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Fig.1 A 56-year-old male patient with chon-
droid lipoma  1a. Preoperative ultrasonography

showed hypoechoic with unclear boundary and

uneven internal echo  1b. Preoperative MRI showed short T1 long T2 signal ,while the lipid T2W1 lesion showed low signal and high signal locally

1c. Preoperative MRI showed tumor adjacent to sciatic nerve, triangle as tumor,box as gluteus maximus,and arrowhead as sciatic nerve  1d. The appear-

ance of the tumor was yellow and irregular, 105 mmx100 mmx40 mm after operation 1e. Postoperative HE  (4x10) staining showed adipose tissue and

cartilage like matrix in tumor tissues

(T2W) EMg b BoR @55, 5 & S5 LR MG 558 B A
2RI R IIAIE OIOE 38 s R 2R ke 5 L )
Ji B R AL 5 i e i ] LS 43 B 1D ZH 284 TIW i T2W
EIMG 5 LA 45 5 90 B2 A Eb 2o {5 S 5m iE,
I B AR T2W J5 197 10 A0 EHR b 7 A 24 5) 0 B i #a
F1, SPECT/CT w CL ¥} 18F-FDG & 3£ F1 751,
A v MRI % 81 5 it 18 — 2 ,SPECT/CT £ Bl
99mTe-MDP & 3: Ay, 5 REFE R A AL, . BEA:
#£ CL (Wi W v & 22 2 F A0, A ) 22 8 75 3 30k A
SRS, ATREE N S A B A TEA R
W], 22 R 3BT 25 BN A 43 A A 35 9y 250 CDFT R
DB S A, SRR I &R R R

(3) LU PR FEAE . i BRATSZ 27 CL 1Y £ 4r
HE o EBE UL I B AIE 7 20 B, F B 200 i A 20 5
WA B 0T AR SR B S, A0, S o Ak
AR B R R AR e, U T B Bk B, N 2
o, BREK ek 20 pd 0, P s A bk 3 F
F2 B A H BAS [ 1 R AN — o A 2 R B S-
100 . Vimentin .KP1 1 CD68 [H#: ,EMA .SMA MSA .
HMB45 1 GFAP B, 4z (H 48 8 £ <1%,Ki-
67 AR AR BH P R 120 A 3] ) HIR 2 B0 RN Y 45 T AL
54 CL W RAT#E— P bt .

it 7] 3 o RT-PCR J5 %k I C11orf95-MKL2
A FEF ORI W CL, 20 i 8 14 24 R — B0 1 (11
16) (q13; p13) Gy, ;=4 & % B Cllorf95 -
MKL2, 5% FHR AL 245 55 10 . C11orf95-MKL2 @45 3
AT A2 W iZ e

(4 %5112 Wi . CL [ 52 AR B B 24 1 R v
T 5 A o AT 5] . OB SN R
o 20T 30~70 % 47 & TR BIRTR AL BN, %
A RS I R AL S, Y E AR T em, AIAEA
JRI R , 3L ST Ak i T BOHG sh 32 KR 9 4 A e
TIEAEN 8, RS ESHR, TSR
%, RN T, R 20 A 45 R 3 R J
JO, UL I IRBE R P 22 TG BRI AL S
AL ATk EMC FHPE™, 20 18t 14 24 ELAG HH 0 Rr 5
kgt (9;22), JEF BT 22912 B9
EWS JE[H 547 F 9922-31 Ay CHN (dFx TEC)HE
=A@l 4, J5 & vl ik RT-PCR Jy 4G ) 10117
BT LR EATIRGTEYIRR , RIGAAERE R RHE
R . QFWAENE AR 2 0T 30~50 %, 4F
KT TR RN N, 2R RE W 245
TR . KRR B i EE B R T A
PRI 1 S0 (B O A0 L R/ INAS S5 110 B R g I B 40



- 564 -

FFE 5 2018 4E 6 B 31 55 6 11 China J Orthop Trauma, Jun.2018,Vol.31,No.6

JEL o3 SR B A0 A P R R R 2 B R A

TRORESE AL A, FC LA 52 R AR PR B XS TURE ™, ] LA

[ei] B B 1 1 I B 200 L o AR 6 e A S R RN B T AT

AT,

(S)ifIr MG o CLIATT LT ARVIER N £, /)G
TBATHREBGTT , U5 RAF B 1 BRI A A,
T R E R . AGULE T 58 VB, LEE 5
4 TIRE R, AR T 2K R R AR L i ) 2
RFNEEF

M2, CL g — B 2 UL B e ik BV I 07 40 e il
L RS E AN R B PR AR IR 5 Y R
S5 FC A AR U7 R R 1 IR AE % 5] . MRTL,SPECT/CT il
o BRAE G A B B2 W L B E A LA
TS, B L AT L2 e CL, {H 8 75 Y 10032 i 1
A Rt — RS VR TT LT ARYVIBR 32, R S5 T
Gy, @5 Rir . HEr,CL MBI iR B e
A Tl R AR — 20 S 4k

2% Lk

[1] Meis JM,Enzinger FM. Chondroid lipoma. A unique tumor simulat-
ing liposarcoma and myxoid chondrosarcomalJ]. Am J Surg Pathol
1993,17(11):1103-1112.

(2] JRoCHe, S0, Mokl , 55, JORFERR DR 1 19408 L2 SCik
> [0 W AR 5 5 3 B 7R 25, 2006,22.(4) :461-464.

CHENG YH,GUO LX,YANG GH,et al. Chondroid lipoma:a case

report and review[ ] ]. Lin Chuang Yu Shi Yan Bing Li Xue Za Zhi,

2006,22(4):461-464. Chinese.

[3] kg, Bl TR, 56 BOE R 08 1 4 () ].p 145 45,2016,
29(9):863-865.

ZHANG Y,LYU H,LI XY ,et al. Chondroid lipoma:a case report

[J]. Zhongguo Gu Shang/China J Orthop Trauma,2016,29 (9):

863-865. Chinese.

[4] Kapse SS,S U,Javalgi AP. Chondroid lipoma in left thigh-a rare
case report[]J ]. J Clin Diagn Res,2017,11(8) :ED17-ED18.

[5] Alyousef M, Al Nemer A. Chondroid lipoma associated with osteo-
clast-like multinucleated giant cells-a case report[ ] ]. APMIS, 2017,
125(5) :506-508.

[6] Yildiz AE, Aydingsz U,Sokmensiier C et al. Intramuscular chon-
droid lipoma:magnetic resonance imaging diagnosis by ‘fat ring

sign’[J]. Balkan Med J,2015,32(1):107-110.

[7]

[11]

[12]

[13]

[14]

[15]

[17]

R, 0l L R R BRI L D). I A 2 4 L2014,
33(12):1958-1958.
CHEN H,LUO JG. Chondroid lipoma:a case report[J ]. Lin Chuang
Fang She Xue Za Zhi,2014,33(12) :1958-1958. Chinese.
G 2R, B A S0, MR, S R RERR R 1 D ). iR 5 92 8
i A Ak, 2014,30(12) : 1437-1438.
ZHANG LF ,XIAO XW,YE W. Chondroid lipoma:a case report[ ] ].
Lin Chuang Yu Shi Yan Bing Li Xue Za Zhi,2014,30 (12):
1437-1438. Chinese.
PRS0 M B Bl FERR W8 1 [T ). 32 Wiy B 2 i, 2012,
19(1):73-73.
CHEN X,SHI HY. Chondroid lipoma :a case report[]]. Zhen Duan
Bing Li Xue Za Zhi,2012,19(1) : 73-73. Chinese.
Escobar E ,Nguyen BD, Colvin OC. PET/CT and MRI of chondroid
lipoma of the deltoid muscle[J]. Clin Nucl Med,2014,39(11):
984-987.
Meis-kindblom JM,Bergh P,Gunterberg B,et al. Extraskeletal
myxoid chondrosarcoma:a reappraisal of its morphologic spec-
trum and prognostic factors based on 117 cases[J]. Am J Surg
Pathol , 1999,23(6) :636-650.
Antonescu CR,Argani P,Erlandson RA et al. Skeletal and ex-
traskeletal myxoid chondrosarcoma:a comparative clinicopatholog-
ic,ultrastructural ,and molecular study[J]. Cancer,1998,83(8):
1504-1521.
Huang D ,Sumegi J,Dal Cin P, et al. C1lorf 95-MKL2 is the re-
sulting fusion oncogene of t(11;16) (q13;p13) in chondroid lipo-
mal[J]. Genes Chromosomes Cancer,2010,49(9):810-818.
Flucke U, Tops BB,de Saint Aubain Somerhousen N et al. Pres-
ence of Cllorf 95-MKL2 fusion is a consistent finding in chon-
droid lipomas :a study of eight cases[J]. Histopathology,2013,62
(6):925-930.
Oliveira AM,Sebo TJ,McGrory JE, et al. Extraskeletal myxoid cho-
ndrosarcoma:a clinicopathologic ,immunohistochemical ,and ploi-
dy analysis of 23 cases[J ]. Mod Pathol , 2000, 13(8) : 900-908.
Gisselsson D, Domanski HA ;Hoglund M, et al. Unique cytological
features and chromosome aberrations in chondroid lipoma:a case
report based on fine - needle aspiration cytology ,histopathology,
electron microscopy ,chromosome banding,and molecular cytoge-
netics[J]. Am J Surg Pathol ,1999,23(10) : 1300-1304.
Ballaux I, Debiec-Rychter M, De Wever I, et al. Chondroid lipoma
is characterized by t (11;16)(q13;p12-13)[J]. Virchows Arch,
2004 ,444(2):208-210.
(Ui H 1 :2018-03-01 A< SC 44 - 4561



