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Adenolipoma of the Thyroid Gland

-A Case Report-

Hyoung-ll Kim, M.D., Soon Won Hong, M.D.", Eun Kyung
Kim, M.D.%, Jong Ho Yoon, M.D.> and Cheong Soo Park,
M.D.

Adenolipoma of the thyroid gland, also called thyrolipoma,
is an extremely rare neoplasm characterized by encap-
sulated or tumorous mass of admixtures of mature adipose
tissue and thyroid tissue. Only a few scattered cases have
been reported in English literatures. It should be differen-
tiated with encapsulated papillary carcinoma, follicular neo-
plasm and liposarcoma. We report an additional case of an
adenolipoma of the thyroid gland. (Korean J Endocrine
Surg 2003;4:51-54)
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Fig. 1. Ultrasonographic findings showing a 1.7 cm-sized, mixed echoic mass in isthmic portion of the left thyroid gland. Tansaxial (A)
and longitudinal (B) views.

Fig. 2. The microscopic findings. (A) Tumor nodule is well encapsulated by fibrous band and composed of variable sized follicles and
fat vacuoles. There is no identifiable capsular or vascular invasion (H&E stain, x40). (B) On high power view, it reveals somewhat
papillary configuration but not to have typical nuclear features of papillary carcinoma (H&E stain, x400). The stroma of the
papillary core contains a lot of mature fat cells.
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