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[ Abstract] Objetive To explore the clinical characteristics and diagnosis and treatment of lipoblastom-
atosis. Methods A retrospective analysis was made on 3 children with lipoblastomatosis in our hospital. All
cases were male,aged from 1 year and 3 months to 12 years and 1 month, with the average age of 5 years and
11 months. All cases were with painless mass. Results All operations went well. The definite diagnosis of li-
poblastomatosis were determined by pathology in 3 cases. Patients were followed up about 1 year,finding 1case
without recurrence and 2 cases with recurrence. Conclusions Lipoblastomatosis patients are usually with

painless mass. The efficient treatment of lipoblastomatosis is operation. But it is difficult to remove the whole

tumor, and it also has a high recurrence rate. It needs to be followed up for a long time.
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Fig. 1 ~2 Preoperative CT of case 1:a large number of adipose tissue in the abdominal cavity;
case 3:a large number of adipose tissue in the abdominal cavity, including the stomach;

3; Fig.7~8 The twice pathologic examination of case 3.
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Fig. 3 ~4  Preoperative CT of
;Fig. 5 ~6  Postoperative specimen of case



I RN LAMBEZR A 2016 4 10 H %6 15 #5585 5 W) Journal of Clinical Pediatric Surgery , October 2016, Vol. 15,No. 5 . 507 -

& R

L 1R BJLRBEE A, A BB R4
B Z A0 PR, A5G O, O A AN . AR
BREBAR,JHEFHR KR Z KM, KADA—,
/INE3emx3emx 3 em, KE 8 cmx5 cm x4 cm,
T JEEE R LR IH P T ORI, T R
R, RN W A, R B & T Z RN
B R P 5 I i 2 55 A MO 5 i 1] 7 AT A B2 3 O
IR RATIRR AE, 7 K 55 22 4 BEHCAR 5 [m] 75 A
lpikt. MREFR CT -4 + B om + . g IR B Jey
PR N 7 AR, 0 N S R IS 0 )32 ORI I
Ho EBJLTCAESER, SRR TR, BT 1
B AR SERETT

Wl 2 BILARJEREVI 24 11 A RE KB
AkEERETS .

Wit 355 2 IWTF ARG BILR IR IR , B 5
REY BRI, HKEE B /A8 BRI F
RS T T R AT T A AR 2 9.4 em x
5.3 em ¥y, RSO I . 4 A Im RS TE R DT
RRAN AR , B AR R IG YT, HRTE BEDT 14 4
A KRS R

Wi

1979 42 2014 20 e R [ 9 SCRR o i
BRI U 3 HidRaE Y E AN, B H
AGRARIE o A SCHRE 5 1] 55 DAL S B 55 AN (7] <
B 1, LA B 2 S R A AR i B A D A 208
ERALE & TR IUE R F AR AR WE & e
TE PR AL P A MR (R S S e 7%, B TCUE A S
Fio Wt 2, LAAE S B A UL 300350 HEGE AR 22 O
AL iy [ o A A ) 23, S P B I 200 e A
U161, R -t 240 RER o Sk 1 O R, MEAS PR o9
PR IR AT D0 A JEE B8 M 7 Bk 4 R , (RS 32 B iR
U5 40 LT85 , 47 g - 40 98 ths T DL A S
RN W 3, IR SN IS R B A S
i) BRI AR K, I R IRGE , FARMERE R, R
s R VIBR e i R dRkIE o IRl IZ R LTE S BE
FARJG IR, Wi R T AR E HiR MY 5e
YRR, FEREMER . BIL 2 WREA — K
PGSR [ IR B FHN AR A A 2 SR AR A
SRS AR LT AR i

— . iR

It 175 - 41 988 R0 i s £ 200 Y e o SR i i A R
HE 8928 R R T R, S B kB i, 249 5 e 4
BLPE R B 1 0. 6% °~° 5 J5 & 18 0 7L R 18 HL1h]
JE L0220, SR 229 R TR, & s LI R B
SAAGRR A BT PRG540 R v P 26 0
BT BE A MR 9 2 1k A2 &, (BTG s ) 40 Y 9eE o
AL Z R AGE , AT 220 2R B &
T UL ggg ) A R i R AT HRGE A ] 1
MRS R 2] BRI R RE T B A [ —
R AHAR Hh R B3k R ALk e ST B AR 1, A BBEAN
SERE ] A BRI AL U A5 2 kR IR SR A
SNGRETSIEN

JIg 15 B 44 98 2 A 2 L S A 4 L EE R R
88% 3 H1N,40% ~55% M 1 BN RaA 1
AR D R R 35 % a2, H s AT B i 2
JLEY . ZRERE NN BB R, 1
Bk 3 ¢ 1o FRATTHGE (A9 1 35 S 5 1, Ko A 1R
¥re/NL, 5 E W AMRIEAEST

VALY A RN INE R E 2 NS KN 5y
Yu e R IR S8, (H 23% s LR IE w2
80% 1) & L BT X PLAGT [ e {4 8ql1 -13 Wi
A% AHJE PLAG o B 3k B 0L g 15 £ 20 a9 4F
O] UL G 5 B 40 R L S BE AR A S
Bt SRR A R A S AL T 8q24 fi HAS2
AL F 7q22 19 COLIA2 P Ff £ 48 3% K O 9% GF
S BRERIE T — AN IR T 1(8514) i PLAGL/
RADSILI fi & 3L R 5451

= IGIRFR B2 W

SRR B LT DU B R R T A 7% TER
Hrp RKER ARG o NEeA IRAE 2B 4 |
Do VAR S Sk B S A R B . N 3 il
U7 5 00 L 98 0 4 0 T M L R R B
FATHRAE R 190 S E e G R  PY i KT A
B BAEE GRS 2L, YRR

IGIR b2 BRI A K KT %G TRE/NL.
i g Je e, I P AR — A K g A
BEHGE A KB AR LI Y To s
PEZZ 3 K, 5 E N SCERARAT , ) 1 B3] 2 75
ROZE AR EERG R IL, X4 5 R H IR
B, ERIL) 22k Mn e o HA KRR,
{EXT BN SEnT o B e s kEAERE I, I ok
B AT DL AR R, AT L i b A K T B R B A
HEE S S EOE K R K 55 X SRR 2 E 2 1



- 508 -

IR/ N LAMRH 2 2016 4F 10 H 45 15 4555 5 1 Journal of Clinical Pediatric Surgery , October 2016, Vol. 15,No. 5

B UG, Ak A G 0 LR D B R
L A G AR TC G, EAMRGE % B K
(1l 2 SRS W B A g ol 7 2 R A K
TR FERE, Al 52 A5 T B g
W PRI MES o PG A R TG P A Bk, DG,
PR IRAE R, S R BRIE R T M B AEAN — , B 1Dy B
AR B A B, LR A R T
PRI I I o, 6 2 FE i AN I s o A2
I35 22 S, BRIk A HCTE IR I 0, AR s oA %) e
KEHFART, 5 JE B LU % . R SR E I S
Jfil 19 {4, H 1% 8 ~ 15.5 cm, & & 310 ~ 1 900
0o ERTSCHRk T R B U A0 R s i A AR
2 ~14 em, ARHRIEHHH] 3 BRI K T X EHE , L
BRI VIER 5 E A 1 350 g, iX 2T I .

MK A A B CT K MRI, P A 45
CT J MRI n LT fift i 105 5 40 e 982 9 1) S FB1 A 4K 19
0L, A BT FART S, SR Rk A,
BT UL A S IR 35553 OO IR 1D 25
W, TC S H RS . N ik 40 R s s 21 58
R ) JE LU (R e R A

A5 LR W RE 7 PR R ], 3 S ) A
R IR 20 ~60 %, HATUIL 1 #il/hT 10 %
A0 s LAV B /NS5 H R B, £ 4k 1] B A
F oW SRR 8 VIS S A YN & R R e TR ) (0B a8
2 12 501 16 Skl 56

= IRIT RIS BT

H AT F 207 iU TARYIER . 2800+
g 5E 4% U) B R A, I ik g0 4000 R L 20 2 1 L T
RENS Y Sz b, IR R 40 IR ¥ AT AR N5 4 A
HLPATHE T Se B VIR, 1 BE 7 5 40 M8 s 1= A
FEIZH Y, Z kA e i, 5 | R At 3 A7 1) Jie 4, 3B oK
SEREY) RO J I ZH 2R A I i s PR AT
A2 TR VIRR o A R I B i DRI &
i, T A B ARE " . W R TR, A
R BRAPESE , AT BB 2 kR UR , A7 B 2R R SR R
B, IR TCIEFI W, 47 KOIBR A — & el b &2k,
e HCET I R BT UL, S sk R VI BRTE FE 491 1
T B M B sgh 2 A TR oA T, HARBE e , ZEAR h & 31
Ja — PR ARG AR WF AR, SR FEE K

N RV , AR5 5 R, TR R0
S, ) 2 PENE R ECE AR DIBR 2 e ¢ e
o He iRk MR s B AV AE R B AL A AT RE, H
X 02 9 191 B 4 A S 4 i 1 R
0598 B LR AERR i T8, AEAE B A VIR J5 A R TH IR 1Y

RS, O &R IS WEE 1 AR IR 58 4 32 11
RARE" SRR I RAETE E 34/ B A AT BE
ALH ] 3 Jog PR BOS B R B R 45 2 T
A B A A 1] WLAF 2 G N A0 . AR oA
SO RES AT A RS, BeAE SCHk SRR
P I Xk 4 /MR TR ARG B R A5

AL, A B RSB AT , 0T I R
RE LR BRI T AATT, WTHEIS W E 3 ~
5 % LUG B B E I A, AR I 8 Al v s TR I
Blo A PR AR B 2 i 18 K A e g, 37 8 4 g
Fl, A HUSE R s 0 T AR T, 5 4045 A
FBIILAS 28 BN 2%, KUK A 9 £8L., 7T T R & i
R, i 48 SRR A e B VIR S A A, U
B TFA ., 13 EILER T ARMERE K, %) # LT
GRS P T AR . (R 2 02 A SO A
FEKT R L R F I R B RIAL B, SR S
ST By RE AN IR A 5 %) T A R RIS T R
WA K S B RE R RS s B T, NG 0 Rk 40 R s R
SIS {3y 7 A R i R 30 o 7R U R B O AR
VO SR 0 B 200 MG 3 S G 0 40 TR o 3 o B T
AR GG . B 2 I TR B, R 7 e I
R MR

PRTIUE U, Jo s R R iR AR5
B AT A, B kR, EAMRE 14% ~
25% ' (feih ik 46% ) IR IEEIRE 0, Tk
B3 AR 4 25 LA 8 1R T 52 4 s 1
WS, R 32% B AR BRI R K
FARUIBRA T2 5 g 107 40 i 988 9 1) 325 3 4
SRS R R, LR s IR e, R R, B R
— R RHETEARIG 4 A )10 4, FH% 3 4R b
HARE—NHAEEREG %185 FRREA
Ko HETHEVIERRIEIEAR DT 5 4 46 4 3
VAR A — k™ ATAT BB SR A, X TR I,
02 -3 4ETEE K, W AT 1 AR B B LE
KT, PesE B T8 B A7

2 % X

1 Claude Pierre-Jerome, Deborah D Brahee, Norman W Kett-
ner. Deforming lipoblastomatosis of the lower extremity[ J]. J
Manipulative Physiol Ther,2004,27(2) :119-122.

2 ERR, EARTT. MR RN 1 5 I P B UL
L] B2 Be 41 ,2010,12(1) :39-41.

3 REZE, E, A AN LA AR DB 40 IR o —
BILT]. shAe/NLAMRHRE ,2006,27 (6) :303.



I RN LAMBEZR A 2016 4 10 H %6 15 #5585 5 W) Journal of Clinical Pediatric Surgery , October 2016, Vol. 15,No. 5

- 509 -

4 XUFKIL. G IDEE s 240 MR o — i i [0 . h AR IR IR Ah -163.

Pk ,1996,17(1) :35. 1S T, K5 48, R R, 55 /N JLIE W5 &5 40 Mg % (0. %

5 Torre M, Borel C, Saitua F,et al. Lipoblastoma with unique R ] R A A (). S T B IS 4%, 2012,19(9) .
localization requiring  tracheal and esophageal resection 1388 -1389.

[J]1.J Pediatr Surg,2010,45(10) :e21-¢23. 16 Mognato G, Cecchetto G, Carli M, et al. Is surgical treat-

6 Speer AL,Schofield DE, Wang KS, et al. Contemporary man- ment of lipoblastoma always necessary[ J]. J Pediatr Surg,
agement of lipoblastoma[ J]. J Pediatr Surg,2008,43(7): 2000,35(10) :1511-1513.

1295-1300. 17 Nguyen S. Pham, Brian Poirier, Scott C. Fuller,et al. Pe-

7 Armenise T,Gentile O, Orofino A, et al. Lipoblastoma in in- diatric lipoblastoma in the head and neck: A systematic re-
fant;our experience[ J]. J Pediatr Surg Case Rep,2015,3 view of 48 reported cases[ J]. Int J Pediatr Otorhinolaryn-
(2): 63-64. gol ,2010,74(7) :723-728.

8 Morioka D, Amikura Y. Lipoblastomatosis appearing as an 18 Yu DC,Javid PJ, Chikwava KR, et al. Mesenteric lipoblasto-
unusual symmetric upper lip deformity[ J]. J Plast Reconstr ma presenting as a segmental volvulus[ J]. J Pediatr Surg,
Aesthet Surg,2011,64(12) :1669-71. 2009,44(2) .e25-¢€28.

9  Fallon SC, Brandt ML, Rodriguez JR,et al. Cytogenetic a- 19 Burchhardt D, Fallon SC, Lopez ME, et al. Retroperitoneal
nalysis in the diagnosis and management of lipoblastomas lipoblastoma: A discussion of current management[ J]. J Pe-
results from a single institution[ J|. J Surg Res, 2013, 184 diatr Surg,2012,47(10) :e51 -e54.

(1) 341-346. 20 Patel A, Thompson M,Sisson K, et al. Case report of buccal

10 Matsuyama A, Hisaoka M, Hashimoto H. PLAG1 expression lipoblastomatosis in a 6—month-old infant[ J]. Int J Pediatr
in mesenchymal tumors[ J]. Pathol Int,2012,62(1) :1-7. Otorhinolaryngol Extra. ,2009,4(1) :6-9.

11 Hibbard MK, Kozakewich HP, Dal Cin P, et al. PLAGI 21 Pio L, Torre M, Romanini Catalan MV , et al. Diffuse Lipom-
fusion oncogenes in lipoblastoma[ J]. Cancer Res,2000,60 atosis of the Chest Wall; Report of a Neonatal Case[J].
(17) :4869 - 4872. Ann Thorac Surg,2015,99(1) :326-328.

12 Deen M, Ebrahim S, Schloff D, et al. A novel PLAGI - 22 Benato C, Falezza G, Lonardoni A, et al. Acute Respirato-
RAD51LI1 gene fusion resulting from a t(8;14) (ql2;q24) ry Distress Caused by a Giant Mediastinal Lipoblastoma in a
in a case of lipoblastomal[ J]. Cancer Genet,2013,206(6) ; 16—Month-old Boy[J]. Ann Thorac Surg. 2011,92(6) .
233-237. el19-el20.

13 Méndez- Gallart R, Estevez — Martinez E, Bautista-Casasno- 23 Coffin CM, Lowichik A, Putnam A. Lipoblastoma(LPB) :a
vas A, et al. Giant omental lipoblastoma in a 10 -month-old clinicopathologic and immunohistochemical analysis of 59
infant composing 20% of total body weight[ J]. ] Pediatr cases[ J]. Am J Surg Pathol,2009,33(11) ; 1705-1712.
Surg,2007 ,42(6) :1149-1152. (%A% B #7:2015-05-05)

14 e, BRFT, XI55, 55 /N UG W BE AR 19 B2 W f2ih (A4 HIEHS)
g Re EP@/J\JL[[IM&( 5l 2% ,2013,18(4) 161

( 3% 493 1)

2010,278(3) :499-451. CD82 on biological behavior of human colorectal carcinoma

7 Odintsova E,Sugiura T, Berditchevski F. Attenuation of EGF cell line[ J]. World J Gastroenterol, 2003, 9(6) ;1231 -
receptor signaling by a metastasis suppressor, the tetraspain 1236.

CD82/KAI-1[]]. Curr Biol,2010,10(16) :1009-1011. 11 FRmesh e, RS, 25, KA J5% R0 i) figs it 98 40

8 Hemler ME, Mannion BA, Berditcherski F. Association of AL T ], e B %5 ,2004,439 (5) :360
TM4SF proteins with integrins ; relevance to cancer[ J ]. Bio- -362.
chim Bophys Acta, 2006, 12 (87) :67-69. 12 Jiiyg, fEpt e #E4E. Kail /CD82 ik /K -5 v &£ 41

9 Ji Hee Leo, Young-Woo Seo, Sei Ryun Park, et al. Expression JERER I R RV [T ] IR /D JLANEE 42 78,2013, 12
of a Splice Variant of KAIl,a Tumor Metastasis Suppressor (02) :100 - 102.

Gene, Influences Tumor Invasion and Progression[ J]. Canc- (A5 B #5:2015 -08 - 21)
er Research,2003,63.7247-7255. (A it. HIiE)

10 Li Liu, De-Hua Wu, Zu-Guo Li, et al. Effects of KAIl/



