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Dendritic myxofibrolipoma is a recently described disease entity that represents a distinctive
benign soft tissue neoplasm showing the combined features of spindle cell lipoma and the
solitary fibrous tumor. Immunohistochemical stains reveal a strong positivity for vimentin,
CD34 and bcl-2, which highlight the dendritic nature of the tumor cells by demonstrating slen-
der complex cytoplasmic prolongations. There have been 12 cases of dendritic myxofi-
brolipomas reported in literature. In Korea, none of the cases have been described. We
report such a case with a 28-year-old man who had a palpable subcutaneous mass on his
right shoulder for 4 months. Grossly, the removed mass measured 11×7×5 cm and
appeared to be a well-encapsulated, lipomatous tumor with marked myxoid appearance.
Microscopically, this tumor consisted of spindle cells admixed with dense collagen fibers and
mature adipocytes in abundant myxoid stroma with high vascularity. Immunohistochemically,
the tumor cells were strongly reactive for vimentin and CD34 and weakly reactive for bcl-2,
and  negative for S-100 protein.
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Dendritic Myxofibrolipoma

- A Case Report -

Dendritic myxofibrolipoma is a recently described dis-
tinctive benign soft tissue neoplasm that may be mistaken
for a sarcoma. This tumor represents the combined features
of spindle cell lipoma and solitary fibrous tumor.1 Histolog-
ically, the tumor is composed of a proliferation of spindle
and stellate cells with slender dendritic prolongations of the
cytoplasm and elongated small nuclei and abundant myx-
oid stroma. Prominent collagenization and rich vascularity
are other characteristics of this tumor. Strong positivity for
the human hematopoietic progenitor cell antigen (CD34)
and bcl-2 oncoprotein is found in spindle cell lipomas and
solitary fibrous tumors as well as in dendritic myxofibrolipo-
mas.1,3 Twelve cases have been reported in literature.1 How-
ever, none of the cases have been described in Korean litera-
ture.

CASE REPORT

A 28-year-old man presented himself with a progressively

growing palpable subcutaneous mass on his right shoulder.
This mass was not fixed but movable. It was initially the
size of an egg, but enlarged to 11 cm in diameter in 4 months.
Neither pain nor tenderness was associated. He underwent a
complete and simple excision of this mass. The excised mass
was encapsulated by a thin fibrous capsule and resembled an
external appearance of lipoma. It measured 11×7×5 cm
and weighed 190 g. The cut surface was yellowish tan to
brownish gray with a marked myxoid or gelatinous appear-
ance. Neither hemorrhage nor necrosis was found. Histo-
logically, this tumor was composed of a proliferation of the
spindle and stellate cells that were variably admixed with
dense collagen fibers and mature adipocytes in the abun-
dant myxoid stroma (Fig. 1, 2). These spindle and stellate
cells showed slender dendritic processes of their cytoplasm
and elongated small nuclei (Fig. 3). The proliferated cells
resembled fibroblasts. Neither mitosis nor nuclear pleomor-
phism was observed. There was a prominent rich vascularity
which was characterized by a plexiform capillary pattern
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(Fig. 1). No distinct lipoblasts were found.
Immunohistochemical stains were performed against the

antibodies to vimentin, CD34 and bcl-2, S-100 protein, and
cytokeratin. Tumor cells were strongly reactive for vimentin,
CD34 (Fig. 4) and weakly reactive for bcl-2, but negative for

cytokeratin and S-100 protein. The adipocytes and the sur-
rounding connective tissue elements were negative for CD34
and bcl-2. S-100 protein and cytokeratin showed negativity
for the dendritic spindle and stellate cells. S-100 protein was
expressed in the adipocytes. Cytokeratin stain showed nega-

Fig. 1. Dendritic myxofibrolipoma shows abundant myxoid stro-
ma with plexiform capillary-sized vessels proliferation, reminis-
cent of myxoid liposarcoma.

Fig. 2. Fibrous area showing irregular strands of keloidal collagen
admixed with small spindle cells and mature adipocytes.

Fig. 3. Tumor cells show oval to spindle shaped nuclei with fine
chromatin, small nucleoli, and slender cytoplasmic processes.

Fig. 4. Immunohistochemical stain for CD34 shows spindle and
stellate cells with many slender dendritic prolongations of the
cytoplasm.
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tivity throughout. These histopathological findings were
consistent with dendritic myxofibrolipoma. The patient is
currently well without evidence of recurrence or metastasis. 

DISCUSSION

Twelve cases of this unique variant of benign fibromyxoid
and lipomatous tumor have been reported to date.1 The
term “dendritic myxofibrolipoma”was based on the mor-
phologic dendritic nature of the tumor cells, which are well
demonstrated by electron microscopy and immunohisto-
chemistry. However, the origin of tumor cells seems to be
fibroblasts because the tumor cells show fibroblastic fea-
tures, displaying rough cytoplasmic reticulum, golgi appa-
ratus and intermediate filaments. They also reveal many
tumor cells with elongated cytoplasmic processes devoid of
external lamina.1 Dendritic myxofibrolipomas occur in
patients between 33 to 81 years of age with a mean of 64
years, and show a male predilection with a male to female
ratio of 11:1.1 The tumor measures from 2 to 11 cm in
diameter (mean 6 cm). Grossly, the tumor reveals a rather
soft, well-circumscribed, yellowish tan myxoid cut surface,
which mimics benign lipomas or myxoid liposarcomas.
Most reported cases are located in the superficial subcutis or
muscular fascia. Head and neck regions are the most com-
mon sites, followed by the chest and the back. A report of
long term follow-up studies between 5 and 13 years (mean,
8 years)1 has shown that all patients are alive and well with-
out any evidence of local recurrence or distant metastasis
after simple local excision. Immunohistochemical studies
reported so far showed strong positivity of tumor cells for
vimentin, CD34 and bcl-2, and negativity for muscle-spe-
cific actin (HHF 35), desmin, S-100 protein, Leu 7 (CD57),
keratin and epithelial membrane antigen.1 Stains for vimentin
and CD34 highlight the dendritic nature of the tumor cells
by demonstrating slender, complex prolongations. The
results of immunohistochemical stains highlight the close
relationship of the solitary fibrous tumor and spindle cell
lipoma with dendritic myxofibrolipoma. Both solitary
fibrous tumor and spindle cell lipoma also coexpress CD34
and bcl-2.1-3,5,6

The histopathological findings of the present case prompt-
ed us to include benign and malignant lipomatous tumors
in differential diagnoses. The most important differential
diagnosis was myxoid liposarcoma because the tumor

showed prominent capillary proliferation and the myxoid
stroma. However, the absence of lipoblasts and mitosis in
this case was against the diagnosis of myxoid liposarcoma.
In addition, a good circumscription and the superficial loca-
tion of this tumor made it possible to distinguish it from
myxoid liposarcomas. If pathologists are not familiar with
the entity of dendritic fibromyxolipoma, this tumor can be
misinterpreted as myxoid liposarcoma. Differential features
from myxolipoma are the presence of prominent collage-
nization and a dendritic nature of spindle cells. Spindle cell
lipoma shares so many findings with dendritic myxofi-
brolipoma that it can be easily confused with this entity.
The shared features include superficial location, male predilec-
tion, proliferation of benign-looking spindle cells admixed
with mature adipose tissue and the same immunohisto-
chemical profile. On the contrary, the features that distin-
guish dendritic myxofibrolipoma from spindle cell lipoma
are the dendritic nature of the spindle cells, abundance of
keloidal-type collagen and the proliferation of plexiform
capillaries. Solitary fibrous tumor is microscopically charac-
terized by a proliferation of bland-appearing spindle cells,
that typically display prominent deposition of keloidal
strands of collagen fibers admixed with the spindle cells.
However, it can be distinguished from dendritic myxofi-
brolipoma by the lack of a mature adipose tissue compo-
nent.4 Another malignant tumor in the range of differential
diagnosis is low grade myxofibrosarcoma,7,8 which is one of
the most common sarcomas in the extremities of elderly
people and arises frequently in dermal and subcutaneous
tissue.8

The exact nosologic position of dendritic myxofibrolipo-
ma within the spectrum of benign soft tissue tumors is still
uncertain. But its potential for confusion with malignant
neoplasm and its distinctive clinicopathologic features war-
rant recognizing the tumor as a distinctive entity. Awareness
of the benign nature of this lesion is important in avoiding
unnecessary aggressive therapy. The functional significance
of the dendritic feature of the tumor cells awaits further
studies. 
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