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MR image revealed a hyperintense lesion on both T1 weighted imaging (T1WI) and T2 weighted imaging
(T2w1) (E, F).
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Intraosseous lipoma is a rare benign tumor
mostly occurring in the lower limb. Intraosseous
lipoma in the skull is much less common,
especially one in the sphenoclival region of
which only 4 cases have been reported.
Diagnosis with computed tomography (CT) and
magnetic resonance imaging (MRI) alone is
difficult, as a variety of image findings may be
seen in this tumor, making a biopsy necessary
for a definitive diagnosis. Herein, we report a
case of sphenoclival intraosseous lipoma
mimicking chordoma.

A sphenoclival tumor was detected incidentally
on a 42-year-old man six years ago when he was
examined following a traffic accident. MRI
taken six years later showed no further growth
of the tumor, but he was referred to our hospital
for treatment. He was asymptomatic with no
neurological deficits. CT scan showed a low
density osteolytic sphenoclival lesion with some
calcification, an enlarged sphenoid sinus, and a
compressed clivus. MRI showed a hyperintense
mass on both T1 weighted imaging (TIWI) and
T2 weighted imaging (T2W1) . Gadolinium
(Gd)-enhanced T1WI showed no enhancement in
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the tumor. The tumor was resected through an
endonasal endoscopic approach. Endoscopic
images showed that the tumor protruded from
the sphenoid sinus through the left sphenoid
ostium. Sphenoidectomy revealed a yellowish
soft tumor in the sphenoid sinus. The tumor was
subtotally resected. Histopathological findings of
a predominant mass of mature adipocytes with
some bony trabeculae were consistent with the
diagnosis of intraosseous lipoma. Postoperative
MRI showed subtotal tumor resection with no
postoperative complications. This patient was
discharged 13 days after surgery.

When a large osteolytic tumor is detected in the
sphenoclival region, malignant tumor and
intraosseous lipoma should be included in the
differential diagnosis; and a biopsy should be
performed before deciding on surgical resection.
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Fig. 1

Magnetic resonance imaging (MRI) 6 years ago showed a mass extending from the sphenoid sinus to the clivus (A). MRI at
the time when he was referred to our hospital showed no significant change in the size of the tumor (B).

Computed tomography (CT) scan showed a low-density lesion, destroying the normal bony structure from the sphenoid sinus to
the clivus. The sphenoid sinus was dilated, and the clivus was compressed posteroinferiorly and thinned (axial : C, sagittal : D).
MR image revealed a hyperintense lesion on both T1 weighted imaging (T1WI) and T2 weighted imaging (T2WI) (E, F).
Gd-enhanced T1WI showed no enhancement in the lesion (G).

The lesion was hypointense on diffusion weighted image (DWI), (H).
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Endoscopic image showed that the tumor protruded from sphenoid sinus through the left sphenoid ostium (A). * : tumor.
Sphenoidectomy revealed a yellowish and soft tumor in the sphenoid sinus (B). White arrow : tumor.

The tumor was resected upto the cortical bone of the posterior clival wall (C).

SF : sellar floor, C : clivus.

Fig. 3

Histopathological findings of intraosseous sphenoclival lipoma.
Proliferation of mature adipose tissue was seen in the neoplastic
mass (A).

Calcification (B) and bone tissue (C) were also seen in the
lesion.

(Hematoxylin and eosin (HE) staining, original magnification,
A :bar=50um, B, C:bar=200um).
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Preoperative CT (A, B).

Postoperative CT showing subtotal resection of the tumor (C, D).

Red dotted line shows the extent of resection, and yellow dotted line indicates fat graft.
Blue arrow shows residual tumor (lipoma).
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