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ABSTRACT

Chondrolipomas are mesenchymal tumors that found as mature cartilage tissue in a fat tissue. A 2-year-old boy was seen with a complaint of a 
mass of the neck. On physical examination of the child, there was a one-centimeter mass above the sternocleidomastoid muscle on the lateral 
neck. Pathological examination of this mass after excision was reported as chondrolipoma. Chondrolipomas are seen mostly in the breast and in 
the adult. They are rare tumors of the head and neck area and seen mostly the in oral cavity here. This is the first case of chondrolipoma with this 
age and localization combination in the literature. Chondrolipoma should therefore also be considered in the differential diagnosis of congenital 
masses located at lateral cervical area. 
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INTRODUCTION

Chondrolipoma is a benign mesenchymal tumor where 
mature chondroid areas are observed as a result of 
cartilaginous metaplasia in lipoma (1). Chondrolipomas 
are most frequently seen in the breast and rarely in the 
head and neck region and are most commonly found in 
adults in the fifth and sixth decade (2,3). Chondrolipoma 
has previously been identified in head and neck area in 
the childhood in two cases in the literature (4,5). It is most 
commonly in the oral cavity and nasopharynx in the head 
and neck region and this is the first case in the literature it 
has involved the neck region soft tissue in a child. Although 
rare, chondrolipoma should be considered in the differential 
diagnosis of congenital lateral neck masses. 

CASE REPORT

A boy aged 2 years and 7 months was brought to our clinic 
due to a pea-sized swelling of the right side of the neck that 
had been present since birth. The prenatal and postnatal 
history of the patient who was born as one of triplets with 
C/S birth at 35 weeks and a birth weight of 1170 grams was 
unremarkable. Ear, nose and throat examination findings 
were normal and a mobile and palpable hard mass about 
1 cm in diameter was located in the 1/3 bottom part of 
the sternocleidomastoid (SCM) muscle on the right side 
of the patient’s neck. A subcutaneous hyperechoic lesion 
8 mm in diameter at the bottom level of the right SCM 

compatible with a ruptured sebaceous cyst was reported 
in the ultrasound performed at the radiology department. 
Excision under sedoanalgesia was therefore planned. 
After an incision in the overlying skin, a lesion with a 
hard cream-colored capsule was totally removed over the 
SCM muscle. On macroscopic examination of the mass 
there was a gray cream-colored solid mass with semi-rigid 
appearance 0.8x0.6x0.4 cm in size and the histopathological 
examination revealed well-defined mature cartilage 
islands inside mature fat areas surrounded with a fibrous 
capsule. The diagnosis was chondrolipoma (Figure 1,2). No 
recurrence was observed in the post-operative 15-month 
follow-up.

DISCUSSION

A large group of lesions are included in the differential 
diagnosis of congenital childhood masses of the neck, 
especially in the lateral cervical region (6). Most of these 
lesions can be differentiated by their pathology (Table I). 
Muscular fibrosis due to birth trauma was thought to be 
present in this case at first with a solid mass of 1 cm on 
the SCM. However, the appearance during surgery, and the 
hard mass with a smooth surface that was encapsulated and 
yellow in color suggested intramuscular lipoma. Congenital 
masses of this kind that are localized at the lateral cervical 
spine region can be confused with an intramuscular lipoma 
and lesion named olive due to torticollis in the SCM (7,8). 
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No torticollis was present in our case and the surgical 
observation and pathological diagnosis did not support 
an olive lesion due to torticollis. Chondrolipoma shows a 
different pathology appearance from intramuscular lipoma 
with the presence of mature cartilage islands. 

Two mechanisms are accused in the pathogenesis of 
chondrolipoma; one is the formation of fat tissue as a result 
of cartilage and bone metaplasia due to mechanical stress 
or malnutrition. Chondrolipomas close to the bone or 
joint can develop in this way (9,10). The second theory is 
the development of the cartilage tissue inside fat tissue as a 
result of the transformation of multipotent cells to cartilage 
inside the mesenchyme. Chondrolipomas that develop in 
this way can be seen anywhere in the body where lipomas 
may be located and it may not be necessary to wait for many 
years for their development (10). The second theory was 
thought to be more valid in the formation of the congenital 
mass in this case. It is understood that this cartilage 
metaplasia can also be congenital from a single case where 
several immunohistochemical markers were examined in 
the literature (11). Growth factor related proteins such as 
growth factor-β, latent growth factor-β binding protein-1 
transforming, and bone morphogenetic protein have 
been reported to help understand the pathophysiology 
of chondrolipoma in this study. Unfortunately no 
immunohistochemical study could be performed in this 
case as with almost all head and neck region chondrolipoma 
cases in the literature. 

Chondrolipomas are treated by surgical excision (10). No 
recurrence was found in the 15-month follow-up after total 
excision in our case, in accordance with the literature. Despite 
their characteristic pathology appearance, chondrolipomas 
can be confused with different variants of lipomas. They 
can especially be be confused with chondroid lipoma and 
chondroma of soft tissue (2,9,12). The most important 
feature in the differential diagnosis with chondroid lipoma 
is the mature real hyaline cartilage tissue inside the normal 
fat tissue in chondrolipoma (2,12). There is no real hyaline 
cartilage in chondroid lipoma and the mature fat cells are 
dispersed in a chondromyxoid/myxohyaline matrix.

In conclusion, a different lesion was added to the list of 
differential diagnosis of congenital masses in the neck in 
childhood with this chondrolipoma case in a previously 
unidentified location. Besides, the congenital presence 
of this mass will support the theory of formation of 
cartilage in fat tissue for chondrolipoma and guide 
future immunohistochemical studies to determine its 
pathogenesis.

Figure 1: Mature cartilage islands in areas of lipoma surrounded 
by a thin fibrous capsule, (H&E x40).

Figure 2: Mature cartilage islet within the area of lipoma at larger 
magnification (H&E x100).

Table I: Congenital masses located in the lateral neck

Cyst or fistula from the first branchial cleft 
Cyst or fistula from the second branchial cleft 
Thymic Cyst
Cystic Hygroma
“Olive” due to muscular torticollis
Infantile desmoid fibromatosis 
Intramuscular lipoma 
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