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The Myeloliposoma in the Seldom Position of the Posterior
Mediastina : a Case Report and Review of the Literature

ZHOU Rong, LI Lu-lu, HE Ping,YUAN Tao,ZHU Zhen,WANG Yin-ping .

Department of Pathology,Suzhou BenQ Medical Center, The Affiliated BenQ Hospital of Nanjing Medical University, Suzhou 215010, Jiangsu

Province, China

Abstract: Myellary lipoma is a rare benign tumor, most of which occurs in the adrenal gland, with fewer cases occurring outside the adrenal gland. This
paper reported a case of posterior mediastinum during physical examination, which was surgical removed after imaging printing, and a clear
pathological diagnosis was obtained. The tumors consisted of mature fat and bone marrow tissue by microscopically. In the bone marrow,
normal hematopoietic cells of myeloid, erythroid and megakaryocyte were visible, with more megakaryocytes. Combining case analysis and
recent progress in the literature, the clinicopathological characteristics and pathogenesis of myeloid lipoma were summarized, and the diagnosis,
differential diagnosis and clinical management of this disease were discussed, so as to improve the understanding of the disease and prevent

misdiagnosis.
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