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Hombre de 71 anos sin
antecedentes de relevancia.

Nodulo subcutaneo
preauricular doloroso

Ecografia lesion de 2,7 cm
bien delimitada de
densidad grasa

PAAF.
Exéresis.
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DIAGNOSTICO DIFERENCIAL

* LIPOMA PLEOMORFICO/ LIPOMA CELULAS
FUSIFORMES (subcutaneos, CD34+,no atipia)

* LIPOSARCOMA BIEN DIFERENCIADO

/ TUMOR LIPOMATOSO ATIPICO (lipoblastos,
Mdm2 positivos, CD34 negativos)

e LIPOSARCOMA PLEOMORFICO (otras

localizaciones, no encapsulados, atipia citologica
marcada, necrosis, mitosis. CD34 +)
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Intermediate (locally aggressive) LIPOMA DE CELULAS
: FUSIFORMES

Malignant




Lipoma de células fusiformes/lipoma
pleomorfico

USUAL: Cabeza y cuello y en la cintura escapular (>80%).

INUSUAL: 10% region anterior del cuello, cara, orbita, boca.

Lesiones unicas. Casos multiples familiares.

Recidivas excepcionales. Debe restringirse este término para las
lesiones superficiales situadas en la hipodermis o mas raramente,
dermis.



Lipoma de células fusiformes/lipoma pleomérfico \ '

MACROSCOPICO:
Subcutaneos, bien delimitados, usualmente capsula

HISTOPATOLOGIA:

LCF

-Variable proporcion de adipocitos, células fusiformes,
colageno y matriz mixoide.

-Las células fusiformes tienden a disponerse en haces o
dispersas y contienen escaso citoplasma y nucleo palido y
uniforme.

LP

-Células multinucleadas, células floret, a veces nucleolo.

El estroma es de tipo fibromixoide con mastocitos.

-El grado de vascularizacion es también muy variable
(patron hemangiopericitico, plexiforme o con frecuentes
espacio pseudovasculares )




¢ Lipoma pleomarfico o de células fusiformes con atipia nuclear
CD34 + y MDM2 negativo?

ORIGIMAL ARTICLE

“Atypical” Pleomorphic Lipomatous Tumor

A Clinicopathologic, Immunohistochemical and Molecular Study of
21 Cases, Emphasizing its Relationship to Atypical Spindle Cell
Lipomatous Tumor and Suggesting a Morphologic Spectrum
(Atypical Spindle Cell/Pleomorphic Lipomatous Tumor)

Dvvid Creviens, MDD, PhID.*F Thomas Mentzel MDD, PRD ] Liesheth Ferdinande, MDD, PAD*F
Evelyne Lecowtere, MIV* Joost van Gorgy MDY, PhID G Lait Atemesyan PhiD | Karel de Groot MSc Y
S Saveda PRI Nadine Van Roy, PRD, 7900 Van Dorpeg MDY PRODT ad U Flucke, MDY, PRI

.\l:lsh*-ﬂ: The classfication of the until reeniy poorly explomexd
group of atypical adipocytic neoplesms with spindle a1l fiox tures,
for which recently the tarm atypicz] spindle cell Hpomatous
tumsor {(ASLT) has been proposed, remains challenging. Recnit
stuchex have propossd ASLT 2= a unmque entity with nat least a
significam subset of cases) & specific genetic back ground, namely
deletimalosmes of 1314, inchuding RES and it flanking genes
RCETE, DIED], and FT W2 E. Similar genetic aharations have
heen mpariexd in pleomswphic possroomes (FLSs).  This
promped us to investigate a seties of 21 bowegrxdes adipooytic
meoplesms with 2 pleomorphic hipoma-lilke appesramos, bat with
atypical marphologic featwes (including atypical spindle oellk,
pleomarphic [multmuckatad] cells, plavmarphic hpohblasts amd
poor drcwmscr phion), for which we propaoss the term “atypical™
pleamarphic i pomatows tumor (AFLTL Five cases of FLS were
also induded in this study. We wsed muhaplex l gaiion-dependent
probe amplificstion to evaluxte genatic changes of 13gl4. In
addition, amray-Tased comperstive genomic hybrdization was
perfrmmed on 4 AFLTs and all FLSs. Muhiplex Hextion-depen
demnt probe amplification showed consstent loss of RES and s
flanking gene RCATE2 in 2l]l cases of APLT. This gpenetic al
teration was alzo presant in all FLSs, suggesting genetic overlap,

Froan ke ™ Dt of Padhodogy, B anier for Medoal {2 meton, {ahent
Loty H cogrial; SURIG, Cancer Ressarch Drestvbote O3 bestit, £abesnit
Unrvesardy, Cshend, Bedgrorn, [Dermaopa@ology Bodemses,  Hroedech-
shafen, Cermany; §Deparinend of Patholngy, Deaomesuentoes, Limechi
IMBEC-Haollaned, Arvedesdan and & Degarimnend of Pathology, Badbosd
| vty Wsdamal mrder Wireaen The Refterhnds

in mddition to merphaologic overlap, with AFLTs. However.
ammay-hamed commarative genomic hybridizmton demeonstrstes
e complex ganetic alierations with momre losses and gns i
FLSs comparel with AFLTs. AFLTs aroee in the suboutis 6754
maore frequenily tham in the deep (subfesdal) sofi tssoes (334)
With 2 meadizn followaup of 42 months, Ecumences wen
documemnted I 2 of 12 AFLTs for which 2 long follrw-up was
availabhle. FHersin, we alko demonstrate that AFLTs share olsdows
averlapping merphologc, mmanchistochemics]l, genmetic amd
clinical cheracteristios with the recenily defined ASLT, sugge=iing
that they are nesed le<ions that frm a spectrum (atypice] spandk
celliplomeanphic Hp<omatous tuamack.

Key Wondlxs “atypical” pleomorphic lipamastous tumser, atypdcal
spincdle cell hpomatous wmar, plecmarphic liposanooma, REJ.
MLPA

{Am F Surg Farhoi 201741 :1443-1455)

iprsarcomas are the most common sacomas in aduolis

They are a hete rogeneows family of hemors oomsisting
of 4 major well-defimed entities. In decreasing Fre gquency
the 4 entities are atypical lipomaiows twmor (ALT)
dedifferentiated liposarcoma (DDLS), myxoid liposanooms
(MLE), and pleomorphic liposarcoma (PLS). The first *
entities are chamclerzed by diageostic recurment pemetic
changes, more spacifically, MODMNCDES amplifications in
ALT and DDLE, and FOSEWSRI-DOME  pens
fusions  in MLS. PLSs demonsirate complex  pemetic

Se propone que el APLT es una
entidad con alteraciones genéticas
tipo delecion o pérdidas de
cromosoma 13914 incluida proteina
Rb1ly otros.

Estas alteraciones genéticas asi como
la positividada a CD34 se han descrito
en liposarcomas pleomorficos y no las
presentan los TLA 6 LBD.

é¢Variante de tumor adiposo de
bajo grado?
éPosible precursor
De liposarcoma pleomarfico?

Am J Surgical pathol 2017;41:1443-1445

ENTIDAD AUN NO RECONOCIDA POR LA OMS
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COMPATIBLE CON :

TUMOR LIPOMATOSO

ATIPICO"PLEOMORFICO"




CONCLUSIONES

-Atencion a los lipomas subcutaneos con células
fusiformes/pleomorficas: valorar atipia citoldgica en casos
de lipomas CD34 positivos.

-Ante un lipoma pleomodrfico o lipoma de células
fusiformes con ATIPIA, lipoblastos y pl6 positiva
considerar nueva terminologia propuesta aunque no
reconocida por OMS.
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