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Two cases of lipoleiomyoma diagnosed after menopause
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Histological variants of uterine myoma rich in mature adipocytes is classified as a lipolelomyoma. Estrogen is
involved in the development of uterine myomas; as such, myomas appear to degenerate after menopause. In
contrast, lipoleiomyoma is common in postmenopausal women, and various hypotheses have been proposed to
explain the mechanism of its occurrence.

Case 1 involved a 62-year-old postmenopausal woman who visited the clinic with complaints of frequent
urination and abdominal fullness. Case 2 involved a 69-year-old postmenopausal woman who did not experience
any subjective symptoms; however, a uterine myoma was found on computed tomography (CT) performed for
screening. Both cases had findings suggestive of lipoleiomyoma on preoperative examinations, and simple total
hysterectomy was performed.

Uterine myomas may increase in size in postmenopausal women due to malignancies such as uterine sarcoma,
degeneration of myoma cells, and drugs with estrogenic activity. CT and magnetic resonance imaging, which
can be used to examine tumor components, are useful for discrimination. However, pathological examination
is required for differentiation from malignant disease due to variations in imaging findings. Increased pelvic
masses in postmenopausal women must be distinguished by assessment of medical histories and performing
physical examinations, while being aware of the possibility of malignant disease.
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