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The authors present the case of a chondrolipoma
which was excised from the left hand’s palm of an
83-year old woman. Chondrolipomas are rare neo-
plasms ; their terminology and pathogenesis have
been controversial in the past. Chondrolipoma in the
hand does not seem to have been reported so far. The
present case thus expands the spectrum of neoplasms
known to arise at this anatomical site.

INTRODUCTION

The hand may be the primary site of a large vari-
ety of neoplasms. Most of them are benign in
nature. In a series of 543 tumorous lesions of the
hand, only 2% proved to be malignant (6). Among
the most common types of bone and soft tissue
neoplasms of the hand are chondroma, tendon
sheath giant cell tumour and lipoma (1). 

Chondrolipoma is a rare neoplasm whose termi-
nology and pathogenesis have been described
inconsistently by various authors in the past. In the
English-language literature, this tumour had not yet
been included in the spectrum of hand tumours so
far. 

CASE REPORT

An 83-year-old woman presented with paraes-
thesiae in the left hand and swelling of the palm
which she had first noticed a few weeks previous-
ly. There was no history of trauma. Clinical exam-
ination confirmed a tumour-like swelling in the

center of the left palm. Flexion and extension of
thumb, forefinger and middle finger were not
impaired, but caused slight dull pain in the palm :
the latter was swollen. Mobility of the wrist was
not affected. Magnetic resonance imaging (MRI)
demonstrated a well-circumscribed 4 cm-sized
tumour situated on the volar aspect of metacarpals
II-IV and compressing the flexor tendons (fig 1).
Slight compression of the median nerve was also
detectable (not illustrated in fig 1).

Intraoperatively, a well-circumscribed tumour
was found resting on the flexor tendons. The com-
plete tumour was shelled out easily (fig 2). The
patient’s postoperative course was uneventful.

On gross examination, the tumour was com-
posed of fatty tissue with scattered plump white
areas reminiscent of cartilage (fig 3). This macro-
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scopic appearance was confirmed by histology :
The major component of the tumour was benign
adipose tissue, which contained lobules of mature
cartilage (fig 4). Lipocytes and chondrocytes
lacked any mitotic activity or nuclear atypia.
Occasionally, small strands of fibrous tissue were
present. The tumour was enclosed within a thin
fibrous capsule.

DISCUSSION

Chondrolipomas are rare tumours which can be
found in almost any anatomical site, particularly in
the connective tissue of the skeletal system, breast,

and pharynx (3). Concerning the pathogenesis and
terminology of these lesions, there has been much
debate in the past. In 1948, Stout proposed the term
mesenchymoma to designate benign tumours com-
posed of a mixture of two or more nonepithelial
elements other than fibrous tissue (9), but this term
has now been abandoned due to its lack of speci-
ficity. Other terms like choristoma, which defines a
tumour-like ectopic rest of normal tissue, and
hamartoma, which designates an overgrowth of
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Fig. 1. — MRI scan showing a soft tissue tumour in the hand
palm. No infiltrative tumour growth is evident.

Fig. 2. — Intraoperative view. The well-circumscribed tumour
has just been shelled out.

Fig. 3. — Macroscopic view of the cut surface of the tumour.
It is predominantly composed of fat (yellow areas), in which
lobules of cartilage (white areas) are detectable.

Fig. 4. — Histological examination corresponds to the macro-
scopic aspect. Mature cartilage (left upper section) is sur-
rounded by mature fat tissue (haematoxylin-eosin, � 100).
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mature tissues normally present in the affected site,
have also been proposed (2, 7). At present, the most
established opinion is that these lesions are true
neoplasms (lipomas) with cartilaginous metaplasia
and that they should be best referred to as chon-
drolipomas (5, 10). A recent study reported an
abnormal expression of transforming growth fac-
tor-ß (TGF-ß), latent TGF-ß binding protein-1
(LTBP-1) and bone morphogenetic protein (BMP)
in chondrolipoma (8), which points to a unique
pathogenesis of this neoplasm.

Cartilaginous metaplasia in lipomas is an infre-
quent occurence, which is predominantly observed
in large-sized, long-standing lipomas (3). Because
the hand is of utmost importance in activities of
everyday life, hand tumours are usually diagnosed
and resected at an early stage and rarely achieve a
large size. This may provide a possible explanation
for the fact that chondrolipoma has not yet been
reported at this anatomic site.

Chondrolipomas have no specific radiographic
features. The diagnosis is based on histopathologi-
cal examination. Because morphological differen-
tial diagnoses are lacking, the histological diagno-
sis of a chondrolipoma is straightforward. How-
ever, clinicians and pathologists should be aware of
the terminological (but not histological) similarity
between chondrolipoma and chondroid lipoma.
The latter term defines a unique and recently recog-
nised benign adipose tissue tumour containing a
chondroid matrix, fat and lipoblasts and therefore
resembling myxoid liposarcoma or extraskeletal
myxoid chondrosarcoma (4).

Chondrolipomas are best treated by complete
surgical excision. Since most reports are confined
to a very limited number of cases, no data on recur-
rence rates of chondrolipomas are available.

Malignant transformation has not been described
until now.

In conclusion, we present here the case of a
chondrolipoma of the hand which represents, to the
best of our knowledge, the first such case described
in the English language literature. Therefore, the
present case expands the spectrum of neoplasms
known to arise at the hand.
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