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ABSTRACT

Chondrolipoma of the breast is a rare mesenchymal tumour of unclear histogenesis.
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In this report, we present a case in an elderly female highlighting the clinical
features, gross and microscopic findings and a review of the literature.
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Introduction

Lipomas constitute the commoriest soit
tissue tumour of adulthood, appearing
most frequently in persons over 40 years
of age and affecting both sexes with an
almost equal frequency.! The breast
though a relatively common site of
lipoma? is a rare site of occurrence of its
histologic variants such as
chondrolipoma.?3

Case Report

A 58 year old woman presented with a
ten year history of a progressively
increasing right breast mass. The imass
was painless and not associated with
nipple discharge, ulceration or history of
trauma. She was married with five
children and was 15 yeais

postinenopausal, There was no family
history of breast  disease. On
examination, she was obese with a

massively enlarged right breast mass
involving the upper and lower oufer
quadrants, and measuring about 20cm
x 20cm. The mass was soft, fluctuant,
relatively wmobile and non-tender with a
lobulated surface. No skin changes
were noted, there was no fixation to the
underlying structures and the chest
wall. The regional lymph nodes were not
palpably enlarged.

An impression of lipoma of the
breast was made, which was further
strengthened by a fine needle aspiration
biopsy (FNAB) which gave an empty
sensation on aspiration and smears of
multiple aspirates showed only normal
adipocytes, consistent with a lipoma.

At surgery, the mass was found
to be well encapsulated and hence
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mpletely  enucleated. The  gross
ecimen  was  thinly cncapsulated,
llow, lobulated and weighed 1, 630g.
he cut section was gritty and showed a
OIMOZENOUS fatty surface with
neccentric osteo-cartilaginous deposit
igure 1).

gure 1: Chondrolipoma. Surface is
omogenous Yellow and Fatty with
ccentric  Osteocartilagenows — Depuosit
rrow)

istology showed slands of adipocyies

ith nodules of nature cartilage and
mne. The patient did well post
eratively aid lLias pot shown any

idence of recuirerice one year lator.

scussion

1e occurrence oi vartilage or bone io
ssociation withh Dbeinign nicoplasig of
e breast is rare and has beep
riously namned chondroma 4

Chondrometaplasia, 5
chondrolipomatous tumour
chondrolipoma, 7 chondromyolipoma 8
and benign mescenchymoma 9,
reflecting the heterogenous nature of the
components of these lesions. Hence,
these tumours while being regarded by
some authors 10 as hamartomas rather
than neoplasms, are considered by
others to be mixed tumours likened to
pleomorphic adenomas and chondroid
syringomas of salivary and sweat
glands respectively.5 It is pertinent to
note however that pure chondrolipoma.
stich as in this report lack an epithelial
component similar to the report of
Dharkar and Kraft 5 and this is an
evidence against its classification as a
Mixed tumour.

More puzzling is the histogenesis
of the cartilage and bone present in
these lipomas. Whether like some
priniary osleoscarcomas of the breast
they arise from pre-existing
fibroadenomas or Phyllodes tumour 1! or
the suggestion that they may arise from
metaplastic epithelial cells or from direct
transformation of tumour epithelium are
unlikely to explain the histogenesis of
chondrolipomna which is composed of
only stromal components without
epithelium. In our case, stromal
wetaplasia may be the origin of the bone
and cartilage just as in the osteogenic
sarcomas of the breast reported by
Jenstrom et al 12 and Oberman 13 The
possibility of derivation from
pluripotential stromal cells, is another
theory; % 9 The stromal stem cells being
possibly stimulated to differentiate along
osteocartilagnous  lines by  bone
morphogenetic proteins (BMPS) which
are iembers of the transforming growth
factor alpha super family. 14

The duration of the lipoma does

benign
3,56
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not appear to influence the devclopmernit
of the osteocartilaginous componeiils us
chondrolipomas  excised from
months, up to 10 years after
appearance as in this casc have all
shown osteocartilaginous fovi. Thus itie
duration of the tumow  mauis
determines its size as in ou. paicit
compared to the smaller 2 a1 [l
tumour reported by Dharkar.®
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