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Background: Lipoblastoma is a rare benign mesenchymal tumor derived from embryonic fat, primarily affecting children
under three years old. Although typically occurring in the extremities, posterior cervical lipoblastomas are exceptionally un-
common and pose significant diagnostic and management challenges due to their proximity to vital structures.

Case Presentation: We report a case of a 3-year-old girl with a posterior cervical lipoblastoma initially misdiagnosed as a
cystic lymphangioma on MRI. The definitive diagnosis was established postoperatively through histopathological analysis.
The mass was completely excised without complications, and the patient had an uneventful recovery.

Conclusion: This case highlights the importance of considering lipoblastoma in the differential diagnosis of pediatric cervical
masses and underscores the role of histopathological confirmation in achieving an accurate diagnosis. Complete surgical exci-

sion remains the cornerstone of treatment, ensuring a favorable long-term prognosis.
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Introduction

Lipoblastoma is a rare, benign tumor originating from embry-
onic fat cells, most commonly diagnosed in infants and young
children. Accounting for less than 1% of pediatric soft tissue
tumors, it typically arises in the extremities, trunk, and retro-
peritoneum. Posterior cervical localization remains exceed-
ingly rare, with only a few cases reported in the literature [1-3].
Clinically, posterior cervical lipoblastomas may present as a
painless, slow-growing mass but can become symptomatic
if they compress nearby structures, leading to restricted neck
movement, spinal cord compression symptoms, or cosmetic
concerns [4]. Given the overlapping features with malignant
liposarcomas and other soft tissue tumors, precise diagnosis
relies on imaging and histopathological examination [5].

This case report describes an atypical instance of posterior cer-
vical lipoblastoma, which was initially misdiagnosed as a cys-
tic lymphangioma on MRI. The discussion aims to contribute
to the limited literature on this topic and emphasize the chal-
lenges of preoperative diagnosis in pediatric cervical masses.

Case Presentation
A 3-year-old girl with no notable medical history presented

with a progressively enlarging posterior cervical mass on the
left side, first noticed by her mother due to mild discomfort.
There were no signs of vascular or neurological compression.
On physical examination, the mass was painless, non-indurat-
ed, mobile in relation to the deep plane, and measured approxi-
mately 5 cm. No inflammatory signs were noted.

Imaging and Diagnosis

° Ultrasound: Initially described an inhomogeneous tis-
sue mass with oval contours, difficult to assess with an avascu-
lar probe, suggesting a subcutaneous lesion measuring 40 mm
x 20 mm.

° MRI (Figure 1): A well-defined, oval-shaped mass
measuring 42 mm % 30 mm with a 37 mm extension under the
left occipital region, insinuating between the levator scapulae
and trapezius muscles. It showed T2 hypersignal, T1 hyposig-
nal, no diffusion restriction, and thick septa enhancing after
gadolinium injection. The radiological conclusion favored a
macrocystic lymphatic malformation suggestive of a cystic
lymphangioma.

Surgical Management
The patient was taken to the operating room under general an-
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Figure 1: MRI image showing the lesion that was determined
to be cystic lymphangioma.

esthesia in the prone position (Figure 2). A transverse incision

was made over the posterior cervical region, and careful dis-

section was performed to avoid injury to the surrounding neu-

rovascular structures (Figure 3). The mass was resected com-

pletely and sent for histopathological examination (Figure 4).

Histopathological Findings

Contrary to the radiological diagnosis, histopathological exam-
ination confirmed the presence of immature adipocytes with no
signs of malignancy, leading to a definitive diagnosis of lipo-
blastoma.

Follow-Up
The patient had an uneventful postoperative recovery (Figure

Figure 2: Image showing preoperative mass identification.

Figure 3: Image showing the mass intraoperatively.

Figure 4: Image showing the mass after its resection and
before its sending to anatomopathology.
5). Follow-up evaluations showed no recurrence, and the child
remained asymptomatic.

Discussion

Epidemiology and Pathogenesis

Lipoblastomas arise from immature adipocytes and are clas-
sified into two forms: well-circumscribed lipoblastomas and
diffuse lipoblastomatosis [5]. They are predominantly seen in
children under three years old and exhibit rapid growth due to
their embryonic origin. Posterior cervical involvement is rare,
accounting for less than 10% of cases, making early recogni-
tion crucial [6].

Diagnostic Challenges

This case highlights the diagnostic challenges associated with
posterior cervical lipoblastomas, particularly their potential for
misdiagnosis. The MRI findings of a T2-hyperintense, well-
encapsulated lesion with septations closely resembled those of
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Figure 5: Image showing the post-operative appearance of
the patient.

cystic lymphangioma. Such misinterpretations can delay ap-
propriate surgical planning and patient management [7].
The differential diagnosis for a posterior cervical mass in a
young child includes:
° Cystic lymphangioma: Characterized by a multilocu-
lar cystic structure with septal enhancement [8].
° Neurogenic tumors: Typically exhibit a more hetero-
geneous signal with nerve root involvement [9].
° Rhabdomyosarcoma: Shows diffusion restriction and
contrast enhancement, suggesting a malignant nature [10].
This case emphasizes the necessity of histopathological confir-
mation, as imaging alone may not always provide a definitive
diagnosis [11].

Surgical Considerations and Outcomes

Complete surgical excision remains the treatment of choice,
given the tumor's propensity for local recurrence if incomplete-
ly resected. The delicate posterior cervical anatomy presents
significant operative challenges, particularly in preserving vital
structures such as the spinal cord, vertebral arteries, and deep
cervical muscles . In our case, meticulous dissection allowed
for total excision without complications, aligning with best
practices reported in recent studies.

Prognosis and Follow-Up

Lipoblastomas are benign but have a recurrence rate of up to
25%, primarily linked to incomplete excision. Regular follow-
up with imaging is recommended, particularly in cases where
complete excision is uncertain. Malignant transformation is
extremely rare but should be considered in recurrent or atypi-
cal cases [12].

Comparison with Literature

Our findings align with previously reported cases, reinforcing
the importance of MRI in preoperative planning while also
highlighting its limitations in distinguishing lipoblastomas
from other cystic lesions. Given the rarity of posterior cervi-
cal lipoblastomas, this case contributes to the growing body of
literature advocating for early surgical intervention to prevent
spinal cord compression and local invasion [13].

Conclusion

Posterior cervical lipoblastoma is an uncommon pediatric tu-
mor that necessitates early diagnosis and surgical intervention
to prevent complications. This case underscores the importance
of histopathological confirmation, as radiological findings can
sometimes lead to misdiagnosis. Complete surgical excision
remains the cornerstone of treatment, ensuring a favourable
long-term prognosis. Further case studies and multicenter re-
views are needed to refine diagnostic approaches and optimize
management strategies.
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