old female patient with intraosteo-lipoma of talus

intact bony cortex, free periosteal reaction
with fat density masses and bone sclerosis of the margins

trabecula was observed under the light microscope (HEx100)
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1a. Preooperative X-ray film

showed the right talus osteolytic destruction together with sac-like separate compartments, substantially

1b. CT showed irregular-shaped bone defect area filled
1c. Mature adipose cells and sparse bone

1d. Postoperative X-ray film showed

the disease region of the right talus recovered well and non-recurrent at 3 years after the operation





